












THE

CANADA MEDICAL EECOED:

S PonlMi! iournnl d §MUm, Mm ^xm^q.

EDITOR:

1\RANCIS WAYLAXD CAMPBELL, M.A., M.D., L.R.C.P. LONDON,

. Copxi'^fhm Ph)/gician Montrenl Dhpensary, Attending Physician Women's Ilosjyital.

EDITOR PHARMACEUTICAL DEPARTMENT:

ALEXANDER H. KOLLMYER, M.A.,M.D.,

Professor of Materia Medica and Therapeutics, Bishojis' University.

Voljzme VIZ Octohe,j\ 187S to Septerrtber, 1679.

LIST OF CONTr^IBUTORS, VOL. VIL

W. E. Bessey, M.D., Montreal.

Carr H. Roberts, L.R.C.P. Lond., London, Eng.

A. Lapthorn Smith, M.D., M.R.C.S. Eng., Montreal.

Richard A. Kennedy, M.A., M.D., Montreal.

Thos. H. Gage, M.D., Worcester, Mass.

Aaron Ansell, CM., M.D., Falmoutn, Jamaica.

Thomas A. Rodger, M.D., Montreal.

George Wakins, M.D., M.R.C.S. Eng., Montreal.

George W. Nelson, M.S., Montreal.

Thomas Johnson Alloway. M.D., M.R.C.S. Eng., Montreal.

J. F. T. Jenkins, CM., M.D., Brantford, Ont.

Casey A. Wood, C JI., M.D., Montreal.

Francis W. Campbell, M.D., L.R.CP. Lond., Montreal.

Andrew Clarke, M.D., F.R.C.P. Lond., London, England.

.otittrcaI:

PRINTED BY LOV^ELL PRINTING AND PUBLISHING COMPANY.



CONTENTS TO VOLUME VII.

ORIGINAIi COMMUNICATIONS.

Address of John Duff Macdouald, M.D., L.R.C.S.,

Edinburgh, President of the Canada Medical As-
sociation, delivered at the twelfth annual meeting
held at London, 310

Animal Vaccination, by Dr. W. E. Bessej', Montreal. 85

Cases in Practice, by Carr H. Roberts, L.R.C.P.L.,

of London, England 253

Chorea—Pathology and Treatment, by Dr. A. Lap-
thorn Smith, Montreal 200

Extra Uterine Pregnancy, Case of, by Richard A.Ken-
nedy, M.D., Montreal 65

Intussusception, Case of, involving the whole of the

large intestine, occurring in an infant, by E. D.
Worthington, M.D., F.R.C.S 309

Midwifery and Gynaecology, Report on, read before

the Canada Medical Association, London, by J.

Algernon Temple, M.D 313

Peritonitis, Paper on, by Dr. Thos. H, Gage, Worces-
ter, Mass., U. S 169

Puerpural Convulsions, Case of, by Dr. Ansell, Fal-

mouth, Jamaica 142

Ranula in New-Born Children, by Dr. T. A. Rodger,
Montreal 113

Resection of Rib, by Dr. George Wilkins, Montreal... 281
Surgery Antiseptic, by George W. Xelson, Medical

Student, Montreal 144
Tracheotomy, two successful cases, by Dr. Thos. John-

son Alloway, Montreal 141

Valedictory Address on behalf of Bishop's College
Graduates, by Dr. J. F. T. Jenkins, of Brantford, 0. 197

Valedictory Address to the Graduates of Bishops'

College, by Dr. George Wilkins, Montreal 172
Varicella, Notes on, by Dr. Casey A. Wood, Montreal. 29
Varieties of Phthisis, by Dr. Andrew Clark, F.R.C.P.

Lond., London, England 57
Whooping Cough Treated by Quinine, by Dr. Francis
Wayland Campbell, Montreal 175

PROGRESS OF MEDICAL SCIENCE.

Abscess, Hyperdistention of 119
Acid Medicines, Precaution in Administering 318
Acute Articular Rheumatism, Propylamioe in 206
Acute Rheumatism Treated by Salicylate of Silver.... 156
Acute Intestinal Diseases of Childhood 8
Albumen Urea, its relation to Convulsions in the
Puerperal State 127

Alimentary Canal, Diseases of 4
Amenorrhoea, Treatment of 127
Anal Fissure, Carron Oil in 13
Anaemia, Progressive Pernicious 208
Anesthetic, An Improved 12
Anfesthesia, New Experim.ents in...^ 266
Anaesthetic for Children, Chloral as — 45
Antiseptic, A New 263
Anti-Toothache 263
Apoplexy Cerebral, Hypodermic of Ergotine in 158
Apoplexy, Heat, Treated by Ergot 235

Arsenic as a Blood and Cardiac Tonic 10-i

Asthma, Treatment of 104
Baldness, The Treatment of. 229
BtiUadonna, its Actions and Uses 268
Bellevue Hospital, Notes and Peculiarities of Treat-
ment 33

Biliary Calculus—Removal—Cure • 254
Bladder, Inflammation of. 283
Blistering, its Neglect and its Value 289
Bromide Rash treated by Arsenic 2

Bubo, Abortive Treatment 239
Burns, Lister's Method in 102
Cancer, Perchloride of Iron as a Topical Applica-

tion 32
Cardiac Dropsy, Caffeine as a Diuretic in 266-

Catarrh, Naso-Pharyngeal varieties, treatment 149
Cerebral Apoplexy, Ergotine in 324
Childbirth, ^Anesthetics in 126
Chloroform Narcosis 43
Cholera Infantum 262
Chloral-Croton, Therapeutic value of. 258
Chloral Hydrate as Enemata 76
Chloroform, Caution in use of, during Labor 9
Chinese Medicine and Surgery 99
Chorea, Treatment of. Arsenical 73^

Chorea and its Treatment 267
Chronic Alcoholism ".

II

Chronic Cystitis, Irjections of Linseed Oil in 293
Clinical Instruction, History of. 225
Cold, flow to stop it 235
Colic and its Treatment 268
Cookery for Sick Room 13^

Constipation 159
Constipation, Habitual 319
Consumption, Pulmonary 288
Convulsions in Young Children 28&
Convulsions in Children, Treatment of. 179
Conjoined-Twins, Canadian, Description of (with

plate) 43
Corns

""
324

Cough Mixture 257, 262
Cough, Night 262
Damiana as a Nerve Tonic 259
Diagnosis, Differential, between Eczema, Scabies,

and Psoriasis 147
Digitalis, Indications for the Use of 3' J

Diarrhoea in Children, Treatment of. 124
Diarrhoea of Children, Therapeutics of. 284
Diarrhoea, Oxide of Zinc in 104
Digitalis, Indications for the use of. 47
Diphtheria, Origin of 264
Doctors, How Paid 225
Drug Smoking 205
DupuYtren's Contraction of Fingers 44
Dyspepsia, Treatment of. 289
Dyspepsia Neglected, Proximate Cause 267
Dyspepsia, Treatment of. 123
Eczema, Local Treatment of. 35
Epilepsy, Curare in &
Epilepsy, Canabis ludica in 283-



CONTEXTS. lU

Epilepsj 104

Epilepsy, Treatment of. 260

Erysipelas, Treatment of, bj Carbolic Acid Injections. 46

Eye Diseases, Iodoform in 47, 105

Feet, Cold 181

Feigned Insanity, The Detection of. 7

Fever, Puerpural, Cured by Benzoate of Soda„ 209

Gastric Ulcer 267

Gestation Prolonged to 15 Months 208

Glaucoma, Sclerotomy in » 103

Glycerine, Therapeutic Properties of. 182

Hsemoptysis, Ergotine iu » l-'^S

Haemoptysis, Sclerotinic Acid in 288

Haemorrliage in Abortion, The Treatment of- .226. 257

Hoemorrhage, Posi-Partem 102

Hands Moist 71

Headache, Sick, Chloral Enema'a in 257

Heat Apoplexy, Treatment by Ergot 152

Hypodermic Injection of Morphia in Dysentery 72

Hypodermic Medication of Ergot in Ketentioo of

'Urine 266

Hypodermic Syringe, When to Use 255

Hyperemia Treated by Cold..... 2«i5

Inflammation, Acute, Aconite in 256

Insane, The Urine in 102

Insanity, Treatment of, by Drags 37, 320

Intestiual Obstruction, Opening Abdomen to Ke-
lieve 158

Intestinal Obstruction, Diagnosis in 11

IrriUtion, Spinal, Dr. McCall A-iderson on 98

Labor, Injection of Warm Water in 266

Lactopeptine 1, 225

Lecture, Clinical, on Geni to-Urinary Diseases 72

Left Lung, Remoyal of Lower Portion, Recoyery 68

Lime Salts, On the Absorption of. 68
Lambago 260

Malt, E.vtract of 315

Melication. Hqiodermic 239

Medical Officers, Braye 239

Migraine, Bandagiag ia 318

Milk and Diphtheria 181

Midwifery, Antiseptic, Advantages of. _ 230

Mosquito' Bites 102

Moles, Removal from Face 105

Mumps, Jaborandi in 235

Muriate of Calcium as a Therapeutic Agent 103

Muscles. Dislocation of, and Treatment 97
Naso-Pharyngeal Disease 265
Neurasthenia and Womb Disease „ 319

Nerve Stimulants 324
Nose Bleeding, To Stop - 100

Obesity, Treatment of — 101

Obstinate Hiccough Treated by Pilocarpine 105

Obstruction, Intestinal ....t..... 101

Obstetrcal Section, New York Academy of Medicine... 63
Ophthalmia, Acute, Ergotine in 159
Ophthalmia, Purulent, in Infants 159

Ozena, Suggestions on _ 262
Pennsylvania Hospital, Notes on Treatment at- 42
Pertussis, Sublingual Ulceration in 121

Photographers, Physiological Hints to _ 265
Phthisis, Early Treatment of 236
Pilocarpin, Therapeutic Results with 122

Poultices 97
Pregnant Sickness, Oxalate of Cerum in 8, 153
Prolapse of the Rectum in Infants, Treatment of^ 322
Prostate, Enlarged 14

P'?uritus Vulvae Treated by Sulphurous Acid 180
Psoriasis, Pyrogallic Acid in 96
Psoriasis, Cnrysophanic Acid in 153
Pue-pural Fever, Treatment of. 127
Puerpural Convulsions after Lat>or, Treatment o'..... 40
Purgatives, their Physiological Actioj 76
Quinine, How to Hasten its Action 259
Respirator as a Preventative of Coughs _~~.. 100
Re-Vaccination, Dr. Seaton, on Iu2
Sanguineous Cerebral Apoplexy, Treatment by Sub-

cutaneous Injection of Ergotine 42
Salicylate of Soda, the Value of, in the Acute Arti-

cular Rheumatism of Children 321
Salicylic Acid, Use of. 230
- carlet Fever, Treatment of 210

Sciatica, Treated by SubcuLineous Inj?ctions of
Nitrate of Silver...' _ 97

Sea-Sickness, Treatment of. _ 97
Scrofuloderma, Clinical Lecture on 233
Sick People, Coffee and Egg, for 210
Skin Diseases, Thymol a Remedy in 47, 283
Sleeping Cars, Sanitary Safety of 31')

Smartweed ' '.

323
Sore Nipples, Lotion for 158
Spectacles, How to Postpone their Use 283
Squills as a Diuretic .322

Stammering 159
Stricture Catheterism on Physiological Principles.... 290
Sudden Hoarseness, Borax and Nitrate ol Potash in.. 15
Surgical Chscs, Avoidance of Pain in 119
Surgical Expression and Attitude 114
Strumous Disease, External Applications in 323
Sweats, Night 257, 264
Table Salt in Milk for Children 100
Tanniru^its Local Uses 209
Tape n onn. How to Kill in an Hour 47
Therapeutic Notes 166
Throat ani Posterior Nares, Examination of. 98
Thumb Sucking and Irregular Teeth 104
Tic-Supraorbital Cure4 by Injection of Chloroform.. 235
Tinitus Aurium, Persistent 146
Tonsi 3, .Massage of. » 264
Treatment of Insane by Non-restraint 7
Trousseaus Ca'aplasm, How to Make ". 207
Tumors of Groin, Diagnosis of. 258
Turpentine as an External Application in Variolal.... 263
Typhoid Fever, Ergot in 46
University of Pennsylvania, Hospital of. II
Urine, Incontinence of. _ 288
Uterine Cancer, Remedies to Ease its Pain 102
Uterine Tent 104
Ulcer, Gastric 116
Ulcers. Indolent, Treated by Shot Lead 261
Vidvular Lesions, Treatment of. 290
Urticaria—Bisulphite of Soda _ 318, 324
Varix, Treatment by Subcutaneous Injection of
Alcohol 182

Varicose Ulcers, Chronic 102
Vinegar as a Post-Partum Hemostatic 322
Vomiting, Obstinate, Cure for _ 239, 261
Vomiting in Pregnancy, Treated by Dilatation of
Cervix Uteri - 96

Vomiting of Pregnancy, Chloral, Ac, in 263
Whooping Cough, Treatment of. „ 44

EDITORIAL.

Abortive Treatment of Bubo 270
Accident to Dr. Howard 187
American Health Primers _ 183
Animal Vaccination _ 303
A Pen worth Recommending „ „ _ 303
Appointments 162
A Complaint from our Friends across the .Border 301
Beautifiil Pictures for all 325
Belmont Retreat, Quebec „ 162
Billings' Index to Medical Periodicals 73
ffirths, Marriages and Deaths, 20, 52, 80, 109, 164,

193, 248, »)4, 336
Bishops' College Medical Alumni Association 107
Bishops' College, University of. Faculty of Medicine. 184
Canada Vine Growers Association ..48, 105
Canada Medical Association 49, 270, 329
Canada Medical Association, Meeting of the 325
Cases in Practice 271
College of Physicians and Surgeons, Province of
Quebec 187

Complimentary Dinner 211
Composition of the Pancreatic Juice _ 52
Correspondence 204, 282
Curious if True 108
Current Literature „ 107, 136, 162
Dedication of Dr. McDowell's Monument. 248
Dialysed Iron, Wyeth's _ isg
Differential Registration 270
Dr. Clark's Lecture on Phthisis 77
Dr. Coderre's Infant Syrnp 242



IV CONTENTS.

Dr. Ross 325

Effect of Quinine on Hearing 271

Htemoptysis, Pyrogallic Acid in 136

Honors to a Surgeon 270

Hunyadi Janos and ApoUinaris Water 77

Inquests 160

Intestinal Obstruction, Belladonna in 211

Johnston's Fluid Beef 371

Jordan's Norway Cod Liver Oil 50

Lactopeptine 15, 136

Laval University at Montreal 207

Longue Pointe Lunatic Asj'lum 269

L'Abeille Medicale 128

Lindsay <fe Blakiston's Visiting List for 1879 48

Lunatics in the Province of Quebec 240

Mai tine 77

JIalt Extract in Britain 161

Malt, Extract of 106

Medical Dinners 49

Medical Department Volunteer Militia 241

Medico-Chirurgical Society of Montreal, 18, 54,79,
131, 162, 191, 217, 246, 274, 304, 336

McGill College 186

New Medical Bill 294
Nitrate of Silver as a Uterine Caustic 49

Obituary 106, 212

Old Fashioned Thesis 303

Personal 49,106, 128, 162, 188, 211, 245, 271, 303

Phthisis in Australia .. 108

Plasters ofBelladonna ,.• 136

Precautions in Ansesthesia 248

Province of Quebec, Lunatic Asylum in 108

Register of the College of Physicians and Surgeons,
Province of Quebec 303

School of Medicine and Surgery, Montreal (Victoria

College) 187

Scribner's Monthly 48, 78

Specimen Copy Nuisance 105
yurgeon Majors 240

The Canada Medical and Surgical Journal. 302
The Discoverer of Anaesthesia 50

The Habitual Magnanimity of the Profession 15

The late Editor of the Canada Medical and Surgical

Journal 302

The Microphone Distanced 16

The Voice 271

Trommer's Extract of Malt 50

To our Readers 128

To our Subscribers 48, 77, 105, 128, 210

Vicks' Floral Guide 128

Vomiting in Pregnancy . 52

What Women Can Do 188

Wood's Library of Standard Medical Authors 50

Women's Hospital, Annual Report 183

Women's Hospital, Montreal
._ 105

KEVIEWS.

An Index of Diseases and their Treatment 215

Cell Doctrine 191
Clinical History of the Medical and Surgical Diseases
of Women 213

Compendium of Diagnosis in Pathological Anatom3\ 214
Congenital Occlusion and Dilatation of Lymph
Channels 215

Essays in Surgical Anatomy , 272
Essentials of Chemistry 129
Gastro Elytrotomy 129
Guide to Qualitative and Quantitative Analysis of

the Urine 189
Guide to the Examination of Urine 191
Habitual Drunkenness and Insane Drunkards 130
Hand Book of Ophthalmology 216
Hearing, and how tokeepit 245
Hints in Obstetric Practice

, 214
Illinois State Medical Register 216
Lectures on Bright's Disease of the Kidney.. 216
Lectures on Fever 216
Lectures on Localization in Diseases of Brain 215
Long Life, and how to reach it 273
Loss of Weight, Blood Spitting and Lung Disease.,.. 190
Man's Moral Nature 244
Manual of Physical Diagnosis 189
Mothers and Daughters 245
Ophthalmic Outdoor Practice 245
Physiology, Preliminary Lectures 19 J

Pocket Tlierapeutics and Dose Book 129
Practical Treatise on Surgical Diagnosis 214
Practical Surgery, Including Surgical Dressings, &c. 188
Practical Treatise on Medical and Surgical Uses of

Electricity , 212
Physics of the Infectious Diseases 273
Rhymes of Science 216
Spermatorrhoea, its Causes, Symptoms and Treatment 213
Tablets of Anatomy and Physiology 190
The Laws of Therapeutics 274
Transactions of the American Gynaecological
Society 16, 326

Transactions of the American Medical Association... 274

PHARMACEUTICAL DEPARTJIEiVT.

American Pharmaceutical Association 277
Collectors of South America 137, 165
College of Pharmacy, Montreal 22, 193
Correspondence 109
Drug and Chemical Report 252
Editorial 193, 221, 249
Gray, Henry R., on the Cinchona Bark 137
Gray, Henry R , on Eserine 81
Gray, Henry R., Pharmaceutical Notes 21

Lyman, the JateS. J 82
Oleo-Margarine, or Bull-Butter 305
Pharmaceutical Items.. ..22, 54, 83, 109, 138, 166, 193,

221, 277, 305
Plants Indigenous to, or Naturalized in, North
Americi 53



!:§« €<tttitiSa liu^kitC ^iunk
MONTREAL. OCTOBER, 1S7S

CONTENTS.

PROGRESS OF MEDICAL
SCIENCE

1>AGK

Lactopeptinc, 1. Anti-Toothache, 1.

Cases nioBtrating the Treatment

of Bromide Rash with Ars<"nic 2.

Diseases of the Alimentary Canai.

4. The Detection of Feigned Insan-

ity, 7. NoD-restrainl in the Trpat-

mentof the Insane, 7. The Oxalate

of Cerium in Pregnant Sickness. 8.

Cnrare in Epilepsy, 8. Chloral

PAGK
Hydrate and Oxide of Zinc in

Acute Intestinal Diseases of Child-

hood, 3. On the necessity of cau-

tion in the use of Chloroform dur-

ing Labor, 9. ilemoranda for Di-

agnosis of Cases of Intestinal Ob-

struction, by Jonathan Hutchin-

son, F.R.CS, U>Il. Treatment of

Chronic Alcoholism, 11. Hospital

of the University of Pennsylvania,

11. An Improved Ana?3thetic-

Carron Oil in Anal Fissare, 13.

Sick Room Cookery, 13. Enlarg-

ed Prostate, 14. Borax and Nitrate

of Potassium in Sudden Hoarse-

ness ^5

EDITORIAL
PAGE

Lactopeptine, 15. The Habitual Mag-

nanimity of the Profession, 15. The

Microphone Distanced 16

Reviews - 16

Personal 18

REPORTS OF SOCIETIES.
Medico-Chirurgical Society IS

Died 20

PHARMACEUTICAL DE-
PARTMENT.

Pharmacentical Xotes, by Henry R.

Gray 21
Montreal College of Pharmacy 22
Pharmaceutical Items 22

hct^xt^^ nf ptiUrnl ^dmt.

LACTOPEPTINE.

This valuable aid to digestion has been be-

fore the public forsevei-nl yeai>, so long, in fact.

that there are probably few physicians practising

in citie-s who have not already- tested it thoroug-

hly. To these i t is unnecessary to say anyth ing
in'commendalion. To the country practitioner

however, it may be well to again refer to it
j

At tirst sight the combination may notap-j

pear to be an eflective one ; it may be suppose*!
|

that the action of the stomach upon the con-
\

stituents calculated to aid intestinal digestion

would be such as to prevent any influence

being exercised in any way upon the alimen-

tary bolus after it has been subjected to gastric '

digestion, that is to say, pancreiUine would I

probably be digested along with other articles
;

of food. Although we might come to some such

conclusion a priori, yet experience teaches us 1

that fats are more easily and completely digest-

1

-ed and absorbed when Lactopeptine is taken
|

after meals containing such articles of diet then
j

after diking any of the preparations of j>ei>sin,

even when combined with the acids, in connec-

tion with food. This fact is of the utmost im-

portance in the treatment of wasting diseases,
i

especially in children.

In the summer diarrheas of children we h^ve
;

found Lactopeptine of the very highest value.

It is probable that weakening of the digestive
j

powers is a very important lactor in the can-
j

sation of cholera infantum. We have found

Lactopeptine a most important help in restor-

ing these cases when they have passed through
the worst stages of that disease, as well as in

warding it oli" when its onset seemed almost

inevitable.

In the exhausting vomiting of pregnancy we
have found it of very great value in enabling

the patient to obtain some nourishment from

the food ingested even if it remained but a

short time in the stomach. In the nausea and
indigestion and cardialgia which cause so much
annoyance, even if no great danger, in the

later months of gestation, Lactopeptine has

proved itself almost a specific.

The article used was that manufactured for-

merly by Reed & Carnrick, now by the New
York Pharma'-al A^isociation.

—

St. Lomis Clin-

iccd Record.

ANTI-TOOTHACHE.

Mr. James Merson, L.B.S., writes to the Brit.

JwT. Dental Science that acate pain can often be

suppressed by pungent aromatics, just as we
know essential oils are popular remedies for

toothache, as are crea.sote, peppers, spirits, &c-

But, better still, he tells us that combined with

chloroform and aconite they will prevent the

pain of tooth extraction. Hundreds of patients

told him they did not feel the pain. Here is

his formula for a local anaesthetic to supersede

chloroform, ether, the gas, &c. :

—

B Chloroform pur., 3 iij
;

Tr. aconiti (Fleming's;, 3 iij;

Tr. capsici, 3 j

;

Tr. pjTethri, 3 ss;

01. caryoph, 3 ss.

Gam camph, 3 ss. Misce.

The tooth and surrounding gums are to bo
previously dried, and then four or five drops of
this applied with cotton wool. Then without
delay use the forceps, but the instrument must
be warmed. This is most important. We have
felt the pang of the cold steel, and whether the

anfesthetic or not be used, agree with the pro-
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priety of using warm instruments. For tooth-

ache, a pellet of cotton wool soaked in the above

may be introduced into the cavity, and is said

Cften to give speedy relief.

CASES ILLUSTRATING THE TREATMENT OF BRO-
MIDE RASH WITH ARSENIC.

The beneficial effect of arsenic on the bro-

mide rash deserves to be more widely known
than it appears to be, and the following cases

reported by Dr. Gowers (^Lancet, June 15,

1878) illustrating it, may be of some interest.

They are briefly reported from the out-patient

practice at the National Hospital for the Para-

lyzed and Epileptic :

—

S. S., a man aged thirty-eight, had taken bro-

mide of potassium certainly for five years, on

account of fits, and during the whole of that

time he had had a lai'ge amount of acne upon
the face. In the summer of 1877 the face was
covered with coalescent acne pustules, and pre-

sented a mqst repulsive appearance. The erup-

tion was also abundant on the chest. The
addition of a small quantity of sulphur to each

dose did a little good ; the rash improved for a

short time, but it soon got worse again Sul-

phide of calcium was then tried, but with no
further improvement, and it made him sick.

The dose of bromide was then lessened from
twenty to ten grains three times a day, and the

acne lessened considerably, but the fits became
worse, and on again increasing the bromide the

acne became more abundant, and soon was as

bad as ever. On Sept. 28, five drops of arseni-

cal solution were given twice a day. In a fort-

night all the spots of acne were gone from the

face, and those on the chest had faded. The
arsenic was continued for some time, and
then reduced, and ultimately discontinued.

The skin remained healthy for a time, but a

month afterwards the face was covered with a

fresh bromide rash, red elevations, with several

points of suppuration in them. Many large

spots of similar kind were on the back of the

neck, chest and arms. This eruption com-
menced a week after the discontinuance of the

arsenic. It again disappeared when the arsenic

was resumed.
A. E. W., a female, aged twenty, epileptic

since infancy, who had taken bromide of potas-

sium for some months, without any rash, pre-

sented acne on the face and chest tor the first

time after bromide of ammonium had been sub-

stituted for bromide of potassium. The lash

was of the iorm in which there is a large white
centre containing fluid, and a narrow red cir-

cumference ; and the spots were separate and
confluent into larger patches. Most were on
the forehead. Other spots were on the shoul-

dei'8 and back ; there were none on the abdomen.
Arsenic was added, and on March 4th the spots

•were much better ; there were no fresh pustules,

and the old ones were fading. On April 18 all
spots were gone from the face and buck, and
only three scars remained,

A. C, a female, aged twenty-four, who had
suffered from epilepsy and scarlatina four j'ears
before, on Oct. 20, 1877, having taken bromide
of potassium (twenty grains twice daily) for
some years, presented a large number of acne
spots upon the face, especialh- on the cheeks^
and temples, none being on the "forehead ; there
were also many on the back and chest. Three
drops of arsenical solution were added to each
dose. On Nov. 3 there were no fresh spots, and
the old ones were slowly fading. The only
signs of recent spots were one or two minute
vesicles on the cheeks. The improvement was
as marked on the trunk as on the face.

W. H., a man aged twenty years, who had
suffered from epilepsy for seven years, had
taken bromide certainly for three years, and
on the 8th of October, 1877, presented much
acne upon the face, small pustules, and old
scars of former spots ; there were also a few
spots on the trunk. He had been taking for
four months thirty grains of bromide of ammo-
nium each night. Three drops of arsenical
solution were added. On Nov. 5 the spots of
acne on the face were much better, but those
on the trunk were not. The pustules gradually
disappeared everywhere, and two months later

the arsenic was omitted. A few weeks after
the omission of the arsenic, the rash re-ap-
peared.

J. L., aged eighteen, epileptic for eight j-ears^

and known to have taken bromide tor at least

two months, presented on leb. 26 many spots
of acne on the face. Three drops of arsenical
solution were added. On April 8 there were
only a few old spots, and on April 29 none were
to be seen, old or new.

E. H., a woman aged forty-one. who had
suffei'ed from fits ibr a year only, and had taken
bromide (fifteen grains three times a day) for

three months, presented first on Feb. 18 some
spots of acne on the face, one or two large red
prominences with a small white centre, and'

some smaller ones. Two drops of arsenical

solution were added to each dose. On March
11 not a single spot of acne could be seen on
the face, except one small hard spot on one
cheek.

S. D., a woman aged thirty-two, while taking
bromide of ammonium, presented acne on face,

arras, and shoulders, and small pustules with-
out much redness around. Tavo drops of arse-

nical solution being added, in three weeks the
spots on the face w^ere much better, but those

on the back w^ere said to be about the same.
The dose of arsenic was therefore increased ta
three drops, and in a few weeks the spots Avere

all gone from both face and back. The arsenic

was then omitted, and in a few weeks some
spots re-appeared.
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L. S., a -woman aged twentj-six, sufiering
|

from long-standing epileps}', had for years'

been disfigured by continuous bromide ra^h,

large suppurating pustules. Xo treatment

,

bad availed to lessen the eruption except dis-

continuance of bromide, but the rash recurred

when the bromide Ava.s resumed. The addition

to the bromide of two drops of arsenic removed ;

every trace of the rash in the course of five or

six weeks.
E. F. R., a young man aged twentv-eight,

who had had tits for sixteen }ears, and had i

taken bromide for several years, presented,

on March 21, many spots of acne on the face.

Three drops of arsenic were added to the bro- i

mide of ammonium, of which he was taking
|

twenty grains three times a day. In a fort-

i

night the face was quite free from acne, but in i

three weeks, while still taking the arsenic,

many fresh sjiots appeared, similai* to the pre-

ceding ones. The dose of arsenic was then

raise<j to five drops, and in a month the liice

was almost well.

E. W., a boy aged six, who had had fits for

three years, presented a curious eruption,

which seemed probably due to bromide, a
month after he commenced attendance; the pos-

sibility that he had previously taken bromide
could not be e.xcluded. The skin on the back
and left side of the chest was covered with a
tine pustular rash, resembling closely minute
miliaria, each minute white point having a fine

red halo around it. Among these, on the nape
of the neck, were several large pustules, with
extensive red bases, like small boils. A drop
of arsenical solution was added to each dose of
the medicine, and, a fortnight later, the rash
had almost disappeared. There were still some
minute pustules on the side of the neck, but

they had gone from the back and chest. The
large pustules had subsided into the character-

istic red swellings of bromide acne. Three
weeks later both these had subsided, and only
the faintest trace of the finer rash could be

detected.

H. B., a boy aged seven, epileptic since two
years of age, had taken bromide for about three
months, when his face, on March 5, presented
five or six spots, 6ach about a quarter of an inch
in diameter, almost covered with minute foci

of suppuration. On some of the more advanced
of these a crust had formed, occupying almost
the whole of the raised red area, of which only
a naiTOw ring showed around the crust. The
latter Avas thin, and, at a distance, the spots

looked very like those of psoriasis. One drop
of arsenic was added to the ten grains of bro-

mide of potassium which he was taking three
times a day, and in a month the spots were well,

only the red stains remaining.
A. S. F., a girl aged eleven, epileptic since

six months old. and taking twenty grains of
bromide of potassium twice a day, presented,

on April 1st, many small spots of acne on the
forehead and cheeks. Four drops of ai-senic

were adde<.l, and on .May 2Sth ever}' spot had
disappeared.

Bemarks.—It is surprising that in I'ecent

discussions on the subject, the occurrence of

bromide rash was mentioned as a rarity. At
the Queen-square Hospital, where, of course,

bromide is largely given, the rash is common
enough, and is frequently seen in mo-sit severe

form, causing great disfigurement. Since,

however, the value of ai*senic in the allection

has been kno\vn, an example of bad bromide
rash has not been seen.

The common form of the rash is, as is well

known, pustular, the red swelling being large

and the point of suppuration small. As fre-

quent, however, and more so in the commence-
ment of the rash, are small pustules with little

redness, together with papules which do not
always reach the stage of pustules. Occasionally
large pustules are seen with extensive suppu-
ration, either in very minute foci or in one or
two large and superficial areas. It has been said

that the white centres of the bromide pustules

do not contain pus, but only caseous material.

This is sometimes the case, but often there is

true pus within them. Occasionally actual
boils occur.

It is to be noted that the rash occurs equally
with the bromides of ]X)tassium and sodium,
and still more readily with bromide of ammo-
nium. Some of the above cases illustrate this.

The rash occasionally first shows itself when
the ammonium salt has been substituted for an
equal dose of one of the others. This may be
due to the fact that the ammonium salt contains
a larger quantity of bromine. The amount of
eruption may be observed to vary with the
amount of bromide given.
Many observers have noted the beneficial

influence of arsenic, and these ca.ses fully cor-

roborate it. They show, moreover, that, irres-

pective of age, the dose of arsenic required to
remove the rash varies in different cases, and
the dose required does not always depend on
the amount of rash. The dose which cured
some cases only effected a slight improvement
in others, which did not yield until a large dose
had been given. They show that the arsenic
affects the rash on the face more readily than
that of the trunk. A dose of arsenic which
removed the rash from the face had to be increas-
ed before that on the trunk disappeared;
The effect of arsenic only continues as long

as it is given. Bromide still being administered
the rash returns when the arsenic is stopped.
Several cases illustrate this, and illustrate also
how rapidly the recurrence may take place.
Many other agents for the treatment of the

rash have been tried, but none has been found
of value compai-able to that of arsenic. The
external applications useful in ordinary acne
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:ii-e almost useless in the bromide rash. The
internal administration of sulphur or sulphite

of calcium has also little influence.

• DISEASES OF THE ALIMENTARY CANAL.

Lecture delivered by Austin Flint, M.D.,

Professor of the Principles and Practice of Medicine and of
Clinical Medicine in the Bellevue Hospital Medical
College.

Sporadic Dysentery—Indications in Treatment—Treatment
with Ipecac—Important Principles Affecting the Diet
of the Patient and the Use of Opium—Epidemic Dysen-
tery—Value of Opium and Alcohol in its Treatment,
and the Dporee of Tolerance som»tinies seen in their

Use—Chronic Dysentery—Subacute Enteritis—Chronic
Enteritis—Subacute Gastritis.

Gentlemen :—The first question we shall con-

{-idor to-u: V is the treatment of acute dysentei-y. It

is very desirable, in making observations with refer-

ence to the eft'ect of remedies in the treatment of

any disease, to determine if there be any intrinsic

tendency in that disease towards recovery. This
knowledge can never be obtained by observing cases

which are under potential medicinal treatment.

Some years ago it occurred to me that, to my know-
ledge at least, this observation had not been made
witli reference to acute dysentery. I therefore

resolved to collect, as far as possible, cases in which
no treatment of any activity had been resorted to,

and to study them analytically. I found this to be
a somewhat difficult task, for many patients had
acute dysentery associated with other diseases, and
many cases had received treatment before entering

the hospital. I succeeded, however, in collecting tai

cases in which the disease was allowed to pursue its

course without interference. A report upon these

observations was published in the Am. Journal of
Med. Sciences for July, 1875, and the.result of the

analysis of those cases was as follows :

In no case did the disease prove fatal. The dura-

tion of the disease, from the time the diarrhoea began
up to the date of convalescence, varied from 6 to 21
days—the shortest 6, the longest 21. In one case

diarrhoea existed 14 days before the dysentery
occurred.

If we exclude the last case, it is found that the

average duration of the disease was 10^ days, or,

with the last case, llj days. It has seemed to me
that these cases, although the number is not large,

establish the fact that acute dysentery is a self-limit-

ed disease. I do not think that very much would
be gained by repeating these observations and col-

lecting a larger number of cases. Here, then, we
have a disease which has a natural tendency to self-

limitation, and, in that respect, it corresponds with
the essential fevers. But it does not follow, because
we have a disease which, if left to itself, will either

prove fatal or cease at a certain time, that we are

not to employ treatment, for by treatment we may
abridge the duration of the disease, mitigate the
suffering of the patient, and conduct the case more
happily and more pleasantly to a favorable termina-
tion.

In the first place, then, we will consider the indi-

cations in the treatment of a case of sporadic acute

dysentery. What are the objects to be kept in view ?

The first indication is to effect a complete evacuation

of the alimentary canal, provided that has not already

been accomplished by a spontaneous prodromic diarr-

hoea. You can ascertain whether or not the intes-

tinal canal has been completely evacuated by inquiry

concerning the quantity and character of the dejec-

tions, and by manual exploration of the abdomen.

We can explore the colon externally very satisfac-

torily, throughout the greater part of its extent, and

in that manner ascertain whether it is full or empty.

You are to be guided, then, with reference to the

first indication, by the character and the number of

evacuations and the quantity of matter evacuated,

and by the results of manual examination of the

colon.

If we have reason to conclude that faeces are

retained in the large intestine, it is a rational pro-

cedure to first take steps to secure a complete evacua-

tion of such an accumulation. This may be done

by the use of various remedies. Castor-oil is a rem-

edy which has long been employed, and is one well

suited to meet the indication in these cases. Salines

have been used for the same purpose, and perhaps

are to be preferred, because they are far more easily

taken, and afford more relief. Having fulfilled the

first indication, what is the next ? Upon the general

principle that an inflamed organ should be kept at

rest, the next indication is to keep the inflamed in-

testine perfectly quiet. How is this to be done ?

It is best accomplished hy the use of opium. These

are the two objects to be attained in the treatment

of sporadic dysentery.

There is another principle of treatment applicable

to certain cases of sporadic dysentery, but still more

so to those cases embraced under the epidemic form

of the disease; and that is to render the system

tolerant of the local affection. In all diseases which

involve more or less constitutional disturbance and

tend towards a fatal result by exhaustion, if we place

the patient under the influence of an anodyne, assum-

ing that the effect of the anodyne is good, that it

does not produce nausea or disturbance of the

digestive system by idiosyncrasy, we render the

patient better able to support the affection ;
there is

less constitutional disturbance than would be the case

if the drug were not employed. By rendering the

patient free from uneasiness and promoting sleep, we
diminish the tendency to fatal result, if there be

any such tendency by wyy of exhaustion. Opium,

in the treatment of dysentery, may be administered

by the mouth, by the rectum, or hypodermically.

Perhaps we succeed better in securing quietude of

the large intestine by the use of anodyne enemas

than by the use of opium, either by the mouth or

hypodermically—the effect upon the large intestine

seems to be more direct. After a day or two it may
be found that the alimentary canal is again more or

less loaded, and, if deemed necessary, the salines or

the oil can be repeated. From time to time various

methods have been recommended as extremely effica-

cious in the treatment of this disease. Accordingly,
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large and small doses of calomel have been used

;

salines, various kinds of injections, applications of

cold and lieat, etc., etc., have been suggested ; but the

more recent plan of treatment is that recommended
by Dr. McLean, and consists in the use of ipecac.

I have been led to employ this plan of treatment

in a certain number of cases. It is recommended by
Dr. McLean to administer twenty-five or thirty grains

of powdered ipecac—preceding it for a little time by
a full dose of laudanum. If the ipecac be retained,

it is to be repeated in diminished doses every eight

or tea hours.

I have seen this plan of treatment employed in

quite a number of cases, and I must say that it s^jme-

times has a very marked effect upon tlie disease. At
the same time, I should say that, accordin;; to my
experience, without giving accurate data, in the larirer

proportion of cases the ipecac treatment fails. There
is no objection, however, to making a trial of the

remedy, because it will do no harm if it do not

succeed.

The diet for this class of patients should be re-

stricted, theoretically at least, to those articles of food

which are as completely digested as possible. This is

done upon the principle of keeping an inflamed part

at rest. Our object is to prevent, as far as possible,

the exercise of any function by the large intestine
;

that is, we administer nourishment which leaves but
little residuum to pass into this portion of the ali-

mentary canal. Cold water and ice applied to the

rectum sometimes relieves the tenesmus. Warm,
soothing applications over the abdomen usually afford

a certain measure of relief.

In 1874 I received a letter in which is given an
account of the personal experience of a gentleman
with reference to a rather novel way of treatins

dysentery. He was encamped in the arm}' four
miles from Washington. He had suffered severelv

Irom pain and tenesmus, as well as frequent mu-
cus and blood discharges from the bowels, for forty-

eight hours, and was greatly exhausted. He was
unable to retain much food upon his stomach, and
becau.«e of his irritable stomach had abstained from
food for nearly eighteen hours. About that time an
old negro came into camp, peddling oysters, and they
were prepared and eaten with vinegar and salt.

He says he felt a craving for this article of diet with
its accompaniments, and that he ate freely of the

oysters, and having heard an old physician say
that vinegar and salt was an excellent remedy for dy-
sentery, he gave them plenty ofthat kind of dressing.

He writes that he was almost at once perfectly

relieved, and that that was the last of his dyseii-
j

tery for that year. He also writes that he had fre-
j

quent opportunities to recommend the same plan ot i

treatment in his own and other regiments, and
]

that it had uniformly been attended with the same
success.

There is no reason for discrediting the story which
the gentleman relates, and certainly, from the writer's

|

standpoint, the plan of treatment is somewhat novel,
j

It is not probable, however, that the oysters produced
any special benefit ; nor is it any more probable that

!

the vinegar and the salt taken with the ovstei-s pro-
duced any special remedial effect. But there is in-

volved in the case a principle, which is perhaps worth
mentioning, If we can find an article of dier which
the patient desires and craves, and it can be ttxkeu and
digested and assimilated, we benefit the patient by
allowing him to have it, and also exert a controlling

influence over the disease. This is the point which I

wish to impress on you. Wc are to be guided, to a
certain extent, by the instincts and desires of thepa-

j
tient, and I am willing to say that, in almost overy

I

disease, if the patient has a well-defined desire for

j
any article of food, it is wise to allow it to be tnki'n.

We are much safer in following the instincts of the
patient in this respect than in following out any set

of dietetic rules with theoretical form. I cannot but
think that, adopting the same general dietetic rules,

and endeavoring to apply them to every case, is harm-
fiil.

TREATMENT OF EPIDEMIC DYSENTERY.

Next, with regard to treatment of the severer cases

of dysentery which are usuall}' epideuiic, especially

that form in which we have a history of early and
abundant sanguinolent transudation, accompanied by
marked prostration. In severe cases of epiden)ic

dysentery, we have to deal with a very formidable
disease. What are the indications in its treatment ?

In general, purgatives are to be avoided. Salines,

which operate by producing a n^ore or less abundant
watery transudation, are contraindicated.

So far as medical treatment is concerned, our chief
reliance must be placed upon opium. Administer
opium early and persistently, and to the extent ofab-
solutely quieting the intestines, but at the same time
avoidin^r the risk of narcotism. It is a noteworthy
fact that the quantity of opium which can be admin-
istered in these cases, without exposing the patient to
danger from overuse of the drug, is sometimes very
large.

We are to take into account the fact that, in certain
cases at lea.st, there is a wonderfully increased toler-

ance of opium. For example, I have given a pa-
tient, suffering from epidemic dysentery, a grain ofthe
sulphate of morphia every hour—24 grs. p<r diem
and continued such doses for several days without
producing the least manifestation of narcotism ; and
the patient was a person not accustomed to takiow
opium. That was an extraordinary case, it is true,

but I have been repeatedly led to observe a greatly
increased tolerance of opium in this class of case.«.

Astringents may be administered, provided tliey

are well tolerated by the stomach, with a certain
amount of benefit—not marked, however—but they
should never displace the use of opium.

Supporting measures must also be employed, and
with regard to alcoholics, the same is true as with
reference to opium—there is an increased tolerance.
VV e cannot go too far, in severe ca-es of epideniie
dysentery, in the use of alcohol, if we do not carry it

beyond its supporting effect, and the life of the pa-
tient may depend upon its use. The persistent use of
opium and alcoholics is the most essential feature of
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: he treatment of epidemic dysentery. If the disease

}»e associated with other affections-, additional indica-

tions may he derived froYn the latter. For example,
if the disease be associated with malaria, the use of
<|uinine is indicated, and other indications may be de-

veloped by complications with other diseases,

CHRONIC DYSENTERY.

Our next subject is chronic dysentery. In our
climate we rarely ?ee a case of this disease. It is

ospeiitially a disease of the tropical climates. With
regard to sporadic and epidemic dysentery, as it occurs

in this climate, there is .scarcely any tendency to the

supervention of the chronic form of the disease,

whereas in tropical climates there is considerable

tende- ev to this result.

Ti ': 'iisringuishinji; feature of the dejections in

chronic dvpen*^erv is the presence of inflammatory pro-

ducts, and our differential diagnosis is based upon
thiit fact. ]f ihe dejections are liquid, and contain

more or less of inflammatory products, we can infer

that the affection is extensive ; that it affects a

greater part of the entire large intestine. If the

patient has regular fgecal evacuations, and between
them discharges of inflammatory products, it may
be inferred that the disease is located in the lower
part of the bowel. With the characteristic dejections

there is generally more or less of progressive emacia-

tion. If the disease is extensive, extreme emaciation
is commonly developed.

It is important to make a correct diagnosis in

these cases, but in hospitals it is not always made
with accuracy, nor is it always ensy to make a dis-

crimination between chronic dysentery and chronic

diarrhoea, the disease with which chronic dysentery is

most frequently confounded. Chronic diarrhrea is

a much less grave affection than chronic dysentery.

What are the indications for treatm.ent in chronic
dysentery f There are several remedies which have
been supposed to produce a beneficial effect through
their local influence upon the inflamed part. We
have the nitrate of silver sulphate of copper, and
bismuth in large doses, which are supposed to exert

a favorable influence by coming in direct contact

with the inflamed mucous membrance. With regard

to nitrate of silver^ and sulphate of copper it seems to

me that it is simply an error to suppose that any
doses of these remedies which the stomach will toler-

ate can be tak^n and pass through the stomach and
small intestine and then act as local rfemedies upon
an ulcerated surface in the large intestine. Whatever
effect these remedies produce must be explained in

some other way. It is easier to understand that bis-

muth, given in large doses, and continued regularly,

may reach the large intestine and produce some
local effect.

Bismuth is a palliative remedy, and one ofconsider-

able value in the treatment of chronic dysentery.

Not unfrequently it diminishes the frequency of the

dejections and the abundance of the inflammatory

products which they contain. It is a remedy which
can be given almost ad libituiji. It is a remedy
which frequently is given in too small doses to pro-

duce any curative effect. We should rarely give less

than ^\., and from 3 ss. to 3ij. may be given with-

out producing other disagreeable effects than the in-

convenience which may arise from its bulk in the

stomach. The various ferruginous and vegetable as-

tringents may be given. They have been regarded by
different observers as valuable in the treatment of
this affection, and it is our duty to try them in suc-

cession.

These patients are to be sustained by tonic reme-
dies and a nutritious diet. The diet should consist

of articles which are as completely as possible digested

in the stomach and small intestine, thus leaving the

least possible residuum to enter the colon. You will be

guided largely by the instincts and experience of the

patient with regard to selecting articles of diet. More
advantage may, perhaps, be derived from hygienic

treatment than from any other. A change of climate

is a most [important element in the treatment of

^htouic dysentery. I am speaking particularly of

cases occurring in a tropical climate. A change

from a warm to a temperate or cold climate is bene-

ficial. A uniformly cold and dry atmosphere is best

suited to these cases. During the late civil war,

and also during tlie Mexican war, we had occasion

in New York to treat numerous cases of chronic

dysentery contracted in the Southern States and in

Mexico, and the most effectual measure fdr their

relief was a change of climate ; a chansre to even

farther North than this city.

SUBACUTE ENTERITIS.

We meet with casesof enteritis which are neither

acute nor chronic, but are subacute. Subacute en-

teritis is not uncommon. It is frequently connected

with excessive eating, or with the action of an agent

which interrupts the digestive process. Here we
have to make a differential diagnosis between this

disease and simple functional indigestion. Subacute

enteritis is almost invariably induced by dietetic

excesses. In accordance with general principles,

then, the first thing to be done in the way of treat-

ment is to remove the contents of the small intestine,

as is done in the greater proportion of cases by diarr-

hoea. The alimentary canal is then to be kept quiet

by the moderate use of opium, and the diet of the

patient carefully regulated.

CHRONIC ENTERITIS.

Chronic enteritis rarely occurs in adults if we ex-

clude the enteritis which is associated with tubercu-

lar disease—that form of chronic enteritis which

occurs in connection with certain cases of phthisis.

If a patient suffering from pulmonary phtiiisis has

a persistent diarrhoea, one perhaps which can be con-

trolled by opium, but which speedily returns as soon

as the effect of the opium passes away, and this con-

tinues for some time, we may safely infer the exis-

tence of tubercular enteritis, whicli will sooner or

later lead to ulceration. Exclusive of these cases,

and exclusive of the ulcerations which sometimes

persist after recovery from typhoid fever, chronic

gastritis is a rare disease in adults, but common in

children. In young children, and during dentition.
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especiallj in cities, the cases of chronic enteritis,

acute and subacute enteritis are very nunitTOus, and
constitute the greater part of the cases known com-
monly as " summer complaint " and cholera infan-

tum. As these affections more properly belong

among diseases of children they will not be studied at

this time.

SUBACUTE GASTRITIS.

With regard to subacute gastritis it is a very com-
mon affection, and one which exists in a large pro-

portion of the cases which occur so frequently, and
to which in this country the name " bilious attack

"

has been applie'l. "Gastric embarrassment " is also

a name which has been given to the s.ime condition.

The term '• gastric fever," a term which .should

never be used, but one which has received a popular

rtcognition, has been employed by some physicians,

and even by some medical writers in describing this

di.-ease. The symptoms which characterize a tran-

sient and subacute gastritis are loss of appetite,

nausea, .sometimes vomitin'.r ofa considerable amount
of mucus, and perhaps bile, more or less of tender-

ness over the epigastrium, tnd u certain amount of

fever ; the thermometer rising as high perhaps as

too or 101* F., and the pulse increa.sed in frequency.

This group of symptoms can frequently be referred

til over-indulgence at the table, or to the effect of

some agency, mental or physical, which, after the

in;i;estion of food, has given rise to indigestion. The
iood undergoes chemical change in the stomach, and
produces a certain amount of infiammation. This
form of tiastritis is not severe, and does not, as a

rule, call for very active treatment.

It may be proper, if there is suspicion that the

.«tomach contains indigested food, to produce vomit-

ing.—X Y. Medical Record, Sept. 14, 1878.

j
in the lower stratum of society. If the pei-son

I

plead.si at the time he committed the act he liid

I

not know it. or was unconscious of it, or aUnu \y

j

denies having' had any connection with it, the
! examiner should then carefully investigate his

1 previous history, learn whether he has been an

j

epileptic, or suffered from any other form of

j
cerebral disorder, and, tinally, whether he has
received any injury to the head, sufficient to

[disturb the mental integrity. If the examina-
!
tion develops the presence of epilepsy, it should

i

contribute largely in his favor.

j
If, on approaching the patient, ho should

I

become loud and boisterous, remember that the

real insane man, at the approach of a stranger,

is generally quieter, and less demonstrative. It
i is a fact worth bearing in mind that feigne<l

I insanity ifc always over-colored. If, as they
frequently do, he assumes the role of the acute

I maniac, he will very soon exhau-st himself and
sleep, for none but a genuine lunatic can with-

: stand the constant strain and excitement. lu
the early stage of acute mania, patients seldom
sleep, unless under the influence of powerful

;
hypnotics. A valuable means of diagnosis in

', such cases is to be found in the administration
of cer:ain me<.licines. In real or typical mania
there is a certain insensibility or rvsiutance t<»

the action of drugs, such as opium, chloral and
emetics. The quantity required to produce
sleep, catharsis and emesis, in the malingerer,
would produce little if any effect on the real

insane man.

THE DETECTION' OF FEIGNED INSANITY.

On this important medico-legal subject. Dr.
W. H. DeWitt writes, in the Cincinnati Lancet
a ltd Observer:—
The physician may t>e called upon to examine

persons who feign inbanity. This has been
practiced in all civilized countries and in all

ages. The vagrant finds the asylum a fiar better
and more inviting home than the jail or work-
house. The criminal, fearing the strong arm
ofviolated law, assumes the garb of the imbecile,
or raving madman, to shift his crime from his
shoulder.

First of all, discover whether there can be
any motive lor leigning insanity ; usually the
examiner will experience little difficulty in
determining the true nature of such cause. For
if the disease is assumed, they are simply imi-
tators, and, as such, they are generally ignorant
of the peculiarities, symptoms, etc., of the form
of insanity as.sumed, and must, therefore, of
necessity, be \ery clumsy personators. Occa-
sionally a talented, educated person will thus
seek to escape, but usually criminals are found

\

! NON-RESTRAINT IN THE TREATMENT OF THE IN-
SANE.

Dr. W. Lindsay closes a long article on this

subject in the Edinburgh JledicalJournal, with
the following conclusions :

—

Among the general results of my own obser-

vation, corresjjondence, aiid reading, are' these:

1. The u.se of mechanical restraint is advo-
catetl by at least ninety per cent, of physicians
engaged in lunacy practice throughout tho
world.

2. The minority is not greater than is that of
the general population who believe in and pro-

2>agate such absurdities as spiritualism.

3. But the advocacy of mechanical restraint

is one thing, its use another. For there are
many strenuous advocates of its u.se who,
nevertheless, in practice seldom or never have,
or have had, occasion to use it.

4. What such advocates contend fur is per-

fect freedom, both of opinion and action —un-
lettered liberty to employ or apply what they
consider the best thing for a given patient
under given circumstances, without reference
to the current creeds of other people—to the
tyranny of a false public opinion, or of a spu-
rious public philanthropy, or to the amiable
crotchets of mischievous enthusiasts.
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5. The use of mechanical restraint is advo-

cated, or it is itself emploj^ed, by the most emi-
nent specialists of the day—by men as con-

spicuous for their advanced humanity or phi-

lanthropy as for their general culture and pro-

fessional ability.

6. Mechanical restraint forms an occasional

feature of treatment in those asylums which
have the noblest history and the highest repu-

tation.

7. In other words, it constitutes an essential

feature in the most modern, most enlightened,

most humane treatment of the insane ; while
8. It is itself unquestionably the most hu-

mane mode of treatment that can be adopted in

certain exceptional circumstances.
9. One proof of this is to be found in the

fact that maniacal patients themselves are some-
times the first to recognize its benefits by re-

questing its application, just as they voluntarily,

in similar conditions, betake themselves to se-

clusion.

10. The substitutes that have been intro-

duced by those whose extreme views have led

them to renounce everything savoring of me-
chanical restraint are productive of much more
serious and numerous evils.

11. So much so that Conollyism has done an
amount of mischief to the insane, and to societ}^

through them, compared with which all the
evils 'of the old. restraint, in so far as those

evils were at all real, are a bagatelle.

T attach much importance. The formula I em-
ploy is—

R. Cerii oxalatis, grs.x

I'ulv. trag. CO., grs.x.

Tre. aurantii, 3 ss

Aquam. ad., § vj. M.

In Dr. Fjowei't's case he pi'escribed 1^ grain
doses, which were not " followed by the slight-

est remission of sj-mptoms." I hold that this

want of good result was from the insuflSciency

of the dose.

The oxalate of cerium I have also found most
efficacious in restraining the nausea resulting

from uterine irritation. I generally combine
it with bromide of potash in these cases, but
have found it succeed in combination where the

previous employment of the latter drug by it-

self has been without appreciable et!ect.

THE OXALATE OF CERIUM IN PREGNANT SICK-
NESS.

Dr. Francis Edward Image writes to the

Practitioner—Sir James Simpson introduced

the oxalate of cerium, and prescribed it in len-

grain doses. The offiicinal dose is from one to

two grains, which is, as a rule, so useless that

the preparation has been stigmatized as the
" oxalate of mud." As a general practitioner of

seven years' standing, very many cases of preg-

nant sickness have naturally come under my
care, and up to the present time I have not

met with a case in which the nausea has not

been very considerably relieved, and in most
cases completely checked, by ten-grain doses of

the oxalate of cerium. I have at the time of

writing this a lady under my care, who, from
the fourth week of her pregnancy till now, the

eighth month, has suffered at intervals from this

. distressing symptom, but whose sickness has
been invariably- checked by from two to three

days' administration of the oxalate in the dose I

have mentioned. In severe cases I give it every
four hours for the first day, beginning the first

dose half an hour before the patient rises, and
then, as improvement lakes place, diminishing
it to three times a day, but always giving the

first dose of the day before the patient moves
from the horizontal position—a point to which

CURARE IN EPILEPSY.

In the opinion of Kunze we possess in curare
a remedy by means of w^hich we may cure cases

of epilepsy of long standing. He employs a

solution of seven grains of curare in seventy-five

minims of water, to which he adds two drops
of hydrochloric acid. At intervals of about a

week he injects beneath the skin eight drops of

this solution, and in various cases in which con-

vulsions had occurred for several years, he ob-

tained a complete cure after eight or ten injec-

tions.

CHLORAL HYDRATE AND OXIDE OF ZINC IN
ACUTE INTESTINAL DISEASES OF CHILHOOD.

By James L. Tyson, M.D.

High heat for the past six or eight week8>

together with the irritation of dentition and
improper diet, or over-feeding, or both, have
been prolific factors in the generation of that

troublesome, and not rarel}^ fatal, malady among
children, in ordinary parlance ycleped summer
complaint, whether it presents itself under the

form of simple diarrhoea, cholera infantum,

entero-colitis, or dysentery. Though the un-

wholesome atmosphere of a city in hot weather
contributes largely to its production and
fatal result, I am inclined to think that un-

suitable food, and too much of it, maj- in the

country, from mv^ observation of both localities,

be pronounced almost as frequent a cause of its

prevalence and fatality there as are the foul

airs in the crowded alleys of a populous town.

At all events, it has prevailed to a considerable

extent in this count}', and, as 1 have had a good
many cases under my care, some of which were
almost in extremis when first seen, 1 have been

urged to present a brief abstract of the treat-

ment instituted, though by no means new ta

many, which in my hands has resulted so satis-

factorily. I am more particularly induced to

refer to it now, from having read a note address-

ed to the editor of the Medical Times, by Dr. W.
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L. Newell, of Millville. New Jersey. aDnouncing
}

the benefits which resulted from ehloi-al enemas !

in his and his colleasue's hands in cases of;

dysentery in adults. It is the employment of;

this agent in that ibrm, alont; with other treat-

1

ment, among children within the year,—say

;

from six to nine months old,—whose claims to

consideration I advocate and desire to enforce
\

with all the earnestness that its merits demand.
>

I was much gratified to learn from Dr. Newell's

note that his treatment for adults so fully vin-

:

dicated my preconceived impi'essions of its nti-

'

lity in cases of children. Simple attacks of the •

complaint in this vicinity readily yielded to a

change or diminution of diet, and a cold bath
two or three times a day. Others were of a

|

much graver t^-pe, the discharges being lienteric 1

mixed with blood or bloody water, from twelve
[

to twenty occurring in the course of a day, and i

in *«ome cases the tenesmus so excessive that
{

the moment an enema was administered it was
j

expelled. This spasmodic action of the sphinc-

ter and lower bowels could only be controlled i

by rej)eated resort to the remedy, two or three
\

applications being requisite before it could be I

retained, and then only by directing the nurse
or mother to compress the glutaei muscles on :

either side, close ^ver the anal orifice, for two
j

or three minutes. When thus kept in immediate
j

contact with the inflamed, sensitive, and irrita-

blc tissue, the benefits were prompt and endur-
ing. Tenesmus, or choreal spasm of the bowel,
was arrested, pain and inflammation were

|

allayed, and the little suflTerer would rest or
j

sleep comfortably for several hours. A repeti-
j

tion of the enema was made once, sometimes
|

twice, in the twenty-four hours, with increased
|

comfort and alleviation of all the symptoms.
In cases of this kind, as well as others, of

course great attention was paid to the prepara-
tion of food, so that entozoal, infusorial, or
bacterial spores in the fluid used were thorough-
ly sterilized. To accomplish this the milk was
added to boiling icater containing a little gelatin
and arrow-root. The milk should not be boiled.

A teaspoonful of lime-water should be put in

every teacupful of this preparation, which
should always be given cold. The amount of
chloral used in each application was about two
grains dissolved in one or two teaspoonfuls of
starch water.

AJong with this local treatment, two grains
of oxide of zinc and three of lactopeptine in

mucilage were given every five or six hours.
This combination exerts a happy influence on
the primae vise, enabling the child to digest its

food more thoroughly, and controlling the num-
ber while it alters the character of the evacu-
ations in a day or two. We are indebted to
Dr. Brackenridge, of Edinburgh, for having
first suggested the use of oxide of zinc in these
maladies of children.—a detailed statement of

being published,—and to a more recent article

in the Glasgow Medical Journal by Or. I. Craw-
ford Renton and inserted in the last number of

Braithraite. Some of the cases in which the

foregoing treatment was carried out were of a
desperate, apparently hopeless, character, but

in all benefit was soon apparent, and the little

patients recovered. In no instance was anj"

preparation of opium or calomel resorted to

;

but I can well understand the advantages claim-

ed for minute doses of mercuric chloride in a
well-written article on '• Acute Intestinal Ca-
tarrh of Infants," from the pen of Dr. Rudolph
Ravenburg, of Washington, DC, published in

a recent number of a New York medical journal

;

and many cases might occur in which its em-
ploj-ment, alone, or in conjunction with the

treatment already detailed, might be clearlj'

indicated.

Subjoined are the formulas used in the cases

referred to.

I may add that the cold bath three times a

day was invariably insisted upon, but never at

a lower temperature than 80® to 85°.

5 Chloral hydnite, 3 ss

;

Starch water (amylam), | ij.

.M. Ft. solut.

Sig.—Enema. One to one and a half tea.spoon-

fuls to be tfiToicn into the bowel }:'>m a small

glass syringe.

3 Zinci oxidi, " ss;

Pulv. g. acaciffi et saccfa. alb., aa 3 ij

:

Lactopeptin, 3j;
Aq. cinnam., q. s. ut. ft. l i-

M. S. A.
Sig.—A teaspoonful everj five or six hou i-s

Montgomery County, August 16, 1878.
— Philadelphia Medical Times

Oflfep* In wViir-K Vio y,nri cnr>r.QO=+Ni11i'

ON THE NECESSITY OF CAUTION IN THE USE OF
CHLOROFORM DURING LABOR.

Trans, Amer. Gynecological Society, Amer.
Jour, of Med. Sciences : Dr, Wm. T, Lusk, of

New York, read a paper in which he expressed
bis belief that " not a small number of persons
have quietly abandoned chloroform as a pain-

stilling agent because some incident in their

practice has led them to suspect that in spite of
statistics it possesses dangerous properties."

The author divides his subject according to the
following heads

:

" 1. Deep anaesthesia, carried to the point of
complete abolition of consciousness, in some cases

vceakens uterine action, and sometimes suspends it

altogether." By this effect we secure the required
muscular relaxation where version is to be per-

formed ; but after turning, this very condition

j
should be regarded as a dangerous obstacle to

) the immediate removal of the fetus, the inertia
' ofthe uterus endangering hemorrhage ; hence
the importance of waiting the removal of action

yaA it nTT tKo *^ f

I
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especially noted this effect in many cases of

labor under ether.
" 2. Chloroform, even rp'ven in tlie i/sikiI oh.if,'tri-

cal fashion— namely, in small doses, during the

pains only, and after the commencement of the

second stage—may in exceptional cases sofar weak-

en uterine action as to create a necessity for resort-

ing to ergot or forceps. 1 think, if statistics were
to be gathered together on this point, it would
be found that those who habitually u.^e chloro

form in normal labor resort to forceps with
somewhat increased frequenc}'.'' An enquiry
would no doubt also establish the fact that this

adynamic etfect in sulphuric ether in labor was
the main cause of the large falling off in its use,

the objection coming both from obstetrician and
patient.

" 3. Patients in labor do not enjoy any absolute

immunity from the pernicious effects of chloroform."

it has been so strongly contended, particularly

in Great Britain, that parturient women enjoyed
ii special immunity against the dangers of chlo-

roform, that this heading throws down the
gauntlet to many of our trans-Atlantic medical
brethren. Dr. Lusk, however, is ready to back
up his opinion with cases in proof, of which he
gives five, all the patients being free from car-

diac or pulmonary complications.
" 4. Chloroform should not be given in the third

stage of labor. The relative safety of chloroform iji

parturition ceases with the birth of the child."

Dr. Lusk believes the use of chlorotorm danger-
ous in cases of hourglass contraction, placental

retention, and where the perinaium is to be
sewed up, as the uterine relaxation induced
favors hemorrhage. He advises against the use
of the anaesthetic in cases where there has been
hemorrhage to any considerable extent, even if

a day has intervened, the cerebral anaemia
increasing very materially the risk.

" 5. The more remote influence of large doses of
cldoroform during labor, upon the jmerperal state,

is a subject that calls for further itwestigation and
inquiry.'' When the system becomes as it were
saturated with chloroform, to be removed by an
eliminative process, the secondary depressive
effect of the anaesthetic may endanger the life of
the woman

J
especially if she has become anamiic

by i-eason of jiost-purtum hemorrhage.

.MEMORANDA FOR DIAGNOSIS OF CASES OF
INTESTINAL OBSTRUCTION. BY JONATHAN

HUTCHINSON, F. R. C. S.

1. When a child becomes suddenly the sub-
ject of symptoms of bowel obrttructioo, it is

probably either intussusception or peritonitis.
2. When an elderly person is the patient, the

diagnoisis will generally rest between impac-
tion of intestinal contents and malignant dis-

ease (.-stricture or tumor).
3. In middle aqe, the causes of obstruction

may be various; but intussusception and malig-
nant disease, both of them common at the ex-

tremes, are now very unusual.

4. Intussusception cases may be known by
the frequent straining, the passage of blood
and mucus, the incompleteness of the constipa-

tion and the discovery of a sausage-like tumor
either by examination per aniim or through the
abdominal walls.

5. In intussusception, the parietes usually
remain lax. and, there being but little tympan-
ites, it is almost always possible, without much
difficnlty, to discover the lump (or sausage-
like tumor) by manipulation under ether.

6. Malignant stricture may be suspected
when, in an old person, continued abdominal
uneasiness and repeated attacks of temporary
constipation have preceded the illness. It is to

be noted, also, that the constipation is often not
complete.

7. If a tumor be present and pi-essing on the

bowel, it ought to be discoverable by palpation,

under ether, through the abdominal walls, or

or by examination by the anus or vagina, great

care being taken not to be misled by scybalous

masses.

8. If repeated attacks of dangerous obstruc-

tion have occurred, with long intervals of per-

fect health, it may be suspected that the pa-

tient is the subject ofa congenital diverticulum,

or has bands of adhesion, or that some part of

the intestine is pouched and liable to twist.

9. If, in the early part of a case, the abdo-

men becomes distended and hard, it is almost
certain that there is peritonitis.

10. If the intestines continue to roll about

visibly it is almost certain that there is no peri-

tonitis. This symptom occurs chiefly in emaci-

ated subjects, with obstruction in the colon of

long duration.

11. The tendency to vomit will usually bo

relative with three conditions and proportion-

ate to them. These are : (1) the nearness of

the impediment to the stomach, (2) the tight-

ness of the constriction, and (3J the persist-

ence, or otherwise, with which tbod and medi-

cine have been given by the mouth.

12. In cases of obstruction in the colon or

rectum, sickness is often wholly absent.

13. Violent retching and bile vomiting are

often more troublesome in cases of gall-stones

or renal calculus, simulating obstruction, than

in true conditions of the latter.

14. Faecal vomiting can occur only when the

obstruction is moderately low down. If it hap-

pen early in the case, it is a most serious syra-

tom, as implying tightness of constriction.

15. The introduction of the hand into the

rectum, as recommended by Simon of Heidel-

berg, may often furnish useful information.
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MEMORANDA FOR TREATMENT OF CASES OF
INTESTINAL OBSTRUCTION.—BY JONATHAN

HUTCHINSON, F.R C.S.,

1. In all early stages, and in all acute cases,

abstain entirely from giving either food or medi-

cine by the mouth.
2. Use anjxjsthetics promptly. Put the pa-

tient under the full influence ofether; examine
the abdomen and rectum carefully l>efore tym-
panites has concealed the conditions ; adminis-

ter large enemata in the inverted position of

body ; and, if advisable, practice abdominal
taxis. If you do not succeed at first, do it

repeated h'.

'6. Copious enemata, aided, perhaps, by the

long tube, are advi.sable in almost all cases, and
in most should be frequently repeated.

4. Fluid injections may be sometimes re-

placed In' insufflation of air in cases of in-

Tf-agination, since air finds its way upwards
better, and is more easily retained. It is, how-
ever, somewhat dangerous, and has, perhaps,
no a<lvantage over injections with the trunk
inverted.

5. Insufflation is to be avoided in all cases

of suspected stricture, (since the air may be

forced above the stricture, and there retained.

6. Saline laxatives are admissible in certain

f-ases where impaction of fa>ces is sus])ected

and in cases of stricture where fluidity offices
is advisable.

7. Opium (or morphia) must be used in pro-

,poi"tion to the pain which the patient suffers.

It should be administered by the rectum or hy-
podermically, and should be combined with
belladonna. If thei-e be not much pain or shock,

|

it is better avoided, since it increases eoiistipa-

1

tion, and may mask the symptoms.
{

8. A full dose of opium administered hy
j

podermically will put a patient in a favorable
j

<'Ondition for bearing a prolonged examinatirm :

under ether, and attempt** at alxlominal taxis. I

9. In cases of uncertain diagnosis, it is better i

to trust to the chance of spontaneous cure or re- j

lief bj' repeated abdominal taxis, than to resort

'

to exploratory operation, or, in desperate cases,
'

iliac enterotom}' should be done. Operations
for the formation of an artificial anus in the!

right or left loin may be performed whenever
i

the diagnosis of incurable obstructive disease
|

in the lower bowel is made.

10. The operation for the formation of an arti-

ficial anus through the anterior part of the ab-

dominal wall and into the small intestine should

be resorted to only in certain cases of insuperj

^ble obstruction, in which the seat of disea-se is

believed to be above the caecum.

11. In all cases in which the precise seat of

disease is doubtful, but the large intestine is

su8])ected the right loin should be preferred.

If the colon here be found to be empty,
the j>eritoneum may be cautiously opened,

and a coil of distended small intestine brought

into the wound.
12. My last suggestion as to the treatment

is one which, speaking as I do in a medical sec-

tion, I feel some delicacy in making. It is,

howe'ver, I believe, a very important one, and

it is this, that cases of mechanical obstruc-

tion are really surgical and not medical cases.

They require manipulative mea^res both for

diagnosis and for treatment, and they require

them early. It is difficult to explain why it

has come'about that, -as a rule, a physician is

called in fi^rst, and nothing but drug treat-

ment usually adopted in the early periods : and

it is, I am convinced, much to be regretted.

The surgeon is but too often asked to see the

case only in the last stage, when it is thought

that perhaps an operation may be desirable.

At this period the abdomen is distended, and

an accurate diagnosis impracticable ; but,

what is worse, the stage at which abdominal

taxis is most hopeful has passed. My remarks

do not, of course, apply when the m^edical at-

tendant possesses the knowledge and exercises

the functions of both branches.—J5/-iY. Med. Jour.

TREATMENT OF CHRONIC ALCOHOLISM.

Dr. d'Ancona, of Italy, concludes that

:

1. Phosphorus is a very useful remedy in the

treatment of chronic alcoholism.

2. The medicine is perfectly tolerated in

doses which no one has dared to give heretofofe

—ten centigrammes (nearly 1^ grains) a day
for many weeks.

3. The remedy gives to drinkers a feeling of

comfort and strength, and furnishes the force

necessary to carry on their organic functions,

which they have been accustomed to get from
alcoholic liquors.

4. The medicine seems also to have the pro-

perties of a prophylactic and an antidote, for it

causes very beneficial changes in the system,

even when the use of liquor has not been entirely

stopped.

He uses phosphorus in the form of phosphide

of zinc.

—

Drvggists' Circular.

HOSPITAL OF THE UNIVERSITY OF PENNSYL-
VANIA.

(Report jirepared for the N. Y. Hoxpilal Gazette.)

PELVIC CELLtn^ITIS.

If the attack cannot be aborted by a full hy-

podermic dose of morphia and twenty grains of
quinia by the mouth administered immediately

after the appearance of the first symptoms, the

abdomen is painted with iodine and a poultice

is applied. In most cases the quinia is made a

routine treatm.ent, some thirty grains being
given in the course of each day. Large doses of

morphia are also continued. Where the case ia

one of marked plethora, neutral mixture and.
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some preparation of ipecac are combined with
the morphia. Occasionally tonics are admin-
istered. If the local tenderness still persists at

the end ofa week's time, a blister is applied over
the tender spot. In the later stages of the dis-

ease the following prescription is used with
marked advantage, viz

:

I^ Mist, gljcyrrhizae comp. § vj.

Ammonise miiriatis, 3 ij.

Hydrarg. chloridi corrosivi, gr. i.

M. ^
TiAct. aconiti radicis, gtt. xxiv.

S. A tablespoonful in water, every six hours.

In making use of a poultice, if covered with
oiled silk, or greased brown paper, one is found
to remain soft for twenty four hours.

AMENORRHOEA.

In amenorrhcea from anaemia and chlorosis,

the following prescription embodies the hospital

practice

:

I^ Pulv. ferri sulphat.,

Potassii carb. purae, aa. i ij.

Mucil. tragacanthi, q. s.

M. Et div. in pil. No. 48.

S. To be given daily in doses gradually in-

creasing until three pills are taken after each
meal.

This gives the large quantity of twenty-two
and a half grains of the dried 6ulj)hate of iron

per diem.
To counteract the possible costive effect ofthe

sulphate of iron this aperient mixture is given

:

Pulv. glycyrrhizae rad.

Pulv. sennae, aa § ss.

Sulphuris sublim.
Pulv. foeniculi, aa 3 ij.

Sacchar. purif., I jss.

S. One teaspoonful in half a cupful of water
at bed-time.

Where the disease is due to torpidity of the
ovaries this prescription is used :

Ex. aloes, 3j.

Ferri sulphat. ex. sic, 3 ij.

Assafoetidae, 3 iv.

Signe. One pill after each meal. This num-
ber to be gradually increased to two and then to
three pills after each meal. If the bowels are
at any time over affected, return to the initial

dose of one pill after each meal.
HABITUAL CONSTIPATION IN THE FEMALE.

At night the patient is given ten grains of
blue mass, and this is followed by two table-

spoonfuls of castor oil early the next morning.
If this does not remove all the hardened foeces,

a " gravity injection " is administered, filling up
the entire lower bowel.
As regards after-treatment, the woman is

taught to go to stool regularly every day, and
to eat certain kinds offood only. If medicine be
required the following prescription is ordered :

R Ext. colocynth. comp., gr. xii.

Pulv. rbei. gr. vj.

Ext. belladonna, ' gr.jss.

Ext. hyoscyami, gr. iij.

Et in pil. No. VI divide.

S. a pill at bedtime.
In some cases '/20 of a grain of str3'chnia is

added to each pill with benefit. Ii'on is es-

chewed entirely by reason of its very consti-

pating effect. For local treatment the woman's
groins and abdomen are daily rubbed several

times with a flesh brush, or rough bag of camel's

hair.

PERIMETRITIS.

The first thing done is to put the woman in

bed and keep her quiet. Flying blisters are then

applied locally over the abdomen. Canthar-

ides and collodion are painted first on a spot

about the size of a silver dollar right over the

womb. As soon as the blister begins to draw, a

mush poultice is applied. The loose skin over

the blister is cut open, and if the skin comes
away, cotton is put over the raw surface. After

three days another blister is put on, this time,

over the left side of the abdomen ; then another

on the right side; then a beginning is made
again with a blister over the womb.
As regards internal remedies, one-tvventy-

fourth of a grain of the bichloride of mercury,

with ten grains of the muriate of ammonia, are

given three times each day in the mist, glycerrh.

comp. A pessary of cotton is constructed which
can be so adjusted as to hold the womb up. This

cotton is dipped in a solution containing three-

quarters of a grain of morphia to the drachm
of glycerine. The morphia allays the pain and

reduces the inflammation, and the glj'cerine

usually sets up a copious watery discharge from

the vagina. Iron is not employed until late in

the progress of the disease.

After the inflammation is subdued the patient

is put upon the following mixture :

9-
Hydrarg. chloridi corros., gr. j.

Liq. chloridi arsenitis, f 5 ss.

Mist, ferri chloridi

Acid, muriat. dil., aa f 3 ij..

M.

Syrupi,

Aquae, q. 8. ad f ! vj.

S. On tablespoonful after each meal.

SCIATICA.

Where there is distinct local inflammation,

large doses of iodide of potassium and minute-

doses of the bichloride of mercury are adminis-

tered. To cause absorption of inflammatory

matters inside the sheath, severe blistering, or

the actual cautery, is employed. The actual

cautery has great absorbent action and power-

fully relieves over-sensibility of the nerves.

Another treatment often employed is by hypo-
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dermic injections of morphia and atropia into

the adjacent muscular structures. For this pur-

'

pose at this hospital from one-sixth to one-fourth

of a grain of morphia, and from one-ninetieth

to one-sixtieth of a grain of atropia are used.

!

In some cases the most excellent results have \

been derived from the hypodermic injection of
|

from eight to twelve minims of chloroform. In
injecting this drug great care is had to keep the
needle out of the way of the arteries.

Galvanism relieves pain very quickly in some
instances. The mode of application is with the
positive pole to the seat of the pain and with
the negative pole along the nerve trunk. Where
the muscles are wasted the Faradic current is

the best.

TEMPORARILY IRREDUCIBLE HERXIA.
If the in-educibility is due to the distention

of the sac by air, or fa?ces, the endeavor is made
to dislodge the sac's contents at once. The
patient is placed on his back, his shoulders ele-

vated, thighs flexed on the abdomen, and gentle
compression instituted over the region of the
tumor. This compression is made with great
care and very gradually. If, at the end of
fifteen minutes, a little yielding is felt and a
slight gurgling sound heard, the prognosis is

good.

If this gentle compression is not followed by
good results it is stopped and something else

tried. In the ca.se of an inguinal hernia some
leeches are placed over the course of the sper-
matic cord ; if femoral, they are put above the
saphenous opening, and a cold wat«r dressing
applied.

If the ca.se is still obstinate, the patient is

kept quiet on his back, and the following pres-
cription given.

8 Pulv. opii., gr. j.

Ext. belladonnae, gr. ss.

Ext. aloes.

Pulv. rhei, aa. gr. ij.

M. Et in pil. No. IV divide,

S. One pill every hour.
The cold water dressings are kept over the

part. In the course of eight houi-s an injection
is given. In ca.ses where the stomach will retain
anything, castor oil is given in doses of two
teaspoonfuls, every two or three hours, as a
cathartic.

ERGOTLV SUPPOSITORIES.
The following formula is that very generally

used by practitioners in Ireland :

—

'

5 Hard soap, 3 j.

Water, 9)ixxx.

Ei'gotin, gr, xxxij.

Glycerin. 3 ss.

Dissolve the soap in the water, with a gentle
heat, and add the glycerin ; evaporate, to get
rid of the water, add the ergotin. and pour into
moulds. By this manipulation a nice supposi-
tory is obtained, which is difficult to make with
glycerin alone.

—

Medical and Surgical Reporter.

AX DIPROVED AX-ESTHETIC.

CARROX OIL IX AXAL FISSURE.

This painful affection, which has heretofore

resisted almost all forms of treatment bv local

applications, has been successfully managed by
Carrere, who states in Anna/es de la med. de
Gand that he applies the mixture of lime water
and linseed oil, so commonly used in bums.
This is done several times daily, and in all

cases he has obtained a <fure in at farthest eight

d&jB.—Allg. Med. Cent., Zeit., No, 2, 1878,—TAe
Clinic.

SICK-ROOM COOKERY.

Cooking for the sick is a branch of the culi-

nary art differing in some imjjortant respects

from that for people in health. Everything
must be .seasoned very faintly, and condiments
and spices that would provoke appetite in a
healthy subject will prove distasteful to a sickly

one, and may even aggravate certain disorders.

Little sugar, absolutely no salt, and pepper, if

at all, in the smallest proportion, should be the
rule; and the exception must be in ca.ses where
the nurse of her own knowledge, or acting under
the doctor's orders, is certain that no harm will

follow.

Vegetables are rarely suitable for invalids

;

8tewe<l fruits, on the contrary, are medicinal, and
often highly beneficial. Authorities differ greatly

in their estimate of starchy foods, some of them
going the length of saying they are in no sense

nutritious, and if taken alone must lead to star-

vation. Miss Nightingale says of arrowroot
" that it is useful only as a vehicle for adminis-

tering wine," etc. But that opinion was formed
some years ago, and we may reasonably suppose
that she has since seen cause to alter it, for peo-

ple have been known to live for a month at a

time entirely on arrowroot and water, and have
been grateful to starchy food ever after.

Arrowroot and corn starch, from the delicacy

oftheir structure, are now believed to be most
useful agents in the sick room. Of the two re-

latively, arrowroot is found, on the whole, to be
most nourishing, and corn starch easiest of di-

gestion, but the former does not pall on the
stomach so soon as the latter. Oatmeal gruel,

however, as an invalid food, must be placed

higher on the list than either arrowroot or com
stareh.

When a weakened appetite turns at a too fre-

quent repetition of the same food, the nurse
should contrive some harmless novelty to tempt
the sick palate. It is also her duty to regulate

the patient's diet ; and while attending minutely
to the prescribed quantities of the medicines
ordered, she may exercise her own discretion to

a certain extent in regai-d to food, provided she
has some knowledge of the eflFects of different

articles of diet on the human body.
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Beef-tea is too well known to need any spe-

cial recommendations, but it is often spoiled in

the making. One ounce of beef to six table-

Mpounfuls of water is a fair proportion for a good
article. Cut the meat into dice, put it into a

stewpan, and add the water cold. Certain com-
ponents of the beef are soluble in cold water;
therefore let it stand ten minutes, then put it to

heat very gradually, and at last boil it ten min-
utes. Chicken for broth should be boiled six

hours in a covered stone jar set into a pan of

boiling *\vater. Gelatine (which was for a long
time considered as absolutely innutritious, but

is noAv recognized by the best authorities as a
valuable food) renders beef-tea or chicken broth
more nourishing and, as a change, more accepta-
ble to the patient. Soak a quarter of an ounce
of gelatine in a quarter of a pint of cold water,

add it to a cupfnl of the tea or broth, and stir

it over the fire till the gelatine is dissolved;

when cold it will be a firm Jelly.

Tea, though inchided in the dietaiy of the
«ick room, is practically of little use there, and
the experienced nurse hails it as a sign of re-

turning health when the taste for it returns to

the invalid, Cocoa is more generally agreeable
to the sick, and also more nourishing.
The following recipes for sick-room cookery

are selected from English sources, and may fitly

form an appendix to what has already been said
on the subject :

—

Restorative .JelUj.—Put 1 oz. isinglass, a half-
dozen cloves, 4 oz. pounded gum arable, 2 oz.
sugar, and half a pint of the best port wine into
a bowl. Let the mixture stand covered up for
ii night: then put the bowl into a saucepan of
boiling water, and let it remain till the isinglass
and gum arable are completely dissolved.
Pour through a piece of muslin ; let it stand
till cold, then cut up into squares.

Invalid CMStarrf.—The yolks of three eggs and
the white of one beaten iip with 1^ gill of milk,
put into a buttered teacup and steamed ten
minutes.

Invalid Pndding—^While the ordinary cook
always uses beef sxiet, the sick-room cook, if she
knows her business, takes mutton suet as being
lighter and more digestible. For the pudding,
take 2 oz. of mutton suet, 2 oz. flour. 2 oz. bread
crumbs, 2 eggs, and one small cup of milk; a
little sugar may be added if the patient has no
<listaste to it; put the mixture into a buttered
mould, and steam for one hour.

Arroirroot Puddhg.—Beatadessert-spoonful of
<lry arrowroot with a table-spoonful of cold milk,
then pour a half pint of boiling milk over it. and
stir well; when this has cooled, drop inio it

the yolks of two eggs ; sugar to taste, and bake
lightly in a buttered dish.

Invalid Lemonade.—Wipe the lemons-, cut off
the yellow part of the peel as thin as possible,
and put it into a pitcher. Cut off all the while
and throw it away, together with the seeds, or

the lemonade will be bitter : slice the lemons,
and put them into the pitcher, with a few lumps
of sugar, and pour about a pint of boiling water
to each lemon over it. Cover closely and let it

stand till next day.
Waf<]i for the Mouth.—Dissolve a spoonful of

black currant jelly in half a cup of hot water,
and add two lumps of sugar. Keep in the
mouth as long as possible, but do not swallow
it. It will give relief when the tongue is dry
or the mouth foul.

Oatmeal Tea.—This is a good drink in sick-

ness, as it both nourishes and refreshes. Put
three table-spoonfuls of meal into a quart jug
with a small pinch of salt. Mix with a little

cold water, and then fill up with boiling water,
stirring brisk)}" the while. Let it stand to set-

tle, and use either hot or cold. This also makes
a capital drink for the harvest or hay field, and
the less salt put into it the better.

—

Boston
Journal of Chemistrij

.

ENLARGED PROSTATE.

Dr. Atlee, in a paper read before the Philadelphia

County Medical Society, ou enlarijed prostate, lays

down the three following propositions, with remarks

following

:

1. That the prostate and its vessels are possessed

of unstriped muscular fibre.

2. That the bladder is a hollow organ with an

involuntary muscular coat.

3. That ergot will contract unstriped or iovolun-

tary muscular tissue, as it does in the uterus.

Therefore, as a corollary, ergot ought to be a rem-

edy for enlarged prostate and its effects.

This was the theory upon which I based practice.,

and, whether the rationale is correct or not, ray expe-

rience in the use of ergot in such cases had been

most satisfactory. Several patients over sixty years

of age have been treated with ergot, and have been

able to lay aside the catheter after having been the

victims of its daily use. When called to a case of

retention from enlarged prostate, my rule is first to

relieve the bladder by means of the catheter, and

follow this immediately by ordering twenty drops of

fluid extract of ergot every four hours, until the

patient gets entire control over his bladder. Until

this is accomplished, I continue to relieve him with

the catheter every twelve hours. As his power of

urination is restored, I diminish the frequency of

the medicine, and gradually end in giving a dose

every night. A gentleman, who died last month, at

the age of ninety-two, was exceedingly ill in August,

1872, in consequence of retention of urine from

enlarged prostate, and had to be regularly catheter-

ized for relief. He was placed upon the above

treatment, and in a few days was able to do without

his catheter. His urinary organs were kept in a

good condition by taking a dose of ergot every night,

and he enjoyed much better health in consequence,

and died recently of old age. I mention this case
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in particular, because a post-mortem exauunation

proved to me that the prostate had been diminished

in size by treatment.

In these cases, it is very common for sedimentary

deposits to accumulate in the bladder, which becomes

a source of irritation and discomfort, and, if the

organ should fail to expel its contents entirely, it is

"best every few days to introduce the catheter to

remove them.

—

Southern Jf'U'-af Record, Aus:..

3878.

THE HABITUAL MAGNANIMITY OF THE PRO-
FESSION.

The London Medical Examiner of the let of

August says :

—

There is no class of men who so consistently

" cut their own throats," so to speak, as the

doctors. No class of men are so willing, nay,

so eager, to give up their own advantage if they

can only secure, thereby the public good. A
' sharp epidemic of small-pox would bring thou-

BORAX AXD NITRATE OF POTASSIUM IN SUDDEN
; ^^^^^ .^^^ .^^ ^j^^^t^^.^, l^^^S, and VCt itis the

HOARSENESS.
| , , , , • r , ,

, , ., ,
doctors who are the chief and the most persever-

fhcse two salts have been employed with advan- . . ^ r • ^- u ^•^^^
p, II- • mij advocates of vaccination, when a little su-

tatie in cases or hoarseness and aphonia occurring i * '

suddenly from the action of cold. The remedy is
j

l)inene.sson their part would soon leave the pub-

recommended to singers and orators who=e voices
j

lie unprotected. N^othing is more paying to the

suddenly become lost, but which by this means can
| practitioner than a long case of typhoid, or a

be recovered almost instantlv. A little piece of
,voll-lo-do family down with scarlet iever, and

borax the size of a pea is to be slowly dissolved in

the mouth ten minutes before singing or .'peaking :

the remedy provokes an abundant secretion of saliva,

which moistens the mouth and throat. This local

action of the bnrax should be aided by an equal

<lo.«e of nitrate of potassium, taken in a warm sola-

tion before soing to bed.

—

La Franee 'Mcdicale and
Phil Med^ TivieH.

The Canada Medical Record
j3 ieiontf)I» Journal of f«clJicme anU Sricnct.
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LACTOPEPTINE.

yet it is the medical profession which is most

eloquent in preaching the sanitary gospel. A
nice little income may be derived from the

disorders incidental to young men, and yet the

doctors are the only class who unanimously

hold sound opinions on the Contagious Diseases

Acts question. Cases of delirium tremens, again,

are windfalls to the sti-uggling practitioner,

but he is doing all he can to aboli.sh .such cases

forever. It is hardly necessary for us to add

further in.stances ofthesingle-mindedness which

laudably distinguishes the medical practitioner

;

it is enough to say that the whole profession

would, with one voice, cry out against one of

their members who was caught in the act of

preferring his own advantage to that of his

patient, and that more than once doctors have

been openly disavowed by their confreres on the

mere suspicion of such conduct.

THE MICROPHONE DISTANCED.

Gallignani's Messenger: The last scientific

stoiy is tola thus : The Saturday Meview once

Eeferring to this valuable preparation, the West-

*•?•« Lancet (San Francisco) says: Amongst the

many preparations being recommended to the Pro-

fession for the treatment of impaired digestion, gas-

tric irritability, etc.. we have found few to equal

Lactopejytirie. We have recently been prescribing

it to impart tone to the stomach and aliay that dis- '

declared that the greatest benefactor of the

tress so commonly experienced after eating by those
|

human race would be he who could enable men

convalescing from gastric and enteric fevers with j

to drink an unlimited quantity of wine with-

inost satisfactory results. We have also been using ' out getting drunk. Such a man ha.>s been found,

it for some time amonyst children suffering from
j

I^'"- Bell invented the telephone, but its won-

impaired digestion, as the result of improper food,
j

^ers pale before the telegastograph. This is an

with very decided benefit, and, from our experience,
|

electrical machine by which the palate can be

•desire to direct the attention of the Profession to its |

tickled and plea.'^ed by any flavor, and for any

use where indicated, feeling confident they will agree

with us in pronouncing it a most valuable thcia-

peutical agent. Wtsterji Lancet, San Francisco,

Jul I/, 1878.

length of time, without fear of indigestion or

inebriety. By puttingsoup or fish or wine

into a receptacle connected with a powerful

battery, the taste of the daintiest viands can

be conveyed alonir a teiesrranh wire for miles.
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and to an unlimited number of bons vivants.

They have only to put the wire into their

mouths, and they seem to be eating and drink-

ing. Thei-^ may get drunk or over-fed, but the

moment the contact is broken the evil eflf'eots

pass otf, and nothing remains but " a delightful

exhilaration." The inventor, however, keeps

the models operandi a perfect secret, and wishes

to perfect his discovery before he discloses it

to the world.

REVIEWS.

Transactions of the American Gyncecological Society,

Vol. 2, for the year 1877. Houghton, Osgoode

& Co., Boston, Mass.

The handsome appearance of this work ren-

ders it attractive, while internally, owing to the

soft tint of the paper and the clear and distinct

printing, the reading matter is pleasing and

does not fatigue the eye. Scattered throughout

are numerous illustrations, among which are

twelve chromo-lithographs of great beauty.

This volume contains nearly 700 pages, being

larger than the first by 150 pages. It is replete

with excellent and instructive knowledge, and

certainly after a careful perusal of its contents

we feel convinced that no practitioner or gyne-

cologist can well afford to be without its Many
of the articles alone are worth its cost, and its

publication will bring upon the practice of

American gynaecologists the highest respect and

renown, as the papers therein contained are

generally the result of special study. Many of

thfe authors have gained deserved eminence in

this special branch of medical science, and from

observation and experience are entitled authori-

ties on the subjects discussed.

These papers were presented at the meeting

of the Society held at Boston, May, 1877, and are

printed in the following order, being preceded

by the Table of Contents, a list of Oflficers and

Fellows, and the Minutes of the pa.st meeting.

The President, Dr. Fordyce Baker of JS^ew

York, gave the annual address, his subject being

Medical Gynaecology. After alluding to the

success and leading position which the Society

had attained, and upon the value now belonging

to the Honorary Fellowship due to the restric-

tion placed upon the members elected, he called

attention to the fact that the therapeutical

treatment of uterine disorders has been com-

paratively neglected or overlooked. Without

deprecating the value of surgical gynaecology

he considered that surgical success was attend-

ed with dangerous tendencies, for the iclat of

operations lead to unnecessary interference.

In uterine displacements it was shown that such

may exist without giving rise to any abnormal

symptoms ; that uterine pathology had little

attention paid it in comparison to the mechani-

cal treatment, for he found that since 1845, "^102

men have sought immortality by devising new

forms of pessaries." In referring to Battey's

operation, two cases are cited which might be

supposed to call for such interference, but which

were cured by other means.

The Functions of the Anal Sphincters, so-called.

James R. Chadwick, M.D., Boston.

The author shows that the so-called internal

sphincters are but a part of the general circular

fibres of the intestines, are not under the con-

trol of the will, and their function is limited to-

the expulsion of the faeces. He deduces the fact

that the obstructions met with in passing a

bougie up the rectum are caused by the detrusor

muscles vvhich form pouches, and that sucl)

difficulty may be overcome by using a curved

tube and rotating it during its. introduction.

Amputation and Excision of the Cervix Uteri.

John Bfrne, M.D.

The difference between these operations are

defined, an historical sketch being also given.

The methods adopted are clearly put forth^

especially the claims of the galvano-cautery

being advocated. His successful experience of

a large number of cases enables him to speak

with authority. The value of such operations

in malignant disease, in longitudinal hyper-

trophy and hyperplasia is shown by reported

cases.

Report on the Corpus Luteura. John C. Dalton,,

M.D.

Illustrated by twelve valuable plates showing

the exact appearance of the ovaries at different

periods after menstruation and during preg-

nancy, accompanied by reports of the cases from

which the specimens were taken post mortem.

It is shown that during pregnancy, owing to

an arrest in the development of the ova, only

one corpus lutea is formed after the middle

period, while during regular menstruation sev-

eral are found to co-exist in the ovaries. This

is a long and valuable paper.
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Pathology and Treatment of Puerperal Eclampsia.

Prop. Spiegei-berg of Germany. A transla-

tion.

The author states that true eclampsia depends

tipon uremic poisoning in consequence of defi-

cient renal secretion due to renal disease, and

that the increased arterial pressure is consecu-

tive to the attack and not. as in the theories of

Rosenstein and Traube, resulting from effusion

and compression produced by a sudden increase

of arterial pressure in hydromic patients. In

the treatment chloroform is highly recommend-
ed. Bleeding occupies a prominent place, and

morphia and chloral in combination are ad-

vised.

IHlatation of the Cervix Uteri for the Arrest of

Uterine Hemorrhage. George H. Ly3l\n, M.D.

Five cases reported.

His opinion is that the hemorrhage is caused

V » constriction of the inner os, producing con-

gestion and strangulation of the vessels above,

'

and that dilatation relieves this condition.
j

P'-'nciples of Gi/mecological Surgery applied in

Obstetric Operations. By Dr. Skene.
j

The advantages of the left semiprone posi-

tion and the use of Sims' speculum are advo-

cated in obstetrical operations, as it allows of

using the sense of sight in difficult cases as

craniotomy, prolapse of funis, &c. The sugges-

tions are of great value to the obstetrician.

Researches on the Mucous Membrane of the Uterus.

By Dr. Exgelmann.
In this the a.ssertion is made that in mem-

branous dysmenorrhoea only the upper layers

of the uterine mucosa and not the entire

membrane passes off with the discharge.

On the Necessity of Caution in the Employment of

Chloroform During Labor. Dr. Lusk, of New
York.

The danger of the too indiscriminate use of

chloroform is pointed out. That if loss of con-

sciousness becomes complete uterine action is

weakened or suspended, and in some ca.ses the
«ise of ergot or the forceps is thereby obliged

to be resorted to. It is also shown that, contrary
to the generally received opinion, patients in

labor do not enjoy any absolute immunity from
the pernicious eftects of chloroform: to support
this a number of cases are reported where death
was only averted by artificial respiration.

Cases are also reported where no other cause of
death could be found. He is also of the opinion

that it should not be given during the thii*d

stage of labor.

The Intro- Uterine Stem in the Treatment of Flex-

ions. Dr. Van de Warker.

A valuable paper advocating its use. It is

replete with information pertaining to this

treatment. T' • ission which follows covers

twenty-eigh: _ nd is of the highest value,

as it gives the opinions of many of the ablest

American gynaecologists.

A Case of Vaginal Ovariotomy. By Dr. Goodkll.

Is there a Proper Field for Batteys Operation ?

By Dr. Battey.

Sub-Sulphafe of Iron as an Antiseptic ?n the Surgery

of the Pelvis. By Dr. Wilson, of Baltimore,

Md.

The author advocates the use of Monsell's

solution as the best agent known as a proph}'-

lactic to septicaemia applied to wounded sur-

faces where union by first intention is not de-

sired. He regards it as soothing rather than

irritating, and considers its antiseptic power to

be as gi'eat as its hemostatic, and uses it more

for the former purpose.

A Case cf Ovariotomy, foUotced by Fatal Tetanus.

Dr. Parvin, of Indianapolis, Ind.

A short paper to which is appended a table of

cases occuiTing in the practice of different

operators. The details show, out of sixteen

enumerated, only one recovery. So few are the

cases reported in proportion to the number of

operations performed, that it is looked upon as

a very i-are complication and a fatal one.

Sarcoma of the Ovaries. Dr. Atlee.

Four cases of this rare disease are reported,

and the conditions on which a correct diagnosis

may be deduced are given.

The Value of Electrolysis in the Treatment of

Ovarian Tumors. By Paul F. MrsDt, M.D.,

New York.

This is a long and exhaustive treatise on the

subject. Numerous cases are given, and the

conclusions arrived at are adverse. .He does

not think that electrolysis can supplant ovari-

otomy, and that it is like trifling with lives to

try these electrical experiments.

Congenital Absence and Accidental Atresia of the

Vagina. By Dr. Emmet, of New York, with
reports of cases.
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A Case of Sarcoma of the Kidney in a Negro

Child. Dr. Geddings.

T?ie JIystero-7ieuros(S. By Dr. Enqelmann, of

St. Louie, Mo.

In Memoriam Dr. C. E. Buckinghain. 'By Db.

Lyman, of Boston.

The remaining papers were pre?enied to the

Council by the candidates elected to Fellowship

of the Society at its second meetinif.

Dr. Kimball on Cases Illustrating Important

Points connected with Ovariotomy.

Dr. WiLSOX on The Radical Treatment of Dysmen-

orrhcea and Sterility by Rapid Dilatation of the

Canal of Cervix.

The results obtained are satisfactory, and

recommend this procedure as more safe and

less tedious than by incisions, tents or bougies.

Dr. Uvedale Wests Vieics of Rotation. By Dr.

Eeynolds.

Dr. Jackson on Vascular Tumors of the Fetnale

Urethra.

Dr. Eeamy on The Simpler Varieties of Perineal

Laceration.

He draws the conclusion that these lacei-a-

tions are often unrecognized by physicians ; that

they never heal by first intention unless aided

by surgical closure, and that cicatricial and

other deformities are left as a result of healing

by granulation. This latter condition induces

bodil^^and mental disease. That to obtain a per-

fect cure an operation is required, and this

should be done at the time of the accident or as

soon as possible.

Dr. Garrigues on Lying-in Institutions, especially

tJiose of NtiD York.

This is an enquiry into the working of such

hospitals, the general conclusion being that,

wlien properly managed, large hospitals need

not be feared.

Dr. Goodman on The Menstrual Cycle.

At the end of the book a valuable Index of

Gynaecological Literature is given, comprising

all the works published from July, 1876, to

January, 1877.

In conclusion, we would again recommend

this work to our readers.

PERSONAL.

Dr. Osier, Professor of Physiology in McGill

University, has been admitted a member of the

Koyal College of Physicians, London. England.

Dr. Craik, Professor of Chemistry, McGill

University, returned from a four months trip in

Europe early in October.

Dr. Stewart (M.D., McGill College; 1869), of

Plainfield, Ont., sailed for Europe by Allan Line

on the 12th of October.

Dr. John Brodie (M.D., McGill College, 1876)

has been appointed Demonstrator of Anatomy
in Bishop's University, Faculty of Medicine.

Dr. John A Hutchison (M.D., McGill College,

1878) has been appointed Assistant Demon-

strator of Anatomy in Bisho-p'* University, Fac-

ulty of Medicine.

MEDICO-CnmURGICAL SOCIETY.

October 4th, 1878.

The Annual Meeting of the Medico-Chirurgi-

cal Society of Montreal was held this evening in

the Library of the ]S'atural History Society.

The President, Dr. F. W. Campbell, was in.

the chair. There were present : Drs, Angus

McDonnell, Reddy, Hingston, Edwards, Ken-

nedy, Oakley, Bessy, Proudfoot, Blackader,

Osier, Eoddick, Molson, McConnell, Boss, Arm-

strong, Guerin, Bell, Osl er, Finnic, B.ichard

MacDonnell.

The minutes of the last annual and of the-

last regular meeting were read and approved.

The Treasurer read his Annual Report, which

showed the financial condition of the Society in-

a prosperous state, and this notwithstanding,

an unusually heavy expenditui-e.

It was audited by Drs. Molson and Blackader,

and met with the approval of the Society.

Dr. Osler exhibited three pathological

specimens

:

I. Congenital stenosis of pulmonary artery

with enlarged ductus arteriosus.

II. Hypertrophy of the heart without val-

vular disease, with scarcely any emphysema.

The patient, aet. 60, a carpenter, of very active

habits, had died in the Montreal General Hos-

pital.

III. Intestines in the 20th day of typhoid

iQ\QY. There was no actual ulceration, but.

merely medullary infiltration of the patches.

Dr. Kingston read a paper entitled " In-

flamed Joints."

In the course of discussion which followed,

Dr. Kennedy mentioned a case of hip disease in
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which there was very strong evidence to prove

the tubercular origin of the disease. Dr. Rod-

dick was of opinion that hip disease was gener-

ally, in fact almost always, purely traumatic in

origin. Extension he considered absolutely

necessary in diseases of ball and socket joints.

Both too much extension and too little exten-

on were mischievous. He was fond of using

I he actual cautery in joint diseases.

Dr. Reddy spoke in favor of the application

of ice to inflamed joints.

Dr. Procdfoot mentioned that in Boeton

urgeons preferred extension to rest. Sandbags

and weights were used.

Dr. Roddick said that this was the practice in

the Muntieal General Hospital.

Dr. HixosTOS said that by the term inflamed

joints he did not mean synovitis alone. Cases of

synovitis tend to recover of themselves, ind it is

hard to say what part the treatment takes in the

recovery. He spoke in favor of the traumatic

origin of hip disease. More than once he

has seen extension too long kept up produce

injury ofjoints, permanent and incurable. He
advocated counter-irritation in chronic cases

only.

A vote of thanks to the reader of the paper

was moved by Dr. Ross, and seconded by Dr.

Roddick.

The President, Br. F. W. CampbeU, delivered

his annual address as follows:

—

Gkstlkmex,—One year ago you honored me
by electing me President of this Society—the
highest position in the power of the profession

of this city to bestow. The responsibility which
was thus placed on my shoulders I have endea-
vored, during the past twelve months, to dis-

charge to the best of my ability, and to-night I

resign into your hands the charge with which
you then entrusted me. The progress which
our Society has made during that time has not
been distinguished by anj^thing very brilliant,

and yet we have not been stationarj*. Very
large increase in numbers we could not ex|)ect

for we already had on our list of membership
almost every English practitioner who is active-

ly engaged in the pursuit of his profession. It

is, however, satisfactory to know that this even-
ing we have on our roll eight new members,
who were not with us a year ago. This increase
has been entirely among those who, just having
entered the profession, have selected Montreal
as the scene of their future usefulness. It is a
fact worthy of being mentioned, that hardly
tad they settled down, before these gentlemen
applied for admission among us. That they did

so, hoping within these walls not only to become
acquainted with their fellow practitioners,
among whom their lot had been cast, but to
still further gather fruit, by mingling among
those who, longer than themselves, had been
engaged in the noble profession of medicine,
should be a still further stimulus for us to render
even more attractive our fortnightly meetings.
I wish, indeed, that it were in the power of this
Society to carry into effect what I know is the
wish of some of its members, and which was
so eloquently alluded to by my friend, Dr. Fen-
wick, my predecessor in this chair, on his retir-
ing from it, viz., securing a comfortable room
for the sole occupancy of this ijociety, on the
table Of which would be found many of the
prominent Medical Journals of the day. Were
the acquisition of the room a feasible thing, no
ailBcuity would attend the latter part of the
suggestion, for he. as well as myself, would be
glad to supply them. But I fear that, unless
the members of this Society are prepared to
open their hearts, and at the same time their
pockets, we must, for the time, give up the idea.
As, perhaps, will be remembered by some, a
Committee was, some months ago, appointed to
take this matter into serious consideration. I
was a member of that Committee, and. after
looking at several eligible rooms, I ascertained
that it would require a sum fully double the
present income of the Society to carry out the
idea which was suggested. Until times improve,
and our " Great National Policy " brings smiles
and gladness to the thousands who now cannot
pay the doctor, I fear we must wait But
while we wait, let us not forget it. Let us, on
the contrary, keep it before our minds, as one
of the ambitions of the Society, and, perhaps,
its re&lization may be nearer than I think of.
We have had, during the year, nineteen meet-
ings, with an average attendance of eighteen
members, which is a somewhat better record of
attendance than the previous year shows, which
was but fifteen. I had hoped that my earnest
appeal to the members, when I assumed this
chair, would have had more effect and that we
would have had at least an average of over
twenty. But, although there has been an im-
provement noticeable, it is little more than
would seem to follow our increased membership.
Now that I am speaking from this chair for
the last time in my official capacity, I would
urge upon every member, the—in my opinion—imperative duty, which devolves upon them,
even at a sacrifice, to support in every possible
way the interests of this Society. Let each of
us tieel, if overwrought nature should tempt us
to stay at home, that, perhaps, the very getting
of a quorum depends upon our being there. If
we could only feel in this way, how soon would
this room not be large enough to hold the num-
bers who would be present, and the enthusiasm
thus kindled would react in a dozen different
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ways for the benefit ofthe Society, till its reputa

tion,aiul that of its members, would extend from

one end of the Dominion to the other. Gentle

men. do not think that I am speaking in too

glowing terms of what might be. As certainly

as the snn shall rise to-morrow morning, just as

certainly would occur what I have sketched,

did we as members do our duty, our whole

duty, Let us resolve to-night that the Meclico-

Chiriirgical Society of Montreal shall he a

heaconlight to the profession of the Dominion.

That its rooms every fortnight shall be the

place longed to be visited hy every medical

visitor to our citj^ If we do >m, the result can

le accomplished ; the object is worthy, I assure

YOU, of our highest emulation.

During the year which is past, we have not

met quite as often as we did during the pre-

vious one ; but during the very intense hot

weather, it was found cjuite impossible to ob-

tain papers, and in reality the Society adjourned

during June. July and August. I have already

said we. met nineteen times during the past

year; the previous year there was twenty-four

meetings. Many interesting papers w^ere read

during my occupancy of the chair. When 1

give you the names of the subjects which have

en<>-aged our attention, you cannot, I think, help

beine: struck with the fiact that much valuable

practical work has been done by many of our

members. I trust that during the year to

come, those who have laid me and the Society

under obligation will continue actively in the

same war to aid my successor in office. The
followii'g-^ is a list of the papers read :

—

Medical Jurisprudence of insanity, by Dr. Hy.
Howard ;

Antiseptic Cases, by Dr. Koddick;

Tracljeotomy in Diphtheria, by Dr. John Bell;

Tubercular Meningitis, by Dr.Wm. Fuller; Some
of the Sequelae of' Pleurisy, by Dr. Biackader

;

a case of Idiopathic (so-called) Hj-pertrophy

and Dilatation of the Heart, by Dr. Osier;

Eemarks on Electro Therapeutics, by Dr.

Donald Baynes; Bermuda as a Health Kesort,

by Dr. KoUmyer; Mental and Moral Science,

with some remarks on Hysterical Mania, by

Dr, Heni-y Howard ; Systolic Brain Murmurs
in Children, by Dr. Osier; Keratolomy, by Dr.

BuUer; Excision of the Uterus, by Dr. Tren-

holme; Cerebral Disease with Aphasia, by Dr.

George Eoss ; Tracheotomy in Croup, by Dr.

W. Nelson ;
Puerperal Cerebral Embolism, bj^

Dr. Shepherd ; Pyemia, by Dr. O'C. Edwards;

Urethral Fever, by Dr. James Bell ; the Endo-

scope, by Dr. F. W. Campbell ; Excision of a

portion of the Ptectum, by Dr. Fenwick.

The Society is also deeply indebted to Dr.

Osier for the many valuable pathological speci-

mens exhibited at its meetings. So interesting

has this feature of the evening's work become

that alone it will repay any ill-convenience that

may result from a regular attendance. It must

be gratifying to Dr. Osier to feel that his efforts

in contributing matters of interest to our meet-

ings, and the time and labor required for their

preparation, is thoroughly appreciated by his

fellow members.
Gentlemen, I have touched on the bright and

the sombre side of the future, I wish I could add
that it had no dark dismal side, which I feel it

my duty to notice. But it has a dark side, for

death has during the past year cut off several

of our profession whom we all knew, and, know-^

ing, loved. First, our much esteemed fellow

member and Secretary, Dr. Cline, fell at his.

post of duty, like a good soldier, fighting man-
fully in the cause of human suffering. Then
our old friend and former President, Dr. Hector
Peltier, was suddenly cut off" in the very midst

of an active professional career beloved by all

who knew him. Then our active member and
respected confrere, Dr. John Bell, on the very
threshold of a brilliant future, was suddenly,^

and when apparently in the enjoyment of good
health, called upon to render his account to the

Judge of all mankind. The memory of all of
them will long be cherished by the members
of this Society, and while we remember all

that wa,s good about them, let us drop a tear as

we draw the veil of charity around the foibles

common perhaps to all mankind.
Gentlemen, I am done. Although I now retire

in the rank as a private member, my interest and

enthusiasm in the Society will not grow cold.

Once more let me thank you cordially and

sincerely for all your kindness and forbearance

to mo during my term of office.

The ballot for the election of officers then

took place, with the following result:

President, Dr.Henry Howard ; 1st Yice-Presi-

dent, Dr. Eoss ; 2nd Vice-President, Dr.

Kennedy.

Council Drs. Eoddick, F. W. Campbell and

Hingston.

Secretory, Dr. 0. C. Edwards.

Treasurer, Dr. Proudfoot, (re-elected.)

Votes of thanks were then passed to the

retiring officers of the Society.

Dr. Hingston, seconded by Dr. Roddick,.

moved a vote of thanks to Dr. Osier for the

zeal and energy he had displayed in providing

pathological specimens for the Society, as well

as for his able demonstrations of them.

It was announced that Dr. Eoddick would

read a paper at the next meeting.

The meeting then adjourned.

DIED.

At Oakville, Ont., on the 23rd August, David D. Wright,

M.D.
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PHARMACEUTICAL XOTES.

By Hkkrt R. Gray.

A new school of Pharmacy was opened in

Edinburgh in May last, to prepare students for

the major and minor examinations of the

Pharmaceutical Societ}'. The Lecturers are

Urquhart, Materia Medica; Drinkwater, Chem-
istry; and McAlpine, Botany. These gentle-

men, we believe, all graduated at the retail drug
counter.

The question ha.s arisen whether Chryso-
phanic acid from Rhubarb and from Goa powder
are identical or not; at least so bays, " Xew
Eeraedies."

The American Pharmaceutical Association

has postponed its Annual Meeting, which was to

have been held at Atlanta, Georgia, in Septem-
ber, until the last week in November, beginning

|

on the 26th at 3 p.m. Fortunately Atlanta has

;

been singularly free from yellow fever, and, as

the Association has postponed the meeting until

the fall frosts have set in, there will be no danger
whatever to Northerners making a trip to this

delightful city. Mr. Wm. Saunders, of London,
Ont., has the honor of being the first Canadian
president of this flouri.shing Association. Mr.
Saunders fills the same position in the Ontaino
College of Pharmacy.

There is probably no occupation more haras-
sing, especially in the absence of an enthusias-

tic love for it, than that of a dispensing chemist.
The public in front of him, physicians to right
of him, nurseij to left of him, and the law behind
him. Seriously speaking, is he not entitled to

more considei-ation than he usually receives ?

The responsibility on his shoulders is very great,
and a wearing anxiety is ever present. Nearly
every duty he performs might end disastrously
to some one, and yet how few mistakes occur.
To one who has spent many years of his life

behind the drug counter it seems simply miracu-
lous. Take as a proof any dispensing establish-

ment, examine the prescription book, count up
the vast number of new prescriptions, and the
vaster number of repetitions dispensed annually,
then turn to the mistakes and to the fatal ones,
and what proportion do they bear to the many
ounces of deadly poisons dispensed. Surely this

care, this constant watchfulness, should entitle

the dispensing chemist, when a mistake' does
happen, to a little more kind consideration, if

not at the hands ofan unsympathizing public, at
least at those of the more intelligent physician.

MONTREAL COLLEGE OF PHARMACY.
The eleventh lecture session of this Institution

was opened on October 2nd by an address from Pro-

fessor Bemrose. We regret that our space prevents

us from publishing in extenso this valuable paper, the

more so because it is diflScult to present a digest of

a lecture so thoroughly condensed, closely connected,

and abounding with striking illustrations. Pharmacy
was considered from its present standpoint, looking

backwards, aiid also contemplating the possible future.

In the former review there was found much to be
proud of, especially in the attainments and success

of the students who had attended the College course
;

the future was held to be full of hope. The principle

which had led pl^^macists to employ in their service

the hydraulic press, the vacuum pan, the micros-

cope, the polariscope, etc., will be sure to operate by
allying to their use the galvanic battery, the tasi-

meter or heat measure of Edison, and many other

evident sources of assistance in the wide field of

pharmacy. The preliminary education necessary

for those who intend following pharmacy as a pro-

fession, and the necessity of a more solid ground-
work was insisted on. Arithmetic, including algebra

to at least quadratic equations, being deemed essential

not only for scientific purposes but as a prime
necessity to the business man. '• In this ro>pect

what optics and mathematics are to the astronomer
arithmetic is to the pharmacist, as it enables him to

apply correctly the art of computation in estimating

the profits arising from transactions in trade, and the

intrinsic value of articles of merchandise. Erroneous
calculations in these matters are fruitful sources of

embarrassment, and tend to obstruct the attainment

by the pharmaceutist of the position and benefits to

which he is entitled." The steps taken by the

British Pharmaceutical Society were just those

required at the time and " resulted in men wlio have
since made themselves famous as chemists and
pharmacists, such as John WilUams, B. H. Paul
Schacho of Clifton, Ince, J. B. Edwards, and many
others." This was followed by the establishment of

I branch schools, several of which proved a decided

i

success. The importance of knowing something
about " physics, the laws of falling bodies, of reflec-

tion and refraction, of light waves and sound waves,

the radiation of Crookes, induced electricity,

diamagnetism, etc.," was admitted, but, although
there '• deep study is essential to the scientific

I

chemist for the successful prosecution of his re-

searches, it was not necessary for the students pre-

I

sent " and in paying much attention to these sub-

I

jects they would crowd out from their short course

j

matters of much greater importance to them as

: pharmaceutists. The same reasoning " applies to

;
chemistry, the moredifficult, albeit intensely interest-

ing compounds, the rarer metals and metalloids will

have to be avoided, and attention confined to the
building up a useful and workable knowledg e of the

properties of those elements, the combinations of

,
which furnish us with the salts, etc., constantly

handled in daily work, their reactions individually

and in group, the production of their compounds as
I articles of commerce, and the means of determining

\
the purity of such compounds. R^ret was expressed

!
that pharmaceutical work by pharmaceutists
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appeared almost at a standstill, the little accom-

plished being done by men outside our profession, and

to better this we must endeavour to provide a course

of education which will make our students, phar-

maceutical chemists in reality as well as in name.

Such a cour>ie must be one of practical work. Edu-
cation (from e and duco to lead forth) is develop-

ment, it is not instruction merely, knowledge, I'acts,

rules, communiciited by the lecturer, but it is dis-

cipline, it is a waking up of the mind, a growth of

the mind I'V the healthj' assimilation of wholesome
aliment. The real requirements c^f a pharmacist

w;is ably siiown, the responsibility which attaches to

his calling insisted on, and an eloquent appeal made
to the students to throw themselves heartily into the

arduous work required from them. The president

of the society and the ex-president of one of the

English schools warmly congratulated the lecturer

;it the clo^e. We cordially add our contribution of

praise, and congratulate the Montreal College of

Pharmacy up'ni the teaching power put forth fur

their advantjiue.

To Pkeserve the Coloubs of Pressed
Plants.—It is well known that plants treated

with alcohol havetheir natural colors jji'eserved

for a considerable time ; but still they begin to

fade fiir too soon, and many assume a blackish

color during the tedious process of drying, in

consequence of the partial decomposition or
fermentaiion of the sap. To avoid this, resort

may be had to the following process: Dissolve

one part of salicylic acid in six hundred parts

of alcohol, and heat the solution to the boiling-

point in an evaporating dish. Draw the plant

slowly through the liquid, wave gently in the

air to get rid of superfluous moisture, and dry
between folds of blotting-paper several times
repeated. Jn this manner the plants dry ra-

pidly, whicti is a great gain, and they thus fur-

nish specimens of superior beauty. Do not let

them remain long in the solution, or they may
get discolored ; and renew the blotting paper
often.

According to Mr. W. Craig a solution of

chloral hydrate, in the proportion of a grain

and a half to an ounce of water, serves as a

preservative of vegetable tissues, even retaining

their natural colors.

Pelletierine.— Tanret has discovered in

pomegranate root bark an alkaloid which be
has named " Pelletierine," but which it is pro-

posed to call by the more appropriate name,
"Punicin." We take the following account

from Hager's " Pharmaceutische Praxis." To
prepare it, a thousand parts of the coarsely-

powdered bark are made into a paste with milk
of lime. This is packed in a displacement ap-

paratus, and percolated with water until 2,500

parts of percolate are obtained. The percolate

is repeatedly shaken with chloroform ; the chlo-

roform, in turn, is shaken with water acidu-

laled with dilute sulphuric or hydrochloric acid ;,

the acid solution is neutralized with soda, and
evaporated to dryness in a vacuum over sul-

phuric acid/ The saline mass thus obtained is

mixed with an excess of potassium or sodium
carbonate, and shaken with chloroform, by
which the free punicin is dissolved. When the
chloroform is evaporated the oily-looking alksi—

loid remains behind. Tanret has obtained four
parts of punicin sulphate from 1,000 parts of
the root. When pure, it is a colorless liquid,

with an aromatic odor, and slightly soluble in

water, alcohol, ether, and chloroform. When
its solution in chloroform is evaporated in the

air, it becomes yellowish ; dropped on paper, it

leaves a grease spot, which quickly disappears
when exposed to the air. It is volatile at ordi-

nary temperatures, and when the vapor of
hydrochloric acid is brought near it, it gives a
white cloud. It has a strong alkaline reaction,

neutralizes acids, and forms with them crystal-

line salts. From the solutions of the salts of
most metals it precipitates the oxides ; with
platinum chloride it gives no precipitate, but it

does so with the chlorides of palladium and
gold. It reacts with most of the alkaloid tests.

The tannate is soluble in excess of the acid. The-
sulphate, hydrochlorate, and nitrate form good
crystals, but are strongly hygroscopic. 'J'heir

solution evaporated in a vacuum leaves neutral

colorless salts, but when evaporated in the air

they become yellow, and acquire an acid reac-

tion, through the destruction of the base. The
salts have a weak odor and an aromatic bitrer

taste.

On the Preparation op the Green Iodide op-

Mercury.—Mr. Patrouillard, in discussing the

merits of several formulae for the preparation of mu-
curous iodide (hydrargyri iodidum viride), draws
attention to a process devised by M. Dublano, a

number of years ago, which he considers to have

advantages over those at present in use. This pro-

cess consists in triturating together a mixture of

mercuric (red) iodide and of metallic mercury, in

the proper proportions, namely :

Mercuric Iodide. 227 parts.

Mercury '.. 100 "

The red iodide may easily be obtained of absolute

purity, and in a state of perfect dryness ; besides,,

during the trituration, there is no risk of loss by
volatilization. The mixture should merely be moist-

ened with alcohol of eighty per cent., so as to Ibrm a

thin paste, and well triturated ; the reaction takes

place in a very short time, and the product is of a

dark greenish-yellow color. B'-j way of precaution it

should be washed with boiling alcohol.

—

Rep. de

}*harm., in New Remedies.

The Alkaloid op Pyrethrum Carneum. By
M. JousSET.—It is known that pyrethrum in pow-

der constitutes, with liew exceptions, the basis of all

insecticides actually employed, and it has been erro-

neously supposed that the action is merely mechanical
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by obstructing the spiracles. M . Jousset submitted
j

to the Society of Biology some moths which had
j

been for six hours in contact with certain inert pow-

1

ders of dried leaves, wood, &c.. and observed that

'

they presented no morbid phenomena. For com-

1

parison he exhibited otliers which had been for one ;

hour only in powder of pyrethrum : the«e were

already almost dead, and presented well-marked con-

i

vulsive phenomena. If the powder be previously ,

treated with alcohol, the insecticide properties arej

lost at the same time that the alcohol becomes en-
j

dowed with toxic properties. M. Jousset opposes the
j

opinion which credits the poisonous effects of this
j

powder to the essential oil which it contains. After'

having isolated the oil, he has determined by experi-

;

ments that it was without effect on insects. Fur-
ther, he has i.<KDlated an alkaloid by appropriate

means, and finds it to be a crystalline substance
|

possesfcinir the toxic properties of the plant in a high
,

degree. The composition and properties of this

alkaloid still require elucidation.
[

A Dangerous Material.—"Within three years,

says the Commerci"! Bulletin, there have been three :

shops destroyed in Massachusetts through lampback.

A hand damp with perspiration, a drop of water, a

bit of grease, or a sprinkle of oil, will create combus-
tion, which will start the lampblack aglow like char-

coal, and so ignite the package, and hence the bl;ize.
:

In lampblack factories, while great precaution is

taken to prevent fires, a rainy or sharp frosty day
will start a dampness upon the inside of a window-
pane, and the flying particles of dust lighting upon
this, create a spark which, communicatinir with the

\

pile, may send a glow of fire with wonderful rapi-

dity through the galleries of the shop.

A Petroleum Theory.—The formation of;

petroleum has been explained by Mr. H. Byasson.
"

upon experimental grounds, as follows :—If a mix-
ture of vapor of water, carbonic acid, and sulphuretted
hydrogen be made to act upon iron heated to a white
heat in an iron tube, a certain quantity of liquid

carburets will be formed. This mixture of carburets
is comparable to petroleum. The formation of petro-

'

leum can thus be naturally explained by the action

of chemical forces. The water of the sea, penetrat-

ing into the cavities of the terrestrial crust, carries

with it numeix>us materials, and especially marine
limestone. If the subten:ine;in cavity permits these

new products to penetrate to a depth where the

temperature is sufficiently high, in contact with
;

metallic substances, such as iron or its sulphurets,

we have a I'ormation of carburets. These bodies
\

vrill form part of the gases whose expansive force

causes earthquakes, volcanic eruption^, etc. Petro-
j

leum is always found in the neighborhood of
volcanic regions or along mountain chains. In

|

general it will be modified in its properties by :

causes acting after its formations, such as partial i

distillation, etc. Petroleum deposits will always be I

accompanied by salt water or rock salt. Often", and
j

especially where the deposit is among hard and
\

compact rocks, it will be accompanied by gas, such
{

as hydrogen, sulphuretted hydrogen, carbonic acid,

etc.

Waterproof Paper.—Sheets of stout manilla

pa«cd through a hot bath of aqucous solution of zinc

chloride (at 75° B.). pressed >trongly together and
tlien soaked in dilute aqueous soda solution con-

taining a small amount of glycerine, cohere to form a

strong, stiff, water-proof board aiimirably adapted ti>

iLe construction of small boats. Single sheets of'

paper passed quickly through the zinc chloride bath,

pressed and washed and dried, are waterproof, and
may be otherwise joined to form waterproof boards

by any suitable cement.

—

Scientijic American.

Old Corks Made New.—Mohr recommends that

the corks be collected and soaked in hot water. The
following day they are wa.shed repeatedly with pure

water and soaked in a mixture of 15 p^rts of hot

water and 1 part of hydrochloric acid. After a few

hours they are taken out of this bath, washed well

and dried ; they then exhibit the appearance of new
cork.

—

Dingl. Polyt. J.

Pepsine from the Ostrich's Stomach.—
According to the Recue des Deux JJondes, the

ostrich hunters of South America, bearing in mind
the almost incredible digestive powers of that bird,

extract the pepsine from its stomach, and sell it for

its weight in gold to dyspeptics.

To KEEP Hats from Harness.—It is said that

if a teaspoonful of Cayenne pepper be mixed in a

quart of oil, and the harness be rubbed with it, the

r:its will let it alone. An addition of aloes to the

oil. in the proportion of an ounce to a g:'llon. will

answer the same purpose.

—

Boston Jvunial of
Chuuistry.

Gelse>uxum Sempervirens in Netralgia.—
The action of this drug in affections of a ncuralgie

character, says the Medical Examiner, has recently

been studied by Dr. Emery-Her(^elle, who made
it the subject of his inaugural thesis. A summary
of his observations appeared in a recent number of

the Paris Medical. Taken in a large dose gelsemi-

num produces frontal headache, stunning, visual trou-

bles, diplopia, contraction of the pupil, and dropping

of the upper eye-lid. There is also weakness of the

legs. The author reports six cases of intoxication

from the drug, taken in mistake. Gelseminum is

a 1 ministered in powder or in pills, in the dose of

three-fourths of a grain to three grains of the powder
of the roots. It may also be given in the form of

tincture, made with 100 parts of alcohol at 60° to

5 parts of the powdered roots. The dose is from

40 to 80 drops. A svrup may be also made by
adding 50 parts of the tincture to 1000 of the sim-

ple syrup. M. Dujardin-Beaumetz has also had pre-

pared an aqueous extract and an alcoholic extract.

M. Emery-Heroguelle reports thirty-one observations

collected in the service of M. Dujardin-Beaumetz,

and from foreign journals, all of which refer to the

action of the drug on netiralgia. From an analysis

of the results, it appears that gelseminum may be

especially looked upon as an anti-neuralgic ; that

it acts favorably in cases of dental neuralgia of the
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5tli ]:iir, of the frontal, temporal, supra, jmd infra-

orbital nerves, tlie brucliial plexus, the intercostal

and ilio-lunibar nerves. Sciatic neuralgia appears to

resii-t. rather more than other neuralgias, the calming

€ff(.cts of this tincture. Dr. Ortille, of Lille,

liowever, succeeded in curing with this remedy a

patient who had suffered for a longtime from sciatica

which resisted all sorts of therapeutic means. The
author considers gelseminum to be a powerful sedative

in neuralgia, especially in those varieties whicli are

not accompanied by that local fluxion in the affected

point. Favourable results have also been seen in

hemicrania.

—

Medical and Surgical Reporter.

Grikdelia Eobusta in Whooping-Cough —
At a recent meeting of the Suffolk District Medical

Society, Dr. Pattee called attention to the beneficial

effects of the drug in certain pulmonary affections,

and remarked that most of the fluid extract sold in

this market was said to be worthless. Dr. Pattee

had used the tincture in bronchitis, asthma, and
whooping-cfiugh, in doses of half a drachm or more,

repeated every one or two hours. The effect was
said to have been curative in thirty cases of whoop-
ing-cough, after three or four days, without the oc-

currence of relapses. The dose for a child two years

old would be about ten drops.

A Substitute for Calomel.— Sulphate of

manganese, according to Dr. Goolden, in the Lon-
don Lancet of June 15th, 1878, is a most excellent

substitute for mercury in the various bilious troubles.

In jaundice, hepatic dropsy, and hypochondriasis it

has produced most remarkable results, and in he-

morrhoids and in congestion of the fauces and bron-

chiait has proved no less eflScacious. Ansemic patients

who cannot take any of the preparations of iron are

enabled to take iron with benefit if combined with
two to five grains of sulphate of manganese. Its

taste is not unlike that of epsom salts, but it is less

bitter. Dr. Goolden prefers to administer the man-
ganese in ten grains to a scruple dose, in a glass of

water, adding a little citrate of magnesia to cause

effervescence. By these doses large bilious dejections

are produced. Half a drachm is the utmost dose

ever necessary, and ten grains is usually quite suffi-

cient. The larger doses sometimes produce decided

though temporary nausea, and this may be avoided by
adding a small quantity of epsom salts. Its action

is attended by neither griping nor depression

;

neither the heart's action nor the pulse are altered.

Dr. Goolden has employed this medicine freely

in private and hospital practice for more than thirty-

five years.

—

Medical Brief.

Python.—The formula for Pharaoh's serpent's

eggs has been given so frequently in these columns ^"^^ ^"^^ words!

canth. A mass can he made with water. Kote.

—

This compound is poisonous.

Sweet Spirit op Nitre a Solvent in Sali-

cylic Acid.— Dr. Barkly, Ky., writes to the Ame-
rican Practitioner : "As the administration of

saiicylic acid has become so extensive, and as a good
solvent is desirable, I wish to make known, through

the Practitioner, that sweet spirit of nitre is the

best solvent. I have been piescribing it nearly two
years iu the treatment of malarial fevers, with uni-

form success ; in many cases without the use of

quinia. I employ this formula

:

5 Salicylic acid, . . • 3 j.

Sweet spirit of nitre, . . § jv. M.
Sig.—One teaspoonful every two hours, for chil-

dren ; two to lour teaspoonfuls for adults.

Meconoiosine. a ne^v Derivative from
Opium. (T. and H. Smith.) Announcing the dis-

covery, in opium, of a new cTiemically indifferent

body (meconine or opianyl being the only other one of

this class present), having the composition Cg Hio O^,

and crystallizing in remarkable leaf-like masses, not

unlike the incrustation of crystals upon a rock. The
authors have named it Meconoiosine. When meco-

nine is heated with slightly diluted sulphuric acid

and when the evaporation has reached a certain point .

a beautiful green color makes its appearance ; under
the same circumstances, the new body meconoiosine

produces a deep-red solution, afterwards turning

purple.

J. A. W. (Baltimore, Md.)—Binoxide of Hy-
drogen. Thenard's process, that is, the treatment

of binoxide of barium with muriatic acid, is still

considered the most convenient and, we believe, fol-

lowed by manufacturers to the present day. For
commercial purposes, however, it is not generally

necessary to make the product anhydrous, a more or

less concentrated watery solution being all that is

needed for the i/o«(7c/tair f/^/^s of the period. The
process in question is described in all chemical and

most pharmaceutical treatises.

An American Naturalist, while investigating

the causes and effect of the poison of a wasp sting,

nobly determined to make himself a martyr to science,

and accordingly handed his thumb to an impatient

insect he had caged in a bottle. The wasp entered into

the martyr business with a great deal of spirit, and

backed up to the thumb with an abruptness which

took the scientist by surprise. He was so deeply

absorbed in the study of remedies that he forgot to

make any notes, but his wife wrote a paragraph in

his note-book, for the benefit of science, that the pri-

mary effect of a wasp sting is abrupt and terrific

—

that we ought to be free from further inquiries res

pecting them. Dissolve mercury in dilute nitric

acid, observing, however, to have an excess of the

metal. Decant the solution and pour into it an

equal weight of a saturated solution of sulpho-cyanide
of ammonium or potassium. Collect the precipitate

on a filter, wash and dry. Powder the lump, and
with each pound mix an ounce of powdered traga-

Artificial Eyes.—Between 8,000 and 10.000

artificial human eyes are sold annually in the United

States. The average cost of an eye is §10, and the

color for an eye most in demand is what is known as

" Irish blue." Christian Hohn, a New York Ger-

man, makes glass eyes for horses that will defy

detection by all except accomplished experts.

—

Canada Lancet.
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Read before the Medical Alumni Association of Bishop's
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In attending some cases of chicken-pox about

two years ago, it struck me as very strange

that there should be any doubt thrown upon the

specific and independent nature of that disease.

I was unable to understand how any other

affection attended by a vesicular eruption could
be mistaken for it It seemed to me also that

a mild case of small-pox /and an unusually se-

vere attack of varicella have but little in com-
mon. Since that lime chance has placed under
my care quite a number of chicken-pox cases,

and I must now confess that sometimes the diag-

nosis is not easy, and I can readily imagine how
the distinct and specific character of the erup-

tive disease may have been called in question.

The affection is almost invariably so mild
that, although probably common enough in

domestic practice, it is yet comparatively sel-

dom seen by the physician, as he is not often

called upon to treat it. Still it is obviously im-
portant that the medical man should be as tho-

roughly acquainted with mild diseases as with
-evere ones. To mistake a mild disease for a

>evere one, and to treat it accordingly—that is,

to give it a great amount of attention—would,
in the majority of instances, be productive of

less disastrous results than to err on the other
side, and treat as of no importance what seems

to be a mild affection, but which is in reality a

; very grave one. There is another reason, and a

I

very weighty one, too, why varicella should be

particularly studied. A certain class of medical

men in this and other places have done, and

I

are doing, all in their power to undermine the

I

confidence which the public and the profession

I repose in vaccination. Not only is this admir-

I

able form of prophylactic treatment charged

! with introducing into the system a long list of

diseases, but it is also denied that it can prevent

or modify an attack of small-pox. It seems to

I

me that when one is tempted into disbelief in

I

the protective value of vaccination, becau.se he
has seen more than once an eruptive disease

affect vaccinated persons, he should be first cer-

tain—absolutely certain—that the eruption is

that of variola, not of varicella.

This, then, is my apology for bringing before

you a few observations I have made on this

really trifling disease.

The consideration of the diagnosis is what I

desire more particularly to dwell upon, and in

doing so, I wish to add my evidence in support
of the independent character of the disease. Ie
view of the wide difference of opinion held by
authors on the subject of varicella, I may, per-

haps, be allowed to refer to what I consider its

symptoms.

Chicken-pox usually occurs in epidemics, but,

apart from this, isolated cases are found which
may, indeed, prove centres of limited contagion.

It is probably through the breath and the exha-

lations from the skin that infection results. The
question of the retention of the specific poison, ,

in whatever form it may be, by fomites, is not.
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consequent!}", a matter of much importance

The lymph of varicella vesicles is seldom inno-

culable, and still less frequently is such innocu-

lation followed by a general eruption.

Concerning the appearance of the vesicles, it

may be noticed (1) their size varies from that

of a pin's head to bullae, whose diameter equals

that of a ten cent piece
; (2) their number is

usually from thirty to forty, but there may be

from two to three hundred; (3) they are dis-

crete as a rule, seldom confluent in the sense

that variolous vesicles are
; (4) they are not um-

bilicated, but tense, clear, and rounded. Within

twenty-four hours after they have reached this

state, the contents of the vesicles begin to be

absorbed, they soon become flaccid, and in a few

days more dry up, leaving the skin superficially

reddened, or sometimes slightly scarred. Cica-

trices are, however, the exception, and if the

child has not been allowed to scratch the erup-

tion, there is seldom more than half a dozen
" pits." It will be noticed, also, that varicella

scars are soft and superficial, and may entirely

disappear in a few years, while small-pox " pits "

are hard, deep and persistent during the life of

the patient.

The falling oft' of the slight scabs and crusts

left by the dessicating vesicles takes but a few

days, and the healing of the underlying surfaces

from which they fall, but a short time longer.

It is doubtful whether there is a distinct period

of incubation in chicken-pox.

When, as in most cases, the appearance of the

vesicl-es is the first sign of the disease, we are

without that assistance in estimating the length

of the incubation period which precursory

symptoms give. Thomas believes there is a

distinct stage of incubation, and places it be-

tween thirteen and seventeen days. He also

says that while this stage lasts we may fre-

quently observe those general symjjtoms pre-

sent during the corresponding period in the

other exanthems.

The chest and back seem to be the favorite

primary seats of the eruption, and from these

positions it spreads to the lower part of the

trunk and to the extremities.

At .the same time, or soon afterwards, the

eruption may be found on the head, which I

have known to be thickly covered. The face

generally escapes altogether. The raucous

membrane of the mouth and nasal passages,

and sometimes the conjunctiva, are also seats of

varicella vesicles. In one case I saw, the child,

five months old, suddenly refused to take the

breast, and as he did not appear sufficiently

unwell to account for this disinclination to

take nourishment, I examined his mouth, and

found the tongue, cheeks and throat reddened

and excoriated—a state of affairs that pre

eluded nursing with any comfort. The erup-

tion does not show itself altogether and at

once, even in the same place, for, in the

midst of well-formed vesicles, one is almost

certain to find faint points, not unlike typhoid

spots, that soon develop into clear vesicles,

while the first crop has begun to shrivel and

dry up. Towards the finish of the eruption a

few scattered vesicles appear upon the palms

of the hands and the soles of the feet. At the

end of a week, however, very few or no vesicles

remain, and most of the scabs have fallen from

the skin.

The fever is seldom high, and the temperature

rarely exceeds 100° or lOl*'. Probably, if all the

eruption came out at once, a higher degree

might be reached ; but, as it is, from two to four

days only the thermometer shows an abnormal

increase of heat. Defervescence, such as we find

it, is rapid.

As I said before, it is seldom on account of

actual illness that a medical man is summoned
to a case of ehicken-pox, for most children are

not all disturbed by the slight fever and other

general symptoms that accompany the disease

and, as a rule, they steadfastly rebel against con-

finement to bed or even to their room. It is not

always so, however, for I attended, not long

ago, two cases, that commenced with vomit*

ing and headache, while want of appetite, lassi-

tude and rather high fever were present dur-

ing the first four days of the disease.

The prognosis is, of course, altogether favor-

able^ and the continued disturbance of health

that sometimes succeeds the attack may
usually be traced to some cause independent of

the varicella. It is only rational, it seems to

me, notwithstanding this, to insist that the child

should be carefully protected from cold and

especially from draughts. The treatment should

be dietetic rather than medicinal, but, if the

attack be a severe one, small doses of the effer-

vescing citrate of potash or magnesia will be

found quite sufficient.
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I doubt very much whether it be worth while wards drops off, leaving a reddened spot—rarely

to attempt any measures calculated to prevent a supei"ficial cicatrix.

the spread of the disease, for, in the first place, ' It is now well established that vaccination

it is a trifling disorder; and, secondly, it would exerts no influence upon a predisposition to

be diflBcult to prevent infection—almost impos- ; varicella, and children who have had varicella

sible—during the progress of an epidemic, and '> may be successfully vaccinated,

needless in sporadic cases. I have kept a record of two cases of chicken-

The diagnosis of varicella I hold to be impor- pox, and I shall read them, hoping to call forth

tant, and more particularly is it important that the experience of some of you in similar or

it should never be mistaken for small-pox, or allied cases :.

lice versa. I have already referred to the bear- Last year I was shown a child said to have

ing of the diagnosis on vaccination. I would been poisoned by some species of wild ivy. He
further remark that it would be an unpardon- had returned that same day from the country,

able error to tell the parents of an unvaccinated ' and when I saw him had had a vesicular erup-

chiid affected by chicken-pox that the case is tion on his nates, hands and head. The vesi-

one of small-pox, for that would be tantamount cles were about the size of a five cent piece,

to depriving him of the protection he so sadly clear and rounded. The child himself, who, by
needs in a district infected by variola. Again, way, had never had varicella, seemed lively and
could a medical man ever excuse himself were healthy enoogh. The mother explained that

he to expose a case of varicella to infection by ' he had been playing in the fields just before

variola by handing it over to the tender mer. leaving for town, and that on undressing him
cies of a small-pox hospital ? It is possible, i at night she discovered an eruption which the

under some circumstances, to mistake chicken- country people told her was caused by poison
pox for sudamina, but a piece of litmus paper ivy. She returned home next day, after a
will clear up the diagnosis, since the serum of ! week's absence, and I saw the child about
the varicella vesicles is neutral or alkaline,while,

j

twenty-four hours after the discovery of the vesi-

as might be expected, the fluid (sweat) in the cles. As there was no varicella, as far as could
^udamina is acid. i be ascertained, in the neighborhood of her resi-

I may, perhaps, be pardoned, in view of the ' dence in either town or country, since the child

object of this paper, if I refresh your memory ' complained of some pain about the seats of
by a short sketch of the differential diagnosis eruption : as they had not noticed any red rash
between varicella and variola. Small-pox has a on him the day previous to the discovery of the

premonitory stage, the eruption being preceded vesicles, and above all since the eruption

by severe pain in the back, rigors, vomiting, appeared on the most exposed parts of the body
headache and high fever. In varicella almost and consequently the situations most likely to

invariably the first thing that attracts attention be poisoned, and were not the usual seats of
is the eruption itself The small-pox eruption varicella I felt inclined to think it was really

is first a pimple, feeling like shot under the ivy poisoning, and not chicken-pox. The next
>kin, and it does not become vesicular until the

|
two days, however, left us room for doubt, be

second or third day. This vesicle is umbili-
'
cause, upon the child's chest back and legs, fresh

cated, and seldom as large as a split pea. It is crops of vesicles had appeared, while the first

a pustule about the sixth day, and the scabs ! lot had shrivelled—a fact that excluded the idea

resulting from the drying up of the pustulet; ' of his having been poisoned by " ivy."

persist until the fourteenth or fifteenth day : The next case I watched carefully, as I con-
and when they fall off' leave cicatrices. The :

sidered it rather unique. W. N., aged 9 months,
chicken-pox eruption, on the other hand, is

I

a fine healthy boy, was brought to me suffering

first a " tj-phoid " spot, which, in the course from a slight attack of bronchitis. I saw him
of twenty-four hom-s, becomes a vesicle that is

|
subsequently at his home, and was obliged to at-

not umbilicated and may increase to the size of
j

tend him regularly for some time, as he became
a five or ten cent piece, or become even larger, very restless and ill, 'and there was much more
Becoming turbid on the second or third day, it ! fever accompanying the slight lung trouble than
shrivels up on the fourth or fifth and soon after-

j
is usually found in such cases. On making w ha



32 THE CANADA MEDICAL RECORD

I intended should be my last visit, about five

days from the time I first saw him, his mother

showed me some reddish spots on his back and

chest, also an eruption on his head, the last of

which I could not make out very well, owing

to the thickness of his hair. She said she had

noticed them for the first time that day, and

thought they might be chicken-pox, as two of

her other children were recovering from an

attack of that disease. I promised to call

the next day, and did so, to find the child with

a temperature of 102.6 F., pulse 146, and rather a

copious eruption of well-defined varicella vesi-

cles on his chest and back. He appeared so

very unwell that I gave him a purgative dose

of citrate of potash, and ordered him a five grain

dose of quinine at night. To be sponged every

hour if fever remain or increase. Next morn-

ing I found that the vesicles had enlarged to

the size of a five cent piece, others were on the

increase, and a few fresh crops had appeared on

the extremities. The child had passed a restless

child's face and hands, except that they had be-

come milky—in other words, pustules. A week

afterwards these pustules had dried into scabs,

and in four or five days more fell off. The vesi-

cles on the child's neck, back and lower extrem-

ities followed these changes in regular order,

and in three weeks after their appearance I could

distinctly make out half a dozen distinct pits in

the face and hands, the seats of the umbilicated

vesicles.

After carefully weighing all the evidence I

could collect, I came to the conclusion that the-

child had suffered from simultaneous attacks of

variola and varicella. Of course lam aware how
rare such a combination is, and I should have

thought that the umbilicated vesicles were vari-

cellous had they shrivelled up sooner, been pre-

ceded by neither fever nor vomiting and, above

all, had they increased in size. Per contra, T

might even have gone the length ofsetting down
the rounded vesicles and bullae as variola, had

they been umbilicated, remained longer, not

night, and had vomited several times. Morning
j

increased to such a size and left pits behind

temperature 102° F., pulse 140. On examining

the face I observed a few scattered pimples,

which were unlike those I had hitherto noticed.

Likewise on the hands I saw a patch of papules

that were quite hard and elevated.

As Ihe child was feverish and ill, I called again

next day, but did not reach the house till near

evening. The papules on the face and hands had

become vesicular, but the vesicles, strange to say,

icere small, irregular and umbilicated. There were

about thirty in all, small and discrete. Child's

temperature was then 102.25°F., pulse 138. I saw

him next morning about ten o'clock, and found

the first vesicles on his back shrivelled and dry-

ing up. The second crop of varicella vesicles

on his lower extremities had become large and

rounded, but on one knee I discovered a patch

of vesicles exactly like those on his face and

hands— small, discrete, rather irregular in

shape and umbilicated. He seemed better that

day ; his temperature had fallen to lOO** and

his pulse was only 115, I admit I was puzzled.

However, I decided to keep my own counsel and

wait.

In two days more umbilicated vesicles ap-

peared on the child's neck and back, and I found

that all the large rounded bullae had dried up,

and most of them had fallen off, while no

change had taken place in the vesicles on the

them. Furthermore, I learned subsequently
that the child had never been vaccinated, and
that about two weeks previous to his illness he
had been taken by a French girl—a neighbor

—

and laid for nearly half an hour upon a bed
lately occupied by the girl's brother, who had
been ill of small-pox. Bearing in mind, too,

the diagnostic value of vaccination in such
doubtful cases, I brought it about as soon as

pi-acticable, and had the satisfaction of finding

that it had no effect. Though I used the fresh-

est and most reliable vaccine lymph, no ap-

proach to a vaccinia vesicle formed on the child's

arm, and now I feel safe in believing that the

umbilicated vesicles were those of veritable

small-j^ox, as I am convinced the earlier vesi-

cles and bullae were those of a true varicella,

531 Wellington Street, Montreal.

m%u%
PERCHLORIDE OF IRON AS A TOPICAL APPLI-

CATION FOR CHANCRE.

In an article on iron, in the Dictlonaire

Encyclopedique des Sciences Medicates, M. Rollet

gives the two following formulas for topical

use in cases of chancre :

R. Aquae 3 vi (24grammes).
Ferri perchloridi. 3 iij (12 " ).

Acidi citrici 3 i ( 4 " ).M,

and R Acidi hydrochlor,
")

Acidi citrici >-M 3 i. (4 grammes).
Ferri perchloridi )
Aquae destillatae.. 3 i. (32 " )..M
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BELLEVUE HOSPITAL, NEW YORK.

Notes of Treatment and Peculiarities in

Practice.

THE treatment OP TYPHOID FEVER.

In lookincr over the records of cases of typhoid
fever in Bellevue Hospital, the wide variety of

treatment is quite noticeable. Even in the past

eight years the gamut of therapeutics has been
quite well run through, reaching from ninety
grains of quinine a day and baths every hour to

simple expectancy with milk and egg diet.

•Considering the class of cases, the results have
been satisfactory as regards final cure, and seem
to show this at least very clearly, that the sys-

tem in typhoid fever is quite tolerant of tenta-

tive therapeutics.

As the treatment of this disease, so far as ac-

tive measures are concerned, is still far from
'being settled, some examination of the cases at

Bellevue may not be uninteresting.

The patients are chiefly laborers and domes-
tics, and have been healthy and hard-working
persons. Most of them are found to have been
living in poorly ventilated, crowded tenement
houses, and they often give a history of there
eing stinking sewers or water-closets, or bad

smells in the vicinity. Very rarely another
case oftyphoid fever has been in the same house
or family. Sometimes the disease has originated
in the hospital. In one case the patient had
been lying in a bed by the entrance to the water-
closet. In another she had been for over a week
in the cells for female alcoholic, hysterical, and
insane patients. The cases are brought in, or
often walk in, at about the sixth or seventh day
of the disease. They have been trying to keep
at their work, and have been living on ordinary
diet.

They are put to bed, and papules appear on
the next day. Within the last two or three
years the only precaution taken against conta-
gion is to disinfect the stools. This is done gen-
erally with sulphate of iron, which is placed in

the bed-pan previous to its being used. Com-
mercial muriatic acid diluted is poured into
the pan after the passage. The stools being
disinfected, no further attempts at protecting
the house-staff, nurses, or other patients are
employed. The old idea that there is infection
and danger in the patient's breath is disregarded,
if at all believed in. The house physicians ex-
amine the lungs for evidences of pneumonia or
lironchitis several times a week, they bend over
the patients in examining the tongue and abdo-
men, and must inevitably inspire some of the
patient's exhalations. No case of typhoid fever
has occurred among the staff for several j-ears.

The class of cases is in no respect unique as
regai-d symptoms. There are mild and severe
forms : there are obstinate diarrhoeas ; there is

iiiiform constipation ; delirium so wild as to

oblige. transfer from the wards; temperatures
running to 106° and 107° or keeping as low as

102° and 103°. It is not often that the initial

temperatures can be obtained. In cases where
they have been, there has been no such charac-

teristic rising as is described by Wunderlich and
the German observers, though there is often a

gradual rise in the first week.
The treatment at present in vogue is that of

quinine and baths. This was begun four or five

years ago, and has received such favor that it is

quite the routine now. The quinine is given
differently. Perhaps the most popular way has
been ten grains two or three times a day, the
evening dose being doubled if the temperature
rises above a particular height, say 105°. It

sometimes causes gastric irritation, being given
in powder form. If it is vomited, pills are
tried, and finally double doses by rectum. Qui-
nidia was used for a short time, and it reduced
temperature like quinine, but irritated the sto-

much more. Baths in every shape are used,

but the sponge-bath is the form most adopted.

The patient's temperature is taken ; if found
above a certain height, he is stripped either

entirely naked, or perhaps only the upper half

of the body. He is then sponged over with
water at a temperature of from 60° to 80°. If
only half the body is uncovered at a time, that

part is allowed to dry, and it is then covered
and the rest of the surface sponged. This pro-

cess is kept up for fifteen minutes. If that is

insuflScient to reduce the temperature, it is pro-

longed to half an hour. It is repeated every
one, two, or three hours, according to the result

obtained. At the end of the bath a little whis-
key is generally given.

The effect of the quinine on the temperature
is to reduce it slightly in a considerable num-
ber of cases. Its effect on the patient is to pro-

duce nausea, and vomiting in a smaller num-
ber. Its effect on the disease we will consider
later.

The sponge-baths are almost always pleasant
to the patient, if not too frequently repeated.

If given every hour, or two hours even, they
seem to weary and annoy him. They cer-

tainly reduce the temperature in most of the
cases. In a small number of these the reduc-
tion seems to last for many hours. Sometimes
two or three baths given in the afternoon and
evening reduce the fever two or three degrees,

and it keeps down for twelve hours. But it is

not very rare that the baths are given every
hour even, without producing very marked
effect. The sponge-bath is a much more effi-

cient antipyretic than quinine. The wet pack
is hardly used now. In one case where it was
employed pneumonia complicated the disease.

The plan of placing the patient in'water at a
temperature of 98°, and then gradually lowering
it, has been tried a number of times, and so far

no deaths can be traced to it. In this respect
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the result differs from the application of the

same therapeutic agent to pneumonia. Cold

baths kill Americans when they have that dis--

ease. But these gradually-cooled baths are uni-

formly annoying and depressing to the patients.

They dont'tlike them. Neither have they been

proved to reduce temperature permanently any
better than the sponge-baths do.

Several cases were treated this fall upon the

Kibbe bed. Its action and effectiveness were
similar to immersion in the bath-tub. It did

not eliminate the fever from the disease, nor
were the patients pleased with the moist luxury
of its antipyretic appliances.

The use and value of cold water and quinine

are quite unifoi'mly taught at the Bellevue

Hospital clinics, and the students there assem-

bled probably go away in the belief that, with a

moist sponge and quinine pills, the mortality

rate of their typhoid cases will be wonderfulh'

lessened. There is nothing in the statistics of

the cases that have been thus treated at Belle-

vue Hospital to warrant such confidence.

The antipyretic treatment began to be popu-

lar in 1873, and it has gradually become more
uniformly adopted in the wards since then. In

1873 and 1874 there are records of twenty-three

cases. Of these, three died, or about thirteen

per cent. Of those that died, two had a regular

antipyretic treatment of quinine and baths, and
one of them died from hemorrhage. The third

had quinine only, and died from a complicating

pneumonia. Of the cured, eleven had only

mineral acid or some refrigerant drink; five

had quinine in antipyretic doses and three had
both quinine and baths. This record does not

prove much in favor of the new treatment.

In 1877, and up to October, .1878, there are

records of thirty-eight cases with fourteen

deaths. Three of the fatal cases were brought

in either moribund or so exhausted by previous

neglect that they should not be reckoned in the

percentage of mortality. This Avould then be

twenty-nine per cent. Of these thirty-eight

cases, thirty-four were treated antipyretically,

twenty by quinine and baths, and fourteen by
quinine alone. Of those who died four had
hemorrhages and one perforation ; the rest died

from paralysis of the heart. Of twelve cases

found recorded in the year 1868, all were cured.

The treatment was expectant, with perhaps a
mineral acid or spirits mindereri.

At the Massachusetts General Hospital, from
1828 to 1836 inclusive, there were two hundred
and nineteen cases, of whom thirty-one died, or

about fourteen percent. The percentage given

for the hospital at other times, and previous to

antipyretics, is thirteen.

At Bellevue Hospital, in the years 1868, 1873,

1874, 1877, and 1878, there were seventy-three

cases. Of those treated antipyretically, twenty-
four per cent died ; of the others, twelve per
cent. died. Out of this seventy-three, of the

seventeen that died, five had hemorrhages, two-
perforation, three were brought in moribund
and are not reckoned in the percentage, while
one had a double pneumonia. Of these seven-
teen there were six who had no antipyretics
applied; one of these had a hemorrhage. Of
the other eleven, four had hemorrhages, two
perforations, one a double pneumonia. In Sep-
tember last two cases were treated successfully
on Kibbe's bed.

It will thus be seen that since the introduc-
tion of antipyretic treatment into Bellevue Hos-
pital the percentage of mortality has doubled

;

and, further, that the mortality is nearly twice
as great as the averages given by Jackson and
Murchison. We do not, however, place any
over-estimate upon the value of these statistics :

but at their very lowest it seems reasonable to
assume that they do not prove the value of the
antipyretic treatment.

The theory of this treatment, as is well
known, is based on the belief that eighteen or
twenty days of an average temperature of 104*^

will cause degeneration, and possible paralysis
of the heart, or a like effect upon the brain.

Also upon the belief that the frequent and ener-

getic abstraction of heat will at length reduce
the quantity generated. As regards the first

point, it is perfectly well established that a
human being with the digestion not seriously

impaired, can live for five weeks at a temper-
ature of 104". Those who have watched cases

of catarrhal phthisis, with a high temperature
for months, must wonder how only ten days of

the extreme temperature of typhoid can be so

very pernicious. It may be that caloric is pro-

portionately much more vicious at 106° than
104°, and that digestion and assimilation are
much more impaired. We are not attempting
to refute antipyretics, but only to show that,

perhaps, in America its value is not proven.
Niemeyer expresses much delight at the dis-

covery of the gradually cooled bath. Wet
packs, he admits, while they abstract heat, in-

crease its production also. On the contrary,

the baths, he asserts, not only abstract heat,

but reduce the production thereof How they
achieve this marvellous superiority he does not
explain ; nor have we been able to find any
one who could make it clear. Practically, the
baths are as exhausting as the wet packs. The
percentage of relapses, it is not denied, may be

increased by their use. In the only case with
relapse among the seventy-three at Bellevue.

baths and sponging were most energetically

used. The possible increase of danger from
intestinal hemorrhage is also admitted by the

Germans.
Of twenty-four cases treated at Bellevue by

baths and quinine both, two had hemorrhage.
Of fifteen cases not having antipyretic treat-

ment, one had intestinal hemorrhage.
The antipyretic treatment of typhoid fever
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by baths and quinine, then 1.::- r.^t been proven
to be of certain therajjeu in one large

American hospital, and, a- .. ...all number of

students carry away many of their therapeutic

beliefs from clinics in that institution, we think

it not improper to state the facts which may
lead them to suspend their judgment for a
while.

In our reading and recollection of the cases

at the hospital, it has seemed that quinine and
its possibly attendant emesis are not proven to

be necessary. It does reduce the temperature
in some cases, but generally in those where the
-disease Is mild and the rednction no: Tieeessary.

As for the baths, as , olT the
surface is grateful to _. _ , _. ._ -seful in

the disease. The further and more energetic
use of wfir-^'- f5 '^n, has yet to be shown of value,

in all cases. The employment of
mineral .....a .md of symptomatic remedies is

sufficient.

THE USE OF JABORAXDI AT BELLEVUE HOSPITAL.

Within the past year or two jaborandi has
become a very popular and useful drug at Belle-
Tue. In uraemia and in npute and chronic
parenchymatous nep: has accomplished

.

especially good resuli-

In ui-aemia it is a very eiiective substitute for
the old hot air bath, acting more quickly and
surely. As it has been shown to increase mark-
edly the excretion of urea, it is probably more
efficient also than the baths in relieving uraemic
Phenomena. A patient was brought into the
ospital some weeks ago, suffering from convul-

sions and delirium. She had no owlema, bat her
xirine was nearly solid with albumen, and con-
tained small ca.sts and blood. She was given a
drachm of the fluid extract of jaborandi, hypo-

1

dermieally, and 31 x. of 3Iagendie's solution'. In i

fifteen minutes she was sweating profusely, and
|

the convulsions had ceased. She was restless

,

and wandering in mind for the next twenty-four
\

hours, but had no other bad symptoms. M x '.

drachm ofjaborandi was given every other day
\

subsequently, and in a week the albumen had i

nearly disappeared from her urine, and she felt

;

quite well. •
i

Cases of chronic nephritis have been treated
with the drug very satisfactorily. Some who
did not improve or get rid of the oedema under
digitalis and potassium have shown immediate
improvement under jaborandi. It is given in
drachm doses every other morning, the patient
being kept in bed until dinner-time, when the
sweating is over. It is better not to give it at
Dight, as the bed-clothes become saturated with
l)erspiration, and sleep is disturbed and uncom-
fortable.

Jaborandi weakens the heart. It is dangerous
when the pulse is poor and the system debilita-
-ted. If given to a patient in this condition

with ur»mia, he falls into a cold perspiration,

and oedema of the lungs, coma and death follow.

Yet it has been used several times in the
treatment of pulmonary oedema in doses ofM x
to M XV. every one or two hours. The autop-
sies have shown the usual changes.

It has been u-eJ alsr. in pleuritic effusions,

but does not seeiu to <weat out" the intra-

thoracic liquid very much. Besides, it ]
' -

a nausea and salivation not at all plea?;>

The ' - its effect in some ca.-cs, and
the dost increased. The usual variety
in its aciiou has L»een noted. Sometimes it

causes salivation only; most frequently saliva-

tion and diaphoresis. If the dose is carefully

regulated, nausea and vomiting need not be a
frequent complication. The urine is in cases of
chronic Bright's disea.se somewhat diminished
in amount, unless rer.al congestion or an acute
nephritis is complicating the case. Jaborandi
has proved, .so far, of most certain service in

the chronic stages of Bright's disease and in

uraemia brought on during its initial attacks.

When an acute attack is lighted up on a chronic-
ally inflamed organ, and when the system
has already become weakened and anaemic, the
drug may be nscful. but it will also be danger-
ous.

—

y. y Record.
""

THE LOCAL TREATilEXT OF ECZEMA.

(Read before the Academy of Medicine, Oct. 4, 1878.)

By £E.<tRT G. PiFFARD, HD^ Professor of Dermatolo^j,
Cnirersity of the city of New York, surgeon to the Chanty
Hospital, etc., etc.

Eczema is the most frequent, one of the most
obstinate, and certainly the moat important, of
aU the cutaneous affections. Its successful

management requires a judicious combination of
internal and external treatmebt, with, in addi-

tion, proper hygienic attention. Of these the
hygienic is the simplest in its applications, inso-

much as a clear conception of the nature of the
disease immediately suggests the proper rules

of diet, exercise, and the like. The internal

treatment—that is, the use of drugs, is the most
important, but, at the same time, the most
intricate portion of the treatment, and will be
considered in its details on another occasion.

The local treatment stands midway in import-
ance between the internal and hygienic, and
midway also as regards simplicity.

The role of local treatment is somewhat
limited, but if we desire to do our best for the
patient its proper application should not be
neglected. In a few cases local treatment alone
will succeed in dissipating the lesion, but will

not prevent or retard a relapse ; in many cases
it will materially assist the internal treatment
in abridging the dm-ation of the manifestations
of the disease, and in a certain number it will
modity the suojective phenomena.
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Eczema presents many phases varying with
the stage, character of the primitive lesion,

degree of inflammatory action, individual

peculiarit}^ of the patient, complicating circum-
stances, etc. ; but in all of these cases the in-

dications for ti'eatment are so clear that, once
rightly appreciated^ many of the apparent diffi-

culties disappear.

In no affection with which we are familiar is

it 60 important that the idea of a routine treat-

ment based upon nosology should be abandoned.
As regards the internal treatment, it is the
patient, with all his functional or organic
derangements, that demands consideration ; in

the local .treatment it is the cutaneous lesion that

must be studied and cared for. "We must in

both cases remember that the conditions actually

present in one patient are seldom exactly dupli-

cated in another, and, consequently, that treat-

ment which is best for the first may not, and
l^robably will not, be best for the second. In
other words, we must individualize the cases in

the strictest manner.
As the present article concerns the lesion

only, we will make a brief allusion to the con-

ditions most frequently present, and indicate

the principles of treatment that find their ap-

plication under the varying circumstances of the

ease.

Every outbreak of eczema commences with a

prodromal period of local cutaneous congestion,
characterized by heat, i-edness, slight or almost
imperceptible swelling, and certain subjective

sensations, which attract attention to the parts.

From the appearances alone it will be often

difficult to decide what form of cutaneous disease

is impending, just as during the first day of an
active febrile movement we may be unable to

predict the character of the disease that will be
developed on the morrow.

This period of congestion is rarely presented
to the eye of the phj'sician, except when it

occurs in patients who are already suffering

from more advanced eczematous lesions in other

parts of the body, and who have already come
under treatment for them.
Under these circumstances we have knoAvn

the application of solid nitrate of;silver to cause
a disappearance of congestions that we supposed
would have otherwise developed into frank
eczemas.

This prodromal congestion, if uninterfered
with, usually eventuates in some one of the so-

called special primary lesions of the disease

These are six in number. In the first place,

the active congestion may give place to a pas-

sive one of indefinite duration, characterized by
redness, and often a trace of fine desquamation,
with possibly a little occasional moisture, alter-

nating with the more usual dryness. These
cases were formerly classed as chronic erythe-

mata, but a closer study has convinced most
dermatologists that they are essentially ecze-

mata. Little attention has been paid to this

form in the text-books, but an admirable de-

lineation of the affection will be found in Dr.

Duhring's Atlas. The congestion is usually ac-

companied with a moderate amount of subjec-

tive heat, or itching. This form of eczema is

more frequent on the face than elsewhei'e. The
most effective treatment for this variety is in-

ternal, but still a great deal of assistance is af-

forded by external means employed in conjunc-

tion with the latter. The indications are to

reduce the congestion, and to relieve the itching..

To accomplish the former the ordinary well-

known astringents may be employed. In ad-

dition, we have derived benefit from the appli-

cation of a solution of bromide of potassium in

rose-water and glycerine, varying in strength

from ten to twenty grains to the ounce. Fluid

extract of ergot, rubbed up with cold cream,

and a similar preparation of arnica root are al-

so of service. The pruritus, moreover, must be

attended to. This ceases with the congestion,

but, as this latter will not always subside with

wished-for rapidity, antipruritics are often ad-

visable. These may be employed separately or

combined with the other applications. Besides

the well-known antipruritics, hydrocyanic acid,

chloroform, etc., the mixture in equal parts of

chloral hydrate and camphor, introduced by
McCall Anderson, is worthy of special mention.

This mixture, in the proportion of ten to twenty
grains to the ounce of ointment, will sometimes
greatly palliate the itching.

In the majority of cases, however, instead of

the simple chronic congestion, we find a devel-

lopment of certain special lesions, which con-

sist in either vesicles, pustules, papules, fissures,

or an exfoliation of the horny layer of the

epidermis, or there maybe a mixture of two or

more of them. This condition is usually termed
the first stage, and, as regards the vesicles and
pustules, lasts for a day or two only. It rarely

comes under notice, and requires little in the

wa}' of treatment other than the application. of

cooling lotions, or better, either the black or

yellow wash (mercury and lime-water). To
the first stage succeeds the second, characterized

by exudation and crusts, specially marked in.

the vesicular, pustular, and exfoliative varieties,

less so in the others. The accumulation of

secretion and crusts in this stage necessitates

ablution, but unfortunately the contact with

water proves very irritating in many cases^

often causing a decided aggravation of the pa-

tient's sufferings and a prolongation of the

trouble. If, however, we bear in mind the con-

dition present, namely, the skin deprived of its

hornj' epidermis, but with the delicate and
succulent cells of rete Malpighii exposed, we
can readily understand why the water proves

irritating. It is due to endosmosis, causing tume-

faction, and perhaps rupture of the cells. The
remedy is equally apparent. It is only neces-
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-ary to use. instead of water, a fluid whose by the profession. Stramonium and conium are

specific gravity is about the same as the serum also useful antipruritics. The white precipitate

•t' the blood. A mixture that we frequently or black oxide may be added to the vngt.

employ is rose-water, to which has been added stramonii, or tinct. sti-amonium may be added

a little glycerine and chloride of sodium. This to the ungt. hydrarg. nit. In spite of these the

will be found much less irritating than pure itching will often prove obstinate, and disappear

water. : only on the cure of the eruption itself.

The crusts being removed, the cleansed parts NVhen an acute eczema has passed through.

nre in a condition to benefit by some medicinal 1 the period of exudation and crusting, and enters

application, usually in the form of ointment. Of the third stage, characterized by redness, dry-

these, the oxide of zinc, when nicely made, is ness, and scaling, the changed condition will

perhaps the best when a protective apj)lication demand a change of treatment. Here the mer-

alone is needed. It is prooably not to any great i cury, zinc, lead, etc., are of comparatively little

extent curative, its chief office being to shield
j

service, and should be replaced by some prepa-

the parts from friction and atmospheric influ-, ration of tar. Of the^e the most important are

ences. The tincture of benzoin which it con- i the ol. p'cis, oL nisei, and ol. cadini. The last,

tains, however, probably exerts a soothing in- when genuine (which is seldom the case), is the

fluence. The most effectively curative oint- ' best The tar is mixed with simple ointment

ments in this stage and condition of eczema are • in the proportion of one or two drachms to the

those containing some preparation of mercury: ! ounce. A useful preparation belonging to the

the ammoniated mercury, the nitrate, and the same category is the '* o/<V> <f« ino/z ^ua^fo," much
l:)lack oxide. The two first may be employed

j
used in Italy. It is prepared from corn.

in ointments of officinal strength, or somewhat 1 Thus far we have spoken of acute eczema
diluted, the third in the proportion of ten grains : only, and more particularly of the vesicular,

to the ounce. Lead comes next to mercury in pustular, and exfoliative forms,

usefulness, and is usually employed in the form In the fissured form, especially on the palms

of vngt. diachyU. This, to be of service, must ; of the hands and behind the ears, we have found
' e carefully made, and quite fresh, as it easily plumbago (the best for this purpose is known
becomes rancid and irritating. The " glycerole as "photographic graphite") in ointment

of the subacetate of lead " (Squire's formula) is

not open to this objection. These ointments
must be used with caution if the affected surface

is extensive, as we have known both mercurial

and plumbic symptoms to arise in consequence
of their too free employment.
The pruritus, which is usually present and

sometimes severe, invites attention. Unfortu-
nately, it is very difficult to relieve. The chloral

Toixture above referred to should not be applied

to a surface deprived of its epithelium, in con-

sequence of the pain it produces, and chloroform
should not be used in connection with the lead

or mercurial ointments, as it greatly promotes
the absorption of these metals. It may, how-
ever, be used with the zinc. The ointment con-

taining it must, of course, be kept closely

stopped to prevent its evaporation. Decided
relief to the itching is sometimes obtained by
adding to any of the ointments mentioned a

\

little tincture of Hamamelis Virginica. .The
j
conveniently used in the form of solid cylindri-

best prepai-ation is made from the fresh plant,
j
cal sticks, made by melting together equal parta

The various '• extracts," " double exti*acts," ', of croton oil and white wax, and pouring the
•' red extracts," fluid extracts, etc., in the market mixture into paper molds. A single application

represent but a portion only of the virtues of. of either of these irritants is often sufficient to

this plant. Country physicians would do well change an indolent patch of eczema into an
to make their own tincture of hamamelis, using ;

active one, which then only requires the treat-

the bark of the smaller limbs or twigs, and I
mentappropriate to the second stage ofordinary

macei-ating it for a few weeks in sufficient SO acute eczema to bring about a cure within a
per cent, alcohol to cover it. By this means reasonable period.

they can obtain a good tinctui*e very much Quite recently we have obtained excellent re-

cheaper than a reliable article can be had in the suits by a process that we believe is original

—

market. Hamamelis is a drug too highly ; namely, the hj-podermic injection of the arseni-

.estimated by the public, but too much neglected
i
ate of sodium into the eczematous patch. We

(1-10), or mixed with lycopodium or some other

inert powder, excee<Jingly valuable.

"When an eczema becomes chronic, it does so

either from sheer indolence or in consequence

of excessive infiltration. If the indolence is

marked by decided venous stasis, dark bluish

red color, etc., the hamamelis before mentioned
will be found specifically useful; if, however,

this feature is not present, or the color of the

patch is rather paler than is usual in eczema,

the ham. V. will not be of much, if any use.

Under these circumstances we need stimulating,

i. e., irritating applications. The basis of these

may be hydrarg. biniod., hyd. bichlor., potass.

iod., iodine, cantharides, croton oil, and many
others that will immediately suggest them-
selves. The first three may be prescribed in

ointment, the last three should be applied by
the physician—the iodine in tincture and the

cantharides in collodion. The croton oil is very
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use solutions of one-fifth per cent., one-half per
cent., and one per cent. If there be a single

patch of moderate size, a single injection of five

to ten minims of the one per cent, or one-half

per cent, solution is made. If the patch is

larger, or if there are several of them, the

weaker solutions are employed, and two or more
punctures made in the larger patches or dis-

tributed among the smaller ones. The injec-

tions are to be repeated at intervals of two or

three days p. r. n.'^ As j'et we have seen

neither abscess nor undue reaction. If the

physician will take the precaution to obtain

pure arscniate of sodium and distilled water,

and make the solution himself, he will be more
likely to obtain good results than if he leaves

the fabrication of the solution to some apothe-

cary's clerk.

A chronic eczema characterized by excessive

infiltration rarely exhibits any tendency to heal

until the infiltration has in a measure been dis-

sipated. The lead, zinc, and mercurial oint-

ments will rarely prove of much service in these

conditions. The special irritant applications

just mentioned will do more harm than good,

and will probably increase the infiltration. Its

removal, however, may frequently be accom-
plished by the strong alkaline lotions. If liq.

potassce or a stronger solution of potash be
applied to the infiltrated patch, we will observe,

in a few minutes, a more or less copious exuda-
tion of clear serum, with, perhaps, a slight

temporary increase of swelling. The exudation
may continue for some hours, and then gradu-
ally diminish. Coincident with the decline of
the irritation, the infiltration in part subsides.

The application may be renewed at the end of
three or four days or a week. The modus oper-

andi of the alkaline application is not quite
clear. The eflects are j)0ssi bly due to exosmosis,
as we have seen the same result follow the
application of strong glycerine. Instead of the
potash solutions, sapo viridis, or ordinary soft-

soap, may be used. This should be well rubbed
on with a bit of moistened flannel, till the exud-
ing serum has a slight tinge of red ; the applica-

tion to be repeated once or twice a week, if

necessary—emollients to be used in the inter-

vals.

We may also attempt the reduction of the
infiltration by stimulating the absorptive func-
tion of the sanguineous and lymphatic capilla-

ries. The pathological condition present con-
sists in a superabundance of small white cells.

Whether these are outwandered leucocytes, or
proliferated connective-tissue corpuscles, is a

* In the first volume of the Archie./. Bermatologie, 1869,
Lipp reports the use of hypodermic injections of Fowler's
solution and solutions of arsenious acid in psoriasis and
chronic eczema. The Fowler's solution is objectionable, as it

includes a number of unnecessary ingredients, and the
arsenious acid is very insoluble. Lipp only obtained solu-
tions of requisite strength by adding carbonate of potassa
Or hydrochloric acid.

question not yet settled. The present problem
is to get them away from the part of the skin
in which they have accumulated. Which set

of capillaries performs the principal, or perhaps
the entire work in this matter, we frankly con-

fess we do not know. Certain it is, however,
that " stimulation of the absorbents " may be
effected in several ways. The most effective of
these is kathodic galvanism. When this is

impracticable, we are accustomed to rely upon
some of the more active so-called "acro-narco-
tics " of the indigenous materia medica. Among^
these hydrastis and its derivatives hold a first

rank. Next in usefulness, in our own exjjer-

ience, has been the iris versicolor. This is met
with in trade as a tincture made from the fresh

plant, as a fluid extract, and as a " concentrated
tincture " (Keith's) made from the dried plant.

Here, again, the country practitioner has an
advantage over his urban brother, insomuch
that he can at small expense make for himself

a good tincture from either the fresh or the
freshly-dried root, as he desires. We prefer to

rely upon the fresh tincture, as the virtues of
the dried root become impaired by long keeping.

(Vide U. S. Disp.) If using the iris versicolor,

from 3 ss. to 3 i. are mixed with simple oint-

ment and rubbed up until the alcohol is evapor-

ated. Another tincture that may be usefully

employed in the same manner is that of the
viola tricolor. This is not strictly an indigen-

ous plant (being naturalized from Europe).
The imported tincture is the one we rely on.

That made from the garden plant (cultivated

for its flowers) is comparatively worthless.

We are not aware that the v. tricol. grows wild
in any part of this country. The v. pedata
(vide Disp.), however, is found from "New
England to Illinois and southward " (Gray).

As the active principle of the various violets is

believed to be the same, it is possible that the

native species, especially the v. pedata (vide

Disp.), may prove as useful as the foreign.*

After the infiltration has been in part or

wholly removed by some of the means indicated,

the patch of eruption will be in a condition to-

benefit by the mercurial ointments, etc.,followod,

if necessary, by tai-ry applications.

The whole of the foregoing relates to eczemas
of the general surface. In certain sjDecial .loca-

tions,* however, a few modifications of treatment
are desirable. When the affection is located

upon the scalp in children, and is extensive,

the crusting may be very great, and the parts

become the home of numerous pediculi. Under
these circumstances, delphine or kerosene will

destroy the insects. Poulticing will soften and
aid in removing the crusts, and cutting the hair

will greatly facilitate recover3^

* Of the internal use of the tm vers, and viola tricol., in

eczema, we have spoken elsewhere (Cutaneous and Vene-
real .Memoranda, N. Y., 1877).
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When eczema attacks the hairy portions of
the face, the morbid action is sometimes propa-
^^ated to the lining membranes of the hair-
foHicles (outer and inner root-sheaths), consti-
tuting one of the affections "which commonly
pass under the names of mentagra and sycosis.
In these cases it is necessary to remove by
epilation all the hairs that proceed from the
diseased follicles, in order that the remedial
application may penetrate them. In fleshy
women eczema sometimes succeeds intertrigo
of the submammary and genital regions. In
these cases dusting powdere play an important
role.

Eczema of the lower extremities, especially
of the legs, is not unfrequentl}' complicated
with varicosis and very considerable infiltration.

In the former of these conditions, hamamelis,
and in both of them elastic compression, will
prove of great service.

Lastly, indolent and thickened eczemas of
the palms and soles are often exceedingly
obstinate. The thickened epidermis may be
rubbed down with sand-paper or pumice-stone,
and the parts enclosed (at night) with some
impermeable fabric (rubber gloves, etc.) The
cutaneous exhalations thus retained macerate
the parts and excite a healthier action.
The successful management of eczematous

lesions necessarily demands an exact apprecia-
tion of the conditions present, a knowledge of
the means by which they may be remedied, and
the proper application of these means—N. Y.
Medical Record.

TREATMENT OF INSANITY BY DRUGS.

It is not to the professional expert alone that
the treatment of insanity should be a subject of
much interest. The general practitioner is

often called upon to treat some form of this
disease at that stage when it is most amenable
to treatment, or to take charge of some case
until arrangement can be made for the admis-
sion of the patient into an asylum. We shall
therefore make no apology for drawing the
attention of the reader to an able and instructive
article on the " Treatment of Insanity, more
especially by Drugs," which Dr. George il.

Savage has contributed to the last volume of
" Guy's Hospital Eeports.' Although the proper
treatment of insanity must always be chiefly of
a moral character, the experience of the best
writers on insanity is alone suflScient to con-
vince us of the great value of medical treatment
in many forms, stages, or symptoms of this
disease. Within the last few jears, however, a
more just estimate has been made of the jeal
value of drugs not in insanity onh% but also in
all diseases, while at the same time several
drugs have been discovered with which our
predecessors were unacquainted. It is, therefore,

desirable that the busy practitioner should be
informed of the practice adopted at our large

public aslyums, and of the opinion which so

experienced an alienist as Dr. Savage entertains
with regard to the value of drugs in the man-
agement of this terrible affection.

Until quite recently, observes Dr. Savage,
opiates were looked upon as one of the sheet-

anchors in the ai-rest of mental disease. Now
we are more discriminating, and have to own
that, whereas some cases are relieved by opium,
some are not affected at all, or are really injured
by its use. In the first place, the effect of this

drug will vary with its mode of administration.
Some cases are not improved by morphia admin-
istered by the mouth, but will recover, or be
greatly benefited, by the subcutaneous injection

of that alkaloid. Two or three cases are reported
where no improvement took place until the
patient was put on a solution of morphia, in

half-grain doses, two or three times a day,
when a decided change for the better took place,

I
and even ultimate recovery. Another case
showed how morphia will control symptoms,

,
though it may be long before it perfects a cure;
and in the author's experience " when symptoms
are so controlled it is only a question of time to

' cure." Another patient with active melan-

j

cholia, was quiet and happy as long us she took

;

morphia, but if this was discontinued ^he became
i very irritable. In her case no medical treat-

1
ment had been tried for two months previously

\

to the administration of the morphi:i, and within
twenty-four hours from the commencement of

;

this drug she became quiet and reasonable. She
\
is still under treatment, but will recover. In

1 short. Dr. Savage would say that morphia has
1
served him well in active melancholia both in
old and young, but especially in old cases, such

i as climacteric and senile patients; also where
' sleeplessness alone seems the cause ofthe mental
;

break-down, and in some cases of excitement in
which chloral-taking or over-stimulation has

i

caused insanity ; but it is of no avail in ordinary

j

acute mania, general paralysis, profound melan-

I

cholia, or complete dementia.

i

With regard to chloral hydrate the writer

;

would restrict its use to only a few forms of

I

insanity. He justly remarks that "of all me-
dicines recently introduced this has been the
most largely used, and I fear if the good results

were compared with the evil done the latter

would preponderate." The mere producing of
sleep does little, if any, good in the majority of
cases of insanity. It is, however, useful in the
epileptic states, in the furore of epilepsy, and
in some cases of insanity from excess of stimu-
lants. In one case, where there was furious

mania following epileptic fits, the chloral was
sometimes given, and at other times withheld,
and the results were always quietness with
chloral and mania without.

Dr. Savage also speaks in favour of a combi-
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nation of chloral and camphor (10 grains of each,

rubbed up with simple syrup), which was espe-

cially tried in two classes of cases—the wildly
and distinctively maniacal—who were filthy iu

their habits, and in those who were erotic or
lascivious in their behaviour. The mixture pro-
duced a good effect, and out of twenty cases in

which it was given, fourteen were made more
quiet. The use of the camphor, moreover, ob-

viated the loss of appetite and of flesh, which
was produced by the prolonged use of chloral

alone, and all the patients gained in weight and
improved in appetite. In more than one case
the patient was quiet and decent while taking
the medicine, and one case had every appear-
ance of becoming a chronic lunatic, until the
chloral and camphor were given. The writer
would recommend this combination in cases of
puerperal insanity, especially in the sleepless

chattering form, where friends are mistaken,
and erotic feelings are present.
Of the value of conium the report is not very

encouraging. In a case of violent mania it was
of some benefit after injection of morphia, cam-
phor and chloral, and other remedies had failed

;

and it is recommended in cases where patients
are nois}^ and destructive, but, at the same time,
require stimulants.

Of still less value is hyoscyamme, the effects

of which are so powerful and dangerous that
sickness and collapse have been known to follow
one dose of it. In one case a thirteenth of a
grain produced in an hour and a half complete
inability to stand, sickness, cold, clammy skin,
and absence of radial pulsation, without any
good result following.

Of bromide of 2)otassmm the author has not a
good opinion, but he confesses that his expe-
rience of that drug has not been very great.
Of all medicines purgatives have been most

favourable with the older physicians and the
majority of the best writers on insanity. But
Dr. Savage says " we rarely give them at Beth-
lem with the idea that we shall cure by these
means, and still more rarely to quiet the patient
and keep him employed." Stimulants, on the
other hand, are more favourably spoken of.

We are told that stimulants are a large item in
the expenditure of asj'lums, and, when judi-
ciously ordered and watched, they are of the
utmost importance. Emmenagogues were also
found of great service in the treatment of insa-
nity, complicated with amenorrhoea. Of this
class of drugs the tincture of black hellebore, in

doses of half a drachm to a drachm, was re-

markably beneficial, and several cases are cited in

which both the amenorrhoea and insanity yielded
to this ren edy. The re-establishment of mens-
truation is important, and the return of mens-
truation unaccompanied by a mental change,
adds to the gravity of the prognosis.

Independently ofordering medicinal remedies,
there are certain physical conditions which

often contribute to the cure of insanit}^ and Dr.
Savage draws particular attention to cases of
this disease, in which physical illness produced
marked improvement in the mind of the yatient.

Thus several forms of insanity respectively, got
well spontaneously, after the formation of a

retro-uterine hasmatocele, after a toothache and
gum-boil, after inflam.mation of lower jaw, after

an attack of erysipelas of head, after obstruction
of the bowels, and after an attack of gout. Dr.
Savage does not draw any inferences from these

circumstances, but we should think that the good
result often following distant irritation -in the

form of a natural disease might suggest the
propriety of resorting to counter-irritation in

the treatment of insanity more frequently than
we do now. '• In former times the head-shaving
and blistering treatment must certainly have
improved some cases, just as we have found that

in some, purgatives are beneficial."

—

Dublin
Medical Press, Oct. 2, 1878.

THE TREATMENT OF PUERPERAL CONVULSIONS
OCCURRING AFTER LABOR.

At a late meeting of the Obstetrical Section

of the New York Academy of Medicine (Med.
Record, Aug. 10, 1878), Dr. S. T. Hubbard
opened the discussion upon the above subject by
relating the history of a case as follows: He
was called to visit Mrs. E. on the 16th of March,
1878. She was thirt^'-six years of age, pregnant
with her fii'st child, and within three weeks of

her expected confinement. She was delicate in

appearance, yet appearently in good health.

She complained of headache, had flushed coun-

tenance, imperfect vision, and constipated

bowels. A brisk cathartic was ordered. The
urine was examined on the following morning,

and found to contain about fifty per cent, ofalbu-

men, with some granular casts. After free

opening of the bowels, infusion of digitalis was
given in drachm doses, thi-ee times a day; also

three drachms of bitartrate of potassa dissolved

in water were ordered to be taken in the course

of twenty-four hours. Under that treatment the

quantity of urine increased to the normal.

There was no puffiness of the face or oedema of

the feet. At the end of one week the quan-

tity of albumen had decreased from fifty to ten

per cent. The bowels were kept free by the

use of bitartrate of potassa. The headache and
the imperfect vision, however, were more or less

persistent. On the first of April the doctor

ordered grs. vj of calomel, wiih grs. x of rhu-

barb, to be taken at bedtime. On the following

morning he was called, found that the woman
was in labour, and that labour-pains began at

about 9 o'clock on the previous evening. The
child was born at 5 a.m., and the labor was
in every respect normal. The headache con-

tinued, and the patient was somewhat restless.
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Two drachms of paregoric with ten drops of lau-

danum were administered. At 7 o'clock a.m.

Bhe went into a violent convulsion, which lasted

from one to two minutes. When the convulsion

had ceased chloroform was exhibited, and the

woman was bled from the arm to the extent of

twelve or fourteen ounces. The patient became
conscious, but was kept moderately under the

influence of chloroform, and, at about 8 o'clock,

grs. XV of h3'drate of chloral dissolved in water
were thrown into the rectum, when she had
another convulsion, more violent than the first.

As the patient became restless from time to

time, chloroform was administered. The infu-

sion of digitalis was increased to 3 ij every four
hours. At 11 o'clock another convulsion occur-
red, but was less violent than the two former.
Treatment continued. A goblet of milk was
administered within every four hours. When
the chloroform was let up for a few minutes, the
patient complained of headache and almost com-
plete loss of vision. Tie pulse, after the first

convulsion, was 130, and continued from 116 to

120 during the first twenty-four hours. Tempe-
rature, 101° F.

On the evening of the next day the patient
became somewhat restless ; the bladder was emp-
tied with catheter; an injection of fifteen

grains ofhydrate of chloral was given, and, soon
after, another and the last convulsion occurred.
A cathartic dose of calou:el and jalap was order-
ed. Only a small quantity of chloroform was
used. The effect of the chloral hydrate was
continuous, although the dose was small.
On the following day the patient was better.

The disturbance of vision continued, but was
confined mostly to the left eye ; the disturbance
continued for a week and then disappeared. A
trace of albumen was found in the urine for two
weeks. At the 'end of that time the woman ap-
peared to be as well as the majority of women
were at that period following natural labour.
With reference to treatment in this class of

cases, Dr. H. reached the following conclu-
sions :

—

1. That general bloodletting was called for
when headache continued after labour was com-
pleted, and was attended by flushed face, rest-
lessness, convulsions of a tonic character, and
there had not been much loss of blood with the
birth of the child.

2. That infusion of digitalis was useful to
steady the heart's action, to allay nervous irri-
tation, and also as a diuretic when aided by the
addition of bitartrate of potassa.

3. That chloroform should be used sparing-

4. That, although it was his first experience
in the use of hydrate of chloral in these cases,
its continuous action was apparently greater
than chloroform, and he thought it Avas less like-
ly to disturb the brain.

5. That, in cases in which there had been

,
great loss of blood, or great prostration attend-

ed by nervous exhaustion, dependence might
be placed upon hypodermic injections of mor-

phia for controlling the convulsions. He would
i not resort to chloroform or to chloral under
' such circumstances, fearing that they might in-

crease the nervous exhaustion, and thereby fa-

vour uterine hemorrhage.
The development ofconvulsions after the birth

of the child was, in Dr. Hubbard's experience,

quite rare.

i In the last three eases belonging to this class

which had fallen under his observation, general

bloodletting had been employed in two, and those

i
patients recovered ; the case in which it was not

; employed terminated fatally, although chloro-

form, leeches, and dry cups were faithfully used.

' All the cases were primiparous.

Dr. A. C. Post referred briefly to two cases in

which convulsions apparently- were prevented

by bloodletting. One woman at the end of the

eighth month of pregnancy was taken with gid-

diness, headache, confusion of thought, Iwitch-

ings of the features, and partial loss of con-

scKiusness. It occurred before the subject of

albuminuria in connection with pregnancy was.

recognized in the profession. As the patient

had a full, strong pulse, it was thought advisable

to resort to general bloodletting. While binding

up the arm for that purpose the woman fainted.

Dr. Edward Delafield was called in co)i>ultation.

Dr. Post expressed the opinion that th'' fainting

was a nervous phenomenon, and did not contra

indicate the taking of blood. Dr. Delafield

coincided in the opinion. She was bled freely.

The headache and other symptoms disappeared,

she wen ton to the completion of her pregnancy,

and gave birth to a healthy boy who was now
the father of a family. The second case, occur-

ring many years later, had a similar history.

Dr. Sell referred to a case in which convul-

sions occurred during and after labour. The
patient w-as treated by the administration of

croton oil, because of suspected overloaded

prinuB vice, and by the exhibition of chloroform

both internally and by inhalation. The woman
had six convulsions in the first series, and three

in the second. Bleeding was not resorted to,

and yet a good recovery took place.

Dr. Caro remarked that he had seen cases of

puerperal convulsions at nearly all stages of

pregnancy, during and after labour, and that he

had never resorted to general bloodletting or to

leeching except in two instances. He had relied

chieflj^upon infusion of digitalis given in §88

doses, three times a day, and bitartrate of

potassa in § j doses, three times a day for their

prevention.

He thought that pue^eral convulsions occur-

red as the result of nervous disturbances, esjje-

cially after confinement and independent of al-

buminuria, or even independent of urea.

A case was refierred to in which convulsions



42 THE CANADA MEDICAL RECORD.

occurred apparently from urethral irritation,

because they came on only when the woman at-

tempted to pass her urine. When the urine was
drawn by the catheter, convulsions did not oc-

cur. There was no albumen in the urine, the

quantity of water was normal, there was neither

headache nor oedema of the feet, but the coun-

tenance had a putiy paiid aj^peai-ance, and there

was disorder of vision.

TREATMENT OF SANGUINEOUS CEREBRAL APPO-
PLEXY BY THE SUBCUTANEOUS INJECTION OF
ERGO TINE.

In a short article on this subject {Lancet.

Sept. 21, 1878) Mr. N. S. Foster says : The wix-

lity of the subcutaneous injection for the exhi-

bition of the active principle of ergot on account
of the rapidity and comparative certainty" of its

action has been most successfully demonstrated
in cases of post-partum hemorrhage. From the
explanation given of its inducing the contrac-
tion of the smaller arteries, and from the facility

of its administration, especially in cases where
swallowing is at least very difficult, I was led

to use it in cases of cerebral appoplexy and also

of hsemoi^tysis. It is for the former that I am
enabled more especiallj^ to suggest its use, and
from the results I have seen believe it worthy
of a more extended trial in that form of disease.

Cerebral appoplexy proper, ])athologically

speaking, is essential!}^ effusion of blood caused
hy a rupture, generally of the smaller arteries

of the brain, whether of the punctiform or of the
massive varieties—which, indeed, are more accu-
rately degrees of the same condition. Perhaps
the commonest kind of disease leading to this

result is the formation of minute miliary aneu-
risms, their subsequent rupture, and thence the
usual train of symptoms.
At present I can record only two cases in

which I followed out the plan of treatment.
Case 1. I was sent for and informed that the

patient, aged sevent}'-two, had been seized about
a half an hour before my arrival. The ordinary
appoplectic sj'mptoms were present, and the
coma gradually deepened during the applica-

tion of the usual remedies. I then injected ergo-

tine subcutaneously in the forearm. The coma-
tose state soon seemed to become stationary,

and eventually the patient made a good re-

covery.

Case 2 was similar in most respects to No. 1
;

but in this patient, who was sixty-four years of
age, I injected ergotine at once: and here the
coma, which was only partial on my tirst seeing
the patient, never increased in intensitj', but
soon passed otf, and to all appearances he made
a perfect recovery.

In both cases I satisfied myself of the absence
of cardiac disease, and hence possibl}^ of embo-
lism

; and from the historj' it was fair to con-

clude that effusion was the cause.

For the success of this treatment, both tem-
porarily and permanently, a great deal depends
on the promptitude of its administration, before

much hemorrhage has taken place, and conse-

quent damage to the cerebral substance. The
strength of the injection I employ is ten grains

of ergotine to the fluid drachm ; injecting twelve
minims deeply into the muscles, and not merely
into the subcutaneous tis.sue, as in the latter

case suppuration is very apt to ensue.

THE HOSPITAL OF THE UNIVERSITY OF PENNSYL-
VANIA, PHILADELPHIA.

Notes of Practice and Peculiarities op

Treatment.

dyspepsia—its treatment.

Among drugs, arsenic, in small doses, gradu-

ally increased, is a remedj' of extreme impor-

tance. Where there is torpor of digestion joined

with very marked sj^mpathetic nervous disturb-

ances, the following prescriptions are of great

value

:

1. 3. Sodse bicarb 3 iij.

Acid hj^drocyan. dil . . . gtt. xlviii.

Tinct. valerian! f 3 j.

Syru]). zingiberis f 3 ij.

M.
Sig. A teaspoonful thrice daily, in water.

2. ^. Quinise Bulph gr. xvi.

Strychnise sulph g^'-
i-

Acid, muriat. dil f 3 jss.

Syrup, zingiberis.q.s. ad f § iv.

M.
Sig. Two teaspoonfuls in water, right after

meals.

Where there is marked hepatic disturbance,

the following prescriptions are excellent

:

3. 9. Acid, muriat. dil f 3 ss.

Tine. nuc. vom f 3 ss.

Corap. infu. gentianse. q. s. ad f 5 iv.

M.
Sig. A teaspoonful in water after meals.

4. 1^. Bismuth, subnit 3 jss.

Pepsinse 3 jss.

Strychnise sulph gr. j.

Tinct. cardamom.comp. q.s.ad. f 5 iv.

M.
Sig. A teaspoonful thrice daily, in water. If

there is much flatulence, an increase is made in

the quantity of bismuth and pepsin. If the case

be merely one of gastric atony, the amount of

strychnia is increased.

Where there is marked gastralgia, two to five

drops of Fowler's solution are administered

during the paroxysms. If this does not control

the pain, a blister two inches square is applied

to the epigastrium, and followed by a .belladon-

na plaster six inches square.





^^'

THE CONJOINED TWINS, MARIE-ROSA DROUIN.

Bom at St. Benoit, Que., Canada, 28th February, 1878.
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W])ere the stomach is weak, it8 muscular ac-
]
the food usually given. At the end of a few

tion impaired, and it.s nerves over-sensitive, but days, solid articles are allowed. When there
little food should be taken into it at a time. The are symptoms of exhaustion late in the course
best diet is skimmed milk, half a pint every four of the attack, beef-tea is given as a stimulant,

hours. When milk is not well digested, lime- Alcohol is not only jx>werless, but even danger-
water is combined with it. Such foods as cotfee. ous in the eai-ly stages of the disease. A few
tea, and tobacco must^ of coui-se, be given up doses of brandy in the first few days of au
absolutely and at once. A sovereign article of attack of peritonitis may produce death,
diet is buttermilk. In buttermilk the casein of With regain! to the opening of the bowels
milk is coagulated and broken up, so that the during convalescence, a purgative or an enema
jtomac-h is spared two steps of the regular pro- is never used. These bring violently into play
cess of digestion. Another excellent prepara- all the muscles of the abdomen. Very often
lion of milk is koumyss. It contains a good there will be a spontaneous movement on the
deal of carbonic acid. In all cases the stomach's fifth or sixth day without any medicine at all.

work should be made easier by a diet consisting ;
If there is not such an opening, a small doso of

of eggs, milk, starchj- vegetables, stewed fruits, |
castor oil is given at the end of ten days. If

and a little butter, with stale bread.
\
there is retention ofurine, the water is, ofcourse,

!
drawn off by means of th« catheter.

IDIOPATHIC PERITONITIS.
j G^eat caie is had during convalescence from

If the case is brought into the wards at the :
peritonitis to present a relapse. No violent or

very inception of the disease, the patient is bled ' gymnastic exercise is allowed for a long time
thoroughl}* from the arm. If the disejise is of ! afterwards.—iVew York Medical Record

.

many hours' standing, the abdomen is covered i

A DESCRIPTION' OF THE CONJOINED TWINS,
MARIE-ROSA DROUIN.

(With Plate.)

with as many leeches as it will hold. After
venesection, calomel is administered in doses of

j

from one-quai*ter to one-half of a grain every!
iiour. In connection with the calomel, opium is

I

^Mven in large doses. Opium induces quiet and Bj D. C. MacCallch, M.D., M.R.C.S., Eng., Professor

prevents the exhaustion consequent upon horri-

'

°^ Midwiferv and Diseas^ of Women and Chil-

ble physical pain. Enough opium i.s given to
\

'^"''' ^^'^"^^ Pmreraity.

keep the patient on the verge of narcotism. It| This remarkable specimen of the fusion in
had better be given in liquid form.

j

part. of the bodies of two female children was
In the latter stages of peritonitis, blistere are' brought to Montreal for exhibition during the

always employed.
I montTi of April, 1878. It was exceedingly

The first thing done, however, when the I difficult to make a thorough examination of
loecheshavebeenremoved, is to apply poultices ;khe children, as the mother was strongly
whether ihey be hot or cold makes but very lit- ; opposed to having them handled or touched,
tie difference. Where there is a very marked

|

By frequent visits, and by obtaining the con-
tendency to feverishness, cold poultices are used, sent of the mother to see the children whilst
If the abdomen is too tender to bear the weight
of the ice-bag, light flannel cloths wrung out of
ice-water may be used. On the other hand, a

she was wa.shing and dressing them, I suc-
ceeded in making out, not only the most im-
portant points relating to their union, but also

warm-water dressing may be employed with ; in obtaining an excellent drawing, by Hawk-
advantage in very many cases. Warm water

: sett, of the appearances which they pi-esent
acts not only as a local derivative, but some of

I
anteriorly and posteriorly. The specimen

it probably oozes through the intervening tis- ! belongs to St. Hilaire's class of Monstres
>ues into the abdomen, and so acts directly upon Doubles ; Famille Sysomien ; GenreH-Psodyme ;
the inflamed peritoneum as a soothing agent.

; to Playfair's division of Dicephalous .Monsters.
After the abdomen has been thoroughly poul- ; The children lie in their mother's arms

ticed for two or three days, blisters are used, , much as they are represented in the plate, the
l^rovided the temperature of the body has not two upper separated portions being about in a
remained high. The blister .should not be a line with each other, and each forming nearly
-mall one—eight inches by ten makes a very a right angle with the single trunk. The one
3'ood size. to the left of the observer, named Marie, re-
Where there is any septic element in the dis- sembles the mother, has a fairer complexion, is

ease, quinia is used with great benefit. General- more strongly developed and healthier looking
ly the stomach is not strong enough to bear it. than her sister JRosa, who is smaller, darker,
The patient must have but very little food in more delicate-looking and resembles the father,

the fim few days of the attack. The food which i They are both bright, lively and intelligent
IS given IS that which leaves the least residuum children. The two bodies, from the heads as
ot undigested matters, and, therefore, causes the far as the abdomen, are well formed, perfectly
least amount of peristaltic action on the part of

I

developed, and in a state of good nutrition,
the intestines. ^J ilk, in repeated small doses, is

1
The union between them commences at the
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lower part of the thorax of each, and from that

part downwards they present the appearance
of on6 female child ; that is, there is but one
abdomen with one navel, a genital fissure with
the external organs of generation of the female,

and two inferior extremities. The floating ribs

are distinct in each, as is also the ensiform
cartilage. The lateral halves of the abdomen
and the inferior extremities correspond in size

and development respectively to the body of

the same side ; and the same remark applies

to the labia majora. The spinal columns are

distinct and appear to meet at a pelvis common
to both, although the fusion of the children

commences at some distance above their junc-

tion. From near the extremity of each spine a

fissure extends downwards and inwards, meet-

ing its fellow of the opposite side at the cleft

between the buttocks near the anus, including

a somewhat elevated soft fleshy mass, thicker

below than above. At a central point between
these fissures, at the distance of two and a half

inches from the point where the vertebral

columns meet, and three and a half inches from
the anus there projects a rudimentary limb

with a very movable attachment. This limb,

which measures five inches in length, and is

provided with a joint, tapers to a fine point,

which is furnished with a distinct nail. It in

very sensitive, and contracts strongly when
slightly irritated

The respiratory movements are not synchro-

nous, nor do the ])ulsations of the hearts cor-

respond—Marie's heart beating at the time of

examination 128 per minute; Kosa's, 133.

The sensation of hunger is not always felt at

the same time, as very frequently one child

sleeps while the other is nursing. When one

child cries and the other is tranquil, the ab-

domen on the side of the crying child contracts

and expands, and the limb of that side is agi-

tated, while the corresponding parts of the

opposite side are at rest. There is slight

movement of the lateral half of the abdomen
on the side of the quiet child, but this is evi-

dently communicated. Precisely the same
phenomena are observed when either child

forces during a motion.

From these ' obseiwations it would appear
that the spinal, respiratory, circulatory and
digestive systems of these children are quite

distinct. They have each a sejjarate diaphragm,
and the abdominal muscles on each side of the

mesial line, and the limb of that side are

supplied with blood by the vessels, and aie

under the control of the nervous system of the

corresponding child. They have each a dis-

tinct stomach and an alimentary canal, which
probably opens at a point close to the common
anus. It would follow, also, that the accessory

organs of the digestive system are distinct for

each child.

The two fissures behind are evidently the

original clefts between the buttocks of each-

child, one buttock remaining in its integrity,

whilst the other in a rudimentary condition is

fused with that of the opposite child, forming
the soft fleshy mass from the upper part of

which the rudimentary limb projects.

These children are the products of a second

gestation. They were born at St. Benoit.

county ofTwo Mountains, on the 28th February,
1878. The mother, a fine healthy looking

woman, aged 26 years, states that she ex-

perienced unusual sensations in the womb
during the period of gestation, and that to-

wards its close the abdomen became so pi-omi-

nent she was ashamed to be seen by her iriends.

The weight also greatly fatigued her, and the

movements of the children were verj' distress-

ing. During her labor she was attended by a

midwife. It lasted seven hours, commencing
at 1 a.m. and terminating at 8 a.m. One head
and body were first born ; this was shortly

followed by the lower extremities, and im-

mediately after the second body and head wei-e-

expelled. — Canada Medical and Surgical Jour-

nal.

TREATMENT OF HOOPING-COUGH.

MM. Louvet-Lamare and Constantine Paul

recommend very highly the use of the drosera

rotundifolia in the treatment of whooping-

cough. They treat the bronchitis of the fir.st

period with bryonia, and give the drosera as a

sedative for the cough in the second period.

They use the tincture, giving from M xv. to M
Ixxv. daily. M. Louvet-Lamare recommends
also muriate of ammonia in the treatment of a

frequent complication, viz., an inflammation

limited to the lower part of the pharynx, the-

larynx, and the upper part of the trachea.

This inflammation is attended by a slight rise

of temperature, and is characterized by a viru-

lent, tearing cough, for which the physical ex-

amination of the chest afl:brd8 no explanation.

He gives about seven grains a day to a child of

seven years

—

Lyon Medical, June 16.

CONTRACTION OF THE FINGERS-(DUPUYTREN'S
CONTRACTION).

Mr. William Adams, in a paper read before

the Koyal Medical and Chirurgical Society,

{Brit. Med. Jour., June 29lh, 1878), describes

this condition, and states that it is most com-

monly met with in men about the middle age of

life, or beyond it. It occurs rarely among
children and adolescents. Mr. A. had never seen

a case in a woman. The ring finger is most

frequently aftectod—especially if only one be

involved— but generally, the adjacent fingers

become affected. The articulat'ons are healthy
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—the joints can be flexed freely—but any
attempt at extension is painful—this latter being
followed by the appearance of a tense, contracted
cord, passing from the finger into the palm of
the hand—to which the skin of the palm is

closely adherent. This form of finger contrac-

tion was fii-st accurately described by Dupuy-
ron—though its pathology and treatment is still

ibject to discussion. Dupuytren, in dissecting
hand subject to this condition, found that a

i vision of the palmar aponeurosis caused an im-
mediate relaxation of the fingers. The tendons
were normal—their sheaths were unopened—the

ints, ligaments, s^'novial membranes were
atural and normal.
The cause of this condition is believed by

,tlmost all the writei-s on the subject to be strictly

local—arising from the pressure of tools, &c.
There is, however, a gouty form. Mr. A.
regards it as nearly always depending on a gouty
diathesis.

The treatment may be either mechanical or
operative. The former seems to be applicable
to the slight cases only. In severe cases, and
'lose of long standing, mechanical treatment is

-eless. The operation was first performed by
JJupuytren, in 1831. He made an open wound
—transversely, and the wound gaped very much
from the extension, and suppuration followed.
Mr. A. condemns this open method, which has
the support, however, of many eminent surgeons
—both American and English. Mr. A., after an
<!xtensive experience, now proceeds as follows :

A small tenotome—smaller than ordinarily used
—is introduced between the skin and contracted
cord, which is divided by cutting downwards
very slowly and cautiously, taking care not to

dip the point, or divide any structures, except
the contracted band of fascia. Several punctures
may be necessar}'. The first one at the greatest
distance from the finger, the second should
divide the same cord as the first, but as near
the finger as |)ossible, thus leaving the con-
tracted band in the palm of the hand, when
adherent to the skin, isolated. The 3rd and 4th
punctures the lateral bands or digital prolonga-
tions of the palmar fascia, which usually pass
from the central cord in the palm to the adjacent
sides of the fingers. Care should be used—to
avoid the vessels and nerves along the sides of
the fingers. Other incisions or punctures may
be necessary—but care should always be used.
The alter treatment consists of immediate

extension and a retentive splint. The bandage
is removed the 4th day. Extension is to be
kept up by the use of the splint, worn night and
day—for two or three weeks.—changing the
bandage every two or three days. After three
weeks, the splint at night only, for an additional
three or four weeks. Free motion is to be
encouraged when the splint is not worn,

—

K Y.

Hospital Gazette.

CHLOROFORM NARCOSB.

Wachsmuth, of Berlin, asserts that much of

the danger from the administration of chloro-

form may be averted by adding to it twenty
per cent, of oil of turpentine, which, he says,

stimulates the lungs, and thus protects them
against the great enemy of chloroform narcosis

—pulmonary paralysis.

—

N. Y. Medical Record.

i
CHLORAL AS AN' AN'^STHETIC FOR CHILDREN.

I

Dr. Bouchut, in a paper in the Gazette des Bopi-

i

teaiix (August 13), states that since he first an-

j
nounced, in 1869, the auajsthetic properties ofchloral

! in the surgery of childhood, and its value in bad

j

cases of chorea, daily experience has confirmed the

j
accuracy of his affirmation. More than 10,000 cases

j

now testify to this, as for the last nine years from

j

four to eight patients have taken this medicine in

anjesthetic dose?. Perhaps the same good effects

might be obtained also in adults, but it is found that

I
they cannot be got to swallow a sufficient dose with-

I
out producing vomiting. Infants, however, take the

I

chloral in sufficient doses readily, and do not eject

i
it. According to age, from one to four grammes are

.
given, not exceeding three grammes, however, in

children uqder throe years of age, and two grammes
may be given between two and five years without

danger. The whole quantity is to be given at a

single dose in 100 grammes of a highly sweetened

vehicle. Half an hour after, the children are asleep
;

and an hour after, they are insensible. The insen-

sibility lasts from three to six hours, and on awaking
from it no disagreeable effects are experienced, the

children taking their food and playing as usual.

The same dose may be repeated the next and follow-

ing days if required ; and in chorea some children

take these doses for a month together witiiout incon-

venience, as much as from 100 to 125 grammes
having been taken in a month. Exceptionally, the

anaesthesia is preceded by a stage of excitement, but
so rarely that it has not been met with more than

ten times in 10,000 cases. This means being so

certain, and never being attended or followed by any
accident, Dr. Bouchut always employs it for all

operations on children, however trivial, the only in-

convenience being that they continue to sleep three

or four hours afterwards. These results are of sjreat

importance when it is remembered what difficulty

and resistance are met with during operations on
children. If there were any danger attending the

use of this means, its employment in such cases

should never be thought of ; but there is absolutely

none. The anaesthetic effect may also be produced

by administering the same dose as an anemaj but

as this may be ejected, and the anaesthetic effect not

be produced, it is better to use the chloral as a sup-

pository, made with the baume de cacoa melted with

a fourth of spermaceti, which is essential to the in-

corporation of the chloral. This, however, is a bad
mode of administration if the chloral has to be con-

tinued for a long time, as^ after three or four intro-
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ductions, the mucous membrane of the rectum
becomes irritated, and a painful tenesmus is produced.

But, after even long administration by the mouth,
no gastro-enteritis is produced in children, no loss of

appetite, foul tongue, or pain, etc.—a tolerance tak-

ing place in them which is not observed in the

adult.

—

Med Times anid Gaz., Sep. 7, 1878.

THE TREATMENT OP ERYSIPELAS BY CARBOLIC
ACID INJECTIONS.

Thismethod, first suggested in 1874, by Professor

Hueter, of Greifswald, has been tested and elaborated

in his clinic with most excellent results. A sum-
mary of a paper by his son. Dr. Hermann Hueter,
in the Berliner Klin. Wochen schri/t , Nop. 24, 25,

1878, will put our readers in possession of the latest

particulars on the subject. We may premise that

the strength of the carbolic acid solution injected is

3 per cent., prepared as follows :— Carbolic acid,

spirits of wine, of each 1.5 grammes; distilled

water, 50 grammes. A Pravaz's syringe is used,

and the largest number of simultaneous injections in

any one case has been twelve. It is found that one

injection into an erysipelatous patch arrests the

disease over an area the size of " half a card," by
which we presume a visiting-card is meant. Beyond
this area, there is scarcely any visible effect : hence,

if the patch is very large, the danger of carbolic acid

poisoning may be too great for the whole diseased

surface to be injected. Dr. Hueter, therefore, lays

the greatest stress on nipping erysipelas in the bud,

by watching for its earliest symptoms ; and the nur-

ses and attendants in Professor Hueter's clinic are

carefully instructed in its diagnosis, so as to call the

surgeon's attention at once to rigors, nausea, vomit-

ing, or any other change in the patient's state which
may be the prelude to the rash itself. In this way
a small area only, instead of a large one, has to be
treated, and the surgeon is practically certain of

being able to control the disease. Dr. Hueter's own
observations lead him to conclude that the more
severe the initial symptoms, the earlier the rash

appears, and vice versa.

The cases in which erysipelas has been detected

are treated as follows : Attention is first directed to

the wound itself. If the surface is healthy and un-

altered (which is unusual), it is merely thoroughly

washed with 3 per cent, carbolic solution. If,

however, it is in any part coated with a gray, per-

haps still somewhat transparent, film, or appears diph-

theritic, or pulpy, the affected parts are removed by
swabbing with 5 to 8 per cent, solution of chloride

of zinc ; and this is done in every case where the

erysipelas starts from a hollow wound.
After this the erysipelatous skin itself is injected

at various spots; and, if detected early, two or three

syringefuls of carbolic solution suflnce. If the injec-

tion has to be repeated very often on the same patch

the canula is sometimes left in while the syringe is

being refilled, and a second injection is made at the

same place, trusting to the known great diffusive

power of the carbolic acid. If the erysipelas is com-

plicated with lymphangitis, and lymphadenitis, the

red lines on the skin and in the neighborhood of

the swollen glands are rubbed with uriguentum hy-

drargyri, and sometimes the edges of the rash itself

are thickly smeared with the same ointment.

Lastly, the wound and the reddened skin are

wrapped up in a dressing of wet carbolic wool, which

is changed two or three times daily until all redness

has disappeared. The wound is then antiseptically

treated.

The results of this system are most satisfactory.

The erysipelas loses its spreading character after

the first injections, and in mild cases is, so to speak,

destroyed. Severer cases require a second or third

series of injections to prevent the skin re-reddening

after it has become pale.

Dr. Hueter gives the short details of the seven-

teen cases of erysipelas treated in the Greifswald

surgical clinic, from May, 1877, to April, 1S78.

The average duration of each case was two days and

a quarter (the longest lasted ten days), and there

were no deaths ; only one case—the longest—was a

complicated one, of a phlegmonous character, with

subcutaneous sloughing, not, however, due to the in-

jection. Carbolic acid poisoning only once occurred,

and was limited to discoloration of the urine, the

patient's general state being unaffected. The advan-

tages of the method of using carbolic acid injections

as at present carried out are clearly seen by contrast-

ing the results of the year 1876, when the method
was in its infancy, with those of 1877-78. In the

former year there were thirty cases treated fand

even this number was a great reduction on former

years), fourteen recovered without complication, and

sixteen were severe cases, of which four died. The
average duration of each was six days and nine-

tenths.

In conclusion Dr. Hueter points out that any re-

duction in the number and duration of cases of

erysipelas in a hospital is a distinct gain for the other

patients, who thus run less chance of infection than

they would otherwise. A short case of erysipelas

is less likely to lead to the dissemination of "germs"
and to their lurking in corners and crevices to spread

the disease at some future time, than a long one.

—

Med. 'Times and Gazette, Sep. 7, 1878.

THE USE OF ERGOT IN TYPHOID FEVER.

M. Dubou^, of Pau, recommends ergot inr

typhoid fever for reasons deduced from its phy-

siological action, and in one of his works cites

seven cases in which it Avas employed. Two
were in the early stages, and presented all the

chai-acteristic symptoms of the malady, but they

got well so Boon that it was thought that an
error in diagnosis was possible. In three others

ergot was not used until after all other medi-

cinal resources had been exhausted, and the-

patients had reached an almost hopeless state.

But they all recovered after taking from a
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gramme and a half to three grammes of ergot

daily for about two weeks. Another, who pre-

sented grave ataxic symptoms from the outset,

with delirium, trismus, carphologia, and inter-

mittent pulse, took ergot for twelve days, the

disease assuming a milder form and recovery
following. Finally, a patient with typhoid fever,

who was three and a halfmonths pregnant, was
treated with ergot for hfteen days, and got well

without miscarriage, although she took a daily

dose of a gramme and a half or two grammes of

the drug.

—

Boston Medical and Surgical Journal.

THYMOL AS A REMEDY IX SKIX DISEASES.

Dr. Crocker proposes the following formnia)

:

1. An ointment consisting of one ounce of
vaseline, and from five to thirty grains of thy-
mol, the thymol being dissolved in the vaseline.

2. A lotion consisting of thymol, five grains,

•tified spirit and glycerine, each one ounce,
vater sufficient for eight ounce.". The glycerine
i- added to correct the dessicating etlect of the

irit.

3. A solution of from five to eighty grains of
thymolate of potash in eight ounces of water.
The alkali serves to dissolve the thymol. When
the vaseline ointment is stronger than twenty
grains to the ounce, the thymol should be first

dissolved in alcohol in the proportion of one
minim to one grain.

Thymol is an irritant to the skin in a concen-
trated form, but when the strength is properly
adjusted, it is claimed that the remedy forms a
desirable substitute for the tarry preparations.
It possesses the advantage over tar of being
colorless, and having a rather agreeable odor.

"^

In psoriasis Crocker begins with an ointment
of five grains to the ounce, which is gradually
increased in strength, sometimes as high as thii--

ty grains to the ounce. In eczema, a weaker
ointment was used (grs. iii, or grs. v ad § j).

As a parasiticide it did not appear to possess any
marked superiority over other remedies in com-
mon use.

—

British MedicalJoumal, p. 225, 1878.

should be given with a remedy like iron or
strychnia.

3. In palpitation, from jiurely neurosal aitec-

tions of the heart, with the heart's action hard
and hammering, as in some cases of chorea and
Grave's disease, bromide of potassium does good,

and not digitalis. Hence, digitalis is unwar-
rantable in simple hypertrophy, but when dila-

tation is combined with it, it is of service.

4. When there is weakness of the muscular
structure combined with palpitation, belladonna,

or digitalis with bromide of potassium, or iron,

or strychnia, are of service.

5. In palpitation produced by muscular effort,

digitalis is of less service, and often does harm.
i In muscular inefficiency, when the heart doe*
not empty itself at every sj'stole, and arterial

pressure is low, then it does good.

—

Practitioner^.

Sept., 1878.

INDICATIONS FOR THE USE OF DIGITALIS.

AY. H. Day, M.D., in an article on neurosal
affections of the heart in children, gives the fol-

lowing indications for the use of digitalis:

1. That when the heart's action is weak and
intermittent digitalis should be given with cau-
tion, whether the Aveakness and intermission de-
pend on organic change, or whether they are
purely neurosal.

2. If the heart's action is quick, though weak
and intermittent, digitalis may be serviceable by
reducing the frequency of the cardiac contrac-
tions, and lengthening the diastole

; if the heart
is slow and feeble in its impulse digitalis ought
not in my opinion to be administered alone, but

IODOFORM IN EY'E-DISEASE.

Patrick J. Haye.«, L.R.C.P. Ed., L.R.C.S.I.,

in Jledical Times and Gazette : I am anxious to

direct the attention of my professional brethien to

the value of iodoform as a therapeutic agent in the

treatment of certain subacute and chronic diseases

affecting the eye and eyelids. Many practitioners

arc of course aware that for a considerable time

iodoform has been used as an application in cases of
trachoma or granular lids, and reports have been
published, in America and elsewhere, illustrative

of the good results which frequently ensue upon its

employment. I have not, however, seen any recom-

mendation of it for such cases as phlyctenular and
pustular ophthalmia, corneal ulceration, obstinate

keratitis, ciliary blepharitis, etc. ; hence as I have

found it to benefit several patients so affected I ven-

ture to invite for it a trial at the hands of my
confreres. W^ith respect to the method of applica-

tion I may mention that it is my custom to crush

the crystals until they become reduced to a very fine

powder, and then, with a delicate camel's-hair pencil,

the powder \s freely dusted over the affected surface.

For use upon eyelids such an ointment as the follow-

ing will be found convenient : iodoform, one part

;

vaselin, four parts; mix. Iodoform, when brought
into contact with the eye, does not give rise to pain,

and children who have once experienced its effect

will readily tolerate subsequent applications. I have
only to add that it is not suitable for, and ought not

to be used during, the early or acute stage of con-

junctivitis.

HOW TO KILL A TAPEWORM IN AN HOUR.

Kousso and kamala are expensive drugs,nause-
ous to the taste, not always effectual, and requir-

ing several days to effect the death of the worm.
Dr. Karl Bettelheim, of Vienna, narrates, in
the Devtches Archiv, just received, a heroic
method and nearly sure cure in the short space of
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time of three quarters of an hour to two hours.

It is this : he inserts a tube in the oesophagus,

to the stomach, and pours down from 200 to

400 grammes of a very concentrated decoction

of pomegranate root, having previously had his

patient fast for 24 hours. The worm is stupe-

fied and passed, head and all, to a certainty

;

the patient has no sickness of the stomach, and

no nauseous swallowing to do ; and the drug is

cheap.

—

Philadelphia Medical and Surgical Re-

porter.
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All communications.and Ezchanges must he addressed to

the Editor, Drawer 356, Post Office, Montreal.

MONTREAL. NOVEMBER, 1878.

TO OUR SUBSCRIBERS.

By referring to the wrappers, each subscriber can

tell the date up to which his subscription is paid.

By error, last month, the wrong slips were used, this

leading many who bad remitted to think that their

money had not been received. We think all will

find the corrections properly made.

which in its particular department is not excelled, if

equalled, by any on this continent. We strongly

recommend them to our readers, and for additional

information direct them to the advertisement.

SCRIBNERS MONTHLY AND THE CANADA
MEDICAL RECORD.

Several of our subscribers who, about a year ago,

subscribed through us for Scrihner's Magazine at

the rate then advertised, viz. : two dollars a year,

have written to us enquiring bow we are charging

this year, for the same magazine, three dollars.

The reason is, that the oflFer made last year was

good to all who subscribed up to the 1st of last July,

but only for one year. The sum of two dollars

charged for it was an introduction price, so as to

bring the magazine before the notice of the Can-

adian people. This year it is placed at three

dollars, and all who choose to subscribe for it be-

tween now and the 1st of next July can have it for

one year at the rate advertised. If these rates in-

duce a sufl5cient number to take the magazine, then

a regular rate, likely not more than twenty cents

over the price now asked, will be established, that

being the price at which it is clubbed with Amer-

ican journals. The same remarks apply as a reason

for the increased price of St. Nicholas. Having

made this explanation, we desire to call attention to

-the merits of both of these magazines, each of

LINDSAY & BLAKISTON'S VISITING LIST FOR 18T9.

This handy little volume has been upon our

table for some time. We welcome its appear-

ance, as that ofan old friend to whom years of

service has placed us under obligations. Last

year we had several new candidates of this class

for public favor sent to us, and we confess that,

for the first time in some seventeen years, we
began the new year without a Lindsay &
Blakiston being our companion in our daily

work. In other words, we tried another visiting

list, and have to confess that after almost a year's

experience we are satisfied that, taking every-

thing into consideration, the Visiting List so

long published by Lindsay & Blakiston, of

Philadelphia, is not equalled by any other

similar candidate for popular favor. We strong-

ly commend it to our readers, as being an

indispensable companion to every physician who
desires to conduct his professional work in a

methodical and business manner. It can be had

direct from the publishers, or from Dawson
Brothers and J. O'Loughlin, Montreal. We may
add that it is prepared for 25, 50, 75 and 100

patients a week.

CANADIAN VINE-GROWERS' ASSOCIATION.

We have received, through the kindness of Mr.

James White, representing the well-known firm

of Cramp, Torrance & Co., of Toronto, samples

of Vin de Porto, Madeira, Savigny, and Sau-

terne wines, prepared by the Canadian Vine-

Growers' Association, of Cooksville, Ont., of

whose business they have become proprietors.

These wines are manufactured free of excise

duty, being the pure juice of the grape, and are

really very elegant specimens of the light class

of wines. Professor Croft, the well-known

chemist ofToronto, says of them =
—" The wines

are, in my opinion, most excellent, equal to

many of the best wines of France." We can most

fully endorse this commendation, and, when a

mild stimulant is desired, we would very strong-

ly recommend these wines to the notice of the

profession in Canada. We see no reason why
Canada should not produce an almost unlimited
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~iipp]y of this class of light wines. The quantity

of grapes now grown in various sections of

Ontario is marvellous, and, as the climate of the

portions where they grow in profusion is not

unlike that of the Rhine, we hold the opinion

that we can produce here an article so sound

and so pure that there need be little necessity

for a supply of the imported article. Samples

of these wines were exhibited at the meeting of

the Canada Medical Association, held in Hamil-

ton in September last, and were highly approvetl

of by the members present. The stock now
offered by Messrs. Cramp, Torrance & Co. is

four years old. 3Ir. White, we believe, intends

calling on the profession in the leading places

in the Dominion, and we commend him and his

wines to our readers.

represented the medical students of McGill Uni-

versity, and spoke of the coi"diality and good

feeling existing between the students of both

schools. Dr. Burland, of the Montreal General

Hospital, was present, and gave the students

an excellent address.

The annual dinner of the students in atten-

dance at the Royal College of Physicians and

Surgeons, Kingston, Ont., took place on the 14th

ofNovember.

All these dinners seem to have been most

enjoyable affairs, and when we think of the

students dinners of our own days, we are

firmly convinced that not only the world, but

the " embryo" medicos have advanced since that

time, which is not so long, long ago.

CANADA MEDICAL ASSOCLA.TION.

The Eleventh Annual Meeting of this Society,

which was held in Hamilton on the 11th and

12th of last September, was a successful gather-

ing. The attendance of members was good,

and the papers read were of considerable merit.

Dr. Joseph Workman, the President, gave an

excellent address. Dr. MacDonald, of Hamilton,

who was elected President, gave an elegant

entertainment, and the Hamilton Medical

Society entertained the members at dinner. At

both of these gatherings a most enjoyable time

was passed. The next meeting will be held at

London, Ont.

The Publication Committee are making an

effort to publish the transactions in a volume,

similar to that which appeared after the Mon-

treal meeting last year. We sincerely hope

they will be successful, and commend to our

readers the advertisement on the subject which

will be found in this issue. Subscribers names

should be forwarded to Dr. Osier, Montreal.

I

MEDICAL DINNERS.

The Medical Students of McGill University

held their annual dinner at the " Carleton,"

Montreal, the end of October, Mr. George W.

Nelson, of Montreal, of the Medical Department

of Bishop's University, represented his fellow

students at the dinrer.

The Medical Students of Bishop's University

held their annual dinner on the 4th November,

at the Terrapin. Mr. Henwood, of Brantford,

PERSONAL.

Dr. Andrew Clarke, accompanies the Marquis

of Lome and the Princess Louise to Canada as

medical attendant. The Eoyal party arrived at

Halifax on the night of the 23rd November. He-

will remain in Canada a few weeks.

Dr. Tunstall (M.D., McGill College, 1875)-

has commenced practice in Montreal.

Dr. J. W. Dugald MacDonald (M.D., Bishop's

University, 1878) has been in practice several

months at Manchester, N.H., U.S., and is doing

well.

. Dn C. R. Belle (M.D., Bishop's University,

1878), after a six months sojourn in Paris, has

settled at Central Falls, Rhode Island. U.S.

Dr. William Young (M.D., Bishop's Univer-

sity, 1878) has safely arrived at Hong Kong,

China, and commenced practice among the-

celestials.

Mr. Callender, of London, is expected to visit

the United States and Canada in December. He
will receive a cordial welcome.

Dr. H. E. Mitchell (M.D , and gold medallist

Bishop's University, 1878) has commenced

practice at Stanbridge Station, Que.

NITRATE OF SILVER AS A UTERINE CAUSTIC

Is thus spoken of by Dr. T. Addis Eramet*..

" We have no remedy which acts with more prompt-

ness than the nitrate of silver, which applied to the

mucous membrane of the cervix, yet it has done

more damage than any other. From being in com-

mon use, it is the more dangerous ; for its repeated
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action will ultimately destroy the mucous follicles,

harden the tissues, and close the os, as certainly as

the application of the actual cautery."

THE DISCOVERER OF ANESTHESIA.

Dr. Crawford W. Long, of Athens, Georgia,

the discoverer of modern Anaesthesia, died on

the 15th of last June, aged 63 years.

WOOD'S LIBRARY OF STANDARD MEDICAL
AUTHORS.

The well-known j)ublishing house of William

"Wood & Co., of New York, have issued a circu-

lar announcing that, in January, 1879, they will

begin the publication of medical books by the

most distinguished modern and standard authors

in monthly volumes of from two to three hun-

dred pages and upwards, handsomely and strong-

ly bound, at the merel}^ nominal price of one

dollar each. Messrs. Wood state that, estimating

from the regular prices of the books so far

selected for publication in 1879, subscribers to

this Library will obtain about fifty dollars

worth of Medical books for twelve dollars.

Among the works announced as forming a part

ofthe set are the following :
" On Rest and Pain,

by John Hilton, F.R.S., F.R.C.S.; Diseases of

Children, by Edward Ellis, M.D. ; Diseases of

Women, by Lawsen Tait, F.E.C.S. ; Diseases of

the Liver, by Dr. Fried. Theod. Frerichs, trans-

lated by Charles Murchison, M.D. ; Infant

Feeding and its Influence on Life, by C. H. F.

Houth, M.D. This is certainly a bold under-

taking, and can only be successful by a very

liberal support from the profession. Only
imagine twelve of the latest and most interesting

and important works for twelve dollars 1 We hon-

estly believe that everj^ medical man in the Do-

minion should enter their names as subscribers.

Since the above was written we have received

the first volume of the Series, Eest and Pain, by
John Hilton, F.R.S. If this is a sample of the

style in which subsequent issues are to be pro-

duced, then is our astonishment great indeed at

their being able, even with an immense sale, to

procure books so well got uj) in every way at

the low ijrice of one dollar. Of the merits of

the volume itself it is all but needless for us to

say anj'thing. The interest which thee lectures

produced when they first appeared in the Lon-

don Lancet was continued and became even

more intensified when they^ first appeared, some
3'ears ago, in book form. The edition becoming
exhausted a second issue was called for, and
from this edition the present volume is publish-

ed. Previous to its appearing the lectures under-

went a very careful revision at the hands of Mr.

Hilton. We can honestly state that in this

volume the promises of the circular have been

honestly fulfilled. We may add that those who
pay the $12 in one cash payment, in advance,

will receive the books postage free. For other

terms we advise communication with the Pub-

lishers.

JORDAN'S NORWAY COD LIVER OIL.

Messrs. Lymans, Clare k Co. have sent us a

sample of pure Norway Cod Liver Oil, bottled

at Trondhjcm, Norway. ^ It certainly is, in

appearance, a beautiful specimen of clear cod

oil, and is, perhaps, the most palatable oil we
have ever tasted. If in other respects as good,

this is no small advantage, for at first few

stomachs relish oil of any kind, more especially

cod liver oil. Previous to its being bottled it

is, we are informed, deprived of its stearine and

olaine, which enables it to keep fresh and free

from rancidity for a considerable time. It is

only 2)ut up in half-pint bottles, and it does not,

therefore, get time to deteriorate by exposure to

the air after the bottle is opened as it is soon

used. This oil has been awarded five gold

medals at various international exhibitions,

and at the Paris Exhibition just closed it was

awarded a silver medal. It would seem, there-

fore, that those most qualified to judge hold it

in high estimation.

TROMMER EXTRACT OF MALT.

This preparation, since its introduction into

Canada, has had a most extraordinary demand
—the wholesale agents, Messrs. Lymans, Clare

& Co., of this city, being quite unable to keejD

up the supply—so great has been the enquirj^

for it. We have prescribed it in a number of

cases, and, while our present opinion is quite

favorable, we must wait a more extended expe-

rience before speaking positively. It has been

introduced into England, and the following cer-

tificate from Mr. Redwood, Ph. D., F.C.S., Pro-

fessor of Chemistry and Pharmacy to the Phar-

maceutical Society of Great Britain, speaks for
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itself. To those who feel inclined to try the
,

comfortable, temperature normal, pulse 76. At
remedy, «•€ commend the advertisement con- 2 p.m. she got up, walked a few steps, and fell

cerning it to be found in the Record. < back faint and weak upon the bed, complained

Dr. Redwood's Analytical Department, i
of being weak, and apparently went asl«ep ; at

17 Bloomsbury Square,
i
6 p.m. wa^ found to be unconscious ; at 8 p.m.

London, \V. C, 18th Sept., 1878.
1 Dr. Cameron found her lying blanched and in-

I have examined the Extract of Malt, manu-
j sensible, with cold extremities, pinched features,

factured by the Trommer Extract of Malt Com-
; ^^^ ^^j^ sweat, pulse reduced toaflickerand un-

pany, and, ludf'nig from its physical character; I oi i^. j^-- • ,

and chemical reac tions, I am of opinion that it :

countable. Stimulants, heat and friction revived

fairly represents what its name indicates, that
j

her. Was seen in consultation with Drs. Roddick

is, that it is a preparation of malt in which are] and McCallum. Vaginal examination showed
contained the essential properties of that sub-

! ^^le os and cervix softened, canal of the cervix
stance, with a slight addition of the aromatic! , nterns enlarged in size asmillmaMlik*-
bitter of the hop. It has the character of ai

P^^^'^^^'^^^^^'^^^'^'^Setiinsize.asmailmaaslike

.ft extract, in the sense in which that term is j

« soft intra-uterine polypus protruded through

-ed pharmaceutically : and it has evidently ' the internal os. Internal hemorrhage, probably

een prepared with great care and judgment, from extra-uterine gestation, was diagnosed,
.s it retains the property of acting on amyla-

g^^^ ^.^jU^ ^^^. ^^^ -^^ ^^^ ^^e next
ceaous bodies as diastase does, while the Extract

!

. -., j ?, no^^. ^ o u

itself bears long keeping without change. U^^orx^^^g^ Monday the 28th, at 8 a m. she rose

also possesses the property of forming, with Cod "P suddenly on her elbow and fell back uncon-

Liver Oil, a permanent mixture or emulsion in scions. She died at 10 a.m., and a post-mortem

which the taste of the oil is very effectually
, examination was made at 5 p.m., in company

St^t'ed^"'^
'^^ administration thus greatly

: ^j^j^ p^ q^,^^ ^^^ Roddick. Between 60 and

i\ m -r> T^L TV 17 i-1 o » j
70 0Z8. of blood , fluid and in loose clot, was found

(Signed.) T. Redwood, Ph.D.,F.C.S.,&c., |, , . , . , xt . -. mi..
Professor of Chemistry and Pharmacy to the, in the abdominal cavity. No peritonitis. Tubal

Pharmaceutical Society of Great Britain. pregnancy was found on the right side. The

sac had thinned and ruptured, and the ovum

MEDICO-CHIRURGICAL SOCIETY OP MONTREAL.
1

^^^^^^^ ^" its membranes had partly protruded

I Two corpora lutea were lound, the one on the left
NovmBttlsT, 1878.

| ^j^^ being the more recent. The uterus wasen-

The President, Db. HinRT Howard, in the
j

larged, the decidual membrane in the cavity was

c^jair. I
well developed, a blood clot fasteneil to the

Under the head of " Pathological Specimens "
j

lower end of the decidua protruded through the

the following were exhibited. internal os and simulated a soft polypus.

Dr. Camerox, a case illustrating tubal gesta-
j

Dr. Cambron exhibited along with this spe-

tion on the right side. This was a case of ! cimen a very beautiful drawing ofthe case,

unusual interest, and the following remarks were Dr. Trexholmb remarked that the case was

made by Dr. Cameron : Mrs. B., aet. 40, had one of much interest, especially to himself,

one child nine years ago, had menstruated i inasmuch as the continuation of menstruation

regularly since then up to August the 15th. I a/fer impregnation was in accordance with his

On^ Friday forenoon, October 25th, she was

seized with sudden pain on running down stairs,

lelt faint, and could hardly get up to bed. On
examination there was evidenced distention and

considerable tenderness on pressure, especially

over the epigastrum, slight sanguineous dis-

charge from the vagina, temperature normal,

pulse 100. After the administration of opiates

ghe was much easier, and continued so during

the next day ; vomited some undigested matter

during the day with much relief : discharge

ceased in the evening
;
pain was felt chiefly when

bhe moved about. On Sunday, at noon, felt very

own views, as given before the International

Congress in 1876. Dr. Trenholme had found

not infrequently one of the fallopian tubes was

open in uterine conception thereby freely allow-

ing the discharge of an ovum or any fluid

without necessarily interfering with gestation.

If this could be so in uterine pregnancy how
much more might ovulation with regular men-
struation take place in cases of tubular gestation,

as illustrated by this specimen, where the his-

tory of the case and appearances of the corpora

lutea on either side were strongly corroborative

of the view that ovulation had occured in the
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Opposite ovary after the woman became preg-

inant.

Dr. Osler exhibited the organs from a case

which occurred under the care of Dr. Ross in

the Montreal General Hospital. The patient was

brought in, with symptoms of profound coma,

was in the Hospital 36 hours when she died.

Post-mortem examination showed pneumonia

of the apex of the right lung, extending towards

the base. Inflammation of the meninges of the

cortex of the brain, no basilar affection. There

was also recent endocarditis. Dr. Buller had

examined this patient after his admission to

Hospital. At the lower margin of the left

cornea was commencing ulceration, as is ob-

served in paralysis of the fifth nerve, there

was this difference however, only six days had

elapsed since the beginning of the attack; in

paralysis of the fifth several weeks generally

elapse before ulceration begins.

The third case was one of Phthisis. There

was excavation of the apex of the right lung,

the lower lobe in a condition of caseous pneu-

monia. An enormous area of lung was consoli-

dated. There was a small cavity in the apex of

the left lung, and in this lung was also seen the

gelatineous infiltration which, by the older path-

ologists, was supposed to precede the deposition

of tubercle. There were no traces of milliary

tubercle in either lung.

The fourth case was one of Cirrhosis of the

Liver, moderately advanced, The patient had

been tapped on three separate occasions ; last

tapping was followed by peritonitis and death.

Dr. Ross read a paper on a case " Acute Spinal

Paralysis/' which he believed to be due to

myelitis ofthe anterior horns of the grey matter,

^8 the clinical features corresponded closely with

those described in this affection by Erb, Bene-

dict and others. In the discussion which followed

Dr. Osier remarked that the majority of these

cases terminate favorably. Dr. Buller said it

was the opinion of Hughlings Jackson that

almost every serious brain trouble will be mani-

fested by the condition of the optic nerve. He
had examined the case reported by Dr. Eoss.

It did not present the character of inflammatory

changes, yet it was not as it should be. The

translucency of health was lost, but it did not

amount to optic neuritis.

A vote of thanks to Dr. Ross for his interest-

ing paper, to Dr. Osier for the pathological

specimens, and to Dr. Cameron for his instruct-

ive case, was moved by Dr. Trenholme and

seconded by Dr. Roddick and carried.

Under the head of cases in practice Dr.

Kennedy exhibited a specimen of gall stone,

the size of a pigeon's egg. The patient had

had several previous attacks of a similar

nature. In this last attack she had lain for

the three days in a comatose condition. Dr.

0.sler remarked that it must have passed by

ulceration. Dr. Shepherd stated that, during

last session, he met with a case in the dissecting

room in which the gall bladder contained a

skull cap full of stones.

Dr. Osler mentioned four cases of urticaria

occurring in one house, supposed to have arisen

from eating blueberries. Dr. Buller had had a

personal experience of this disease arising from

a like cause, and gave testimony accordingly.

OLIVER C. EDWARDS, M.D.,

Secretaj*y.

VOMITING OF PREGNANCY.

We are informed by the Lyon Medical for

April, 1878, that Dr. Lubelsky, of Warsaw, has

added another to the many means that have

been recommended for the cure of this trouble-

some affection. On the fii-st appearance of the

vomiting, or even of the nausea which usually

precedes it, he employs Richardson's spray ap-

paratus to direct a douche of atomised ether on
the epigastric region, and on the corresponding
part of the vertebral column ; this is continued
3-5 minutes, or even a longer time if the patient

bears it well, and may l)e repeated every three

hours. In obstinate cases chloroform and ether

are used alternately. The success of this method
of treatment is said to be constant and complete.

M. L. adds that the same remedies are equally

eflScacious in chorea and in attacks of asthma
and whooping-cough.

(
COMPOSITION OF THE PANCREATIC JUICE.

'

Th. Defresne (Repertoire de Pharmacie) has

separated three different ferments from the

pancreatic juice, each of which has different

functions and properties :

—

Amylopsine, which converts starch into sugar.

Steapsine, which splits up fats.

Myopsine, which dissolves albumen

^DIED.

la Montreal, on the 12th November, J. A, Park, M.D.,

(McGill College, 1878) aged 23 years.

BIRTH.

In Montreal, on the 23rd November, the wife of Dr.

George W. Wilkins, of a son.
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A. H. KOLLMYEB, HA-, M.D, Editor.

PLANTS INDIGENOUS TO OR NATURALIZED IN

NORTH AMERICA.

[The names in italics denote such plants as
are introduced from other countries, and have
either become entirely naturalized, or are at

least extensively cultivated. Some, like L3'C0-i
podium, Uva Ursi, etc., are probably indigenous '

to all northern countries.]

Abies bals.—Abies Canad.

—

Ailanthus.—Ab-
-inthium.—Achillea.—Aletris.—Apocynum(an-
dros. and cannab.).—Aralia.—Asarum (Can.).

—

Arum (triph.).— Asclepias (Corn., incar., tub.).—Azedarach.—Baptisia.

—

Belladonna.—Berheris.—Buxxis.—Calamus.—Cannabis sativa.—Carota.
— Carthamits— Cassia (Maril.) Cataria
Caulophyllnm.

—

Chelidonium.— Chelone.— Che-
nopodiiim Chimaphila Chondrus crisp.

—

Cimicifuga.

—

Citrus (Aur., Lim.,vulg.)—Conium.
—Coptis.—Corydalis

—

Cotula.— Cypripedium.
— Diospyros— Dracontium.— Drosera.— Eri-
ireron (het., Phila., Canad.) Eriodictyon
(Yerba Santa). — Euonymus. — Eupatorium.
—Euphorbia.

—

FiUx Mas.—Frasera.—Galium
(Apar.)—Gaultheria.—Gelsemium.— Gentiana
(Catesb.)— Geranium.

—

Geum (riv.)—Gillenia.

—Grindelia. — Hamamelis Hedeoraa He-
lianthemum Helonias (dioica). — Hepatica.
—Heuchera.—Humulus Hydrangea (arbor.).

—Hydrastis. — Inuta. — Iris (vers.). — Jef-
fersonia (diph.)—Juglans.— Juniper {comm.).—
Juniperus. ( Virg.) —Lappa.—Lept&ndrH.—Lin-
tirii.—Liriodendron.—Lobelia.— Lycopodirtm.—
Lycopus (Virg.).—Magnolia.— Marrubium.—
Melissa.— Mentha (pip., r/r.)— Monarda.—Pan-
iix{Gir)(ieng).—Pepo.—Fetroselinum.—l?hjto\ac-
ca. — Pinus (pal.. Tgeda).— Podophyllum.

—

Prinos.— Frunus Virg—Quercus (alb., tinct.).

—Ranunculus (bulb.)—Rhus (glab.. Toxic).

—

Hosmarinus.—Rnhns (vill., Canad.).

—

Rumex.—
Ruta—fisihhutiSi.—Sabina.—Salix (alb.).—Sal-
da.—Sambucus. — Sanguinaria. — Sarracenia
(purp.).— Sassafras.— i^cutellaria.—Senega
.Serpentaria. — *Sma^?s.—Solidago.—Spigelia.

—

.Spii-aea Statice.

—

StiWmgia.—Stramonium.—
Tabacum.

—

Tanacetum.—T hu]a. (occ.) .

—

Thymus
(i;M/</.)_Tril!ium (erect., pend.).—Triosteum.
—Ulmus— Uva Ursi.— Valeriana (off.).— Ver-
bascum (Thaps)—Viburnum (prunif.).—Vera-
trum viride— Viola (ped.).— TiiY/s (vinif.).—
Xanthorrhiza.—Xauthoxyium, etc.

PLANTS INDIGENOUS TO OR NATURALIZED OR
CULTIVATED IN GREAT BRITAIN.

[There being much diversity of opinion, in
the case of many of the^e plants, whether they
are really natives of Great Britain, no distinc-
tion is made between them.]

Achillea.—Aconitum.—Anethum.—Angelica.
Anthemis.—Armoracia.—Asarum (Eur.)—Bel-

ladonna.— Carum.— Chondrus.— Colchicum.

—

Conium.—Coriandrum.—Digitalis,—Dulcamara,
— Ecballium(from this : Elaterium.)— (Ergota.)

—Filix Mas.— Foeniculum.— (Galla).— Humu-
lus.—Hyoscyamus.— Lactuca (from it: Lactu-
carium).— Larix.—Lavandula.— Linura.—Lau-
rocerasus.—Mentha pip., Mentha vir.—Meze-
reum.—Origanum.—Papaver.—Quercus (ped.)
— Rhamnus cath.— Ramnus frang.— Rhoeas
(Pap, Eh.).—Rosa.—Rosmarinus.—Euta.—Sa-

bina.— Salix.—Salvia.—Sambucus.—Scoparius.

Sinapis.—Stramonium.—Taraxacum.—Thj-mus.
— Tormentilla. — Tussilago. — Ulmus. — Uva
Ursi.— Valeriana. — Verbascum. — Viburnum
(Opulus).—Viscum album, etc.

—

I^ew Remedies.

Albuminate ok Iron.—Tt is not quite certain

in what chemical form iron is assimilated, when
taken either in a native state or through ferrous

or ferric salts. It is generally believed that it

is first formed into an albuminate. It is certain
that in the blood it alwaj^s exists in the state of

ferric oxide, but whence is derived the oxygen
necessary for the superoxydation of the native
iron or the ferrous salts is not clear. Possibly
it is furnished by the air introduced into the
stomach with the food. Some observers, how-
ever, maintain that the labor of this chemical
process should not be imposed on the digestive
apparatus.

Dr. Treize claims to have obtained some
marvellous results with a solution of ferric

albuminate produced by treating the white of
eggs with perchloride of iron, washing the pre-

cipitate until the excess of chloride and hydro-
chloric acid is eliminated, and then dissolving
it in distilled water, acidulated by hydro-
chloric acid. The process has been slightly

modified by M. Kobligk, of Berlin, thus:—Mix
the white of one egg, with 10 grammes of liquid

perchloride of iron. Collect on a filter the red-

dish-brown precipitate which forms, and wash
it in distilled water until the liquid passes per-

fectly transparent. The precipitate is then dis-

solved in 500 grammes of distilled water, acidu-

lated by twelve drops of hydrochloric acid.

Albuminate of iron should be freshly pre-

pared, or it becomes insoluble, and it should be
administered in solution (a tablespoonful three
times a daj-). 100 grammes of this solution

contain feme albuminate equal to -028—-056 of
metallic iron, varying according to the size of
the eggs. This is not a strong dose, but is suffi-

cient, and is easily assimilated. The albuminate
itself contains 2-80 per cent, of metallic iron.

Dr. Treize has employed this preparation
with great success in pulmonary diseases, add-
ing to 250 grammes of albuminate, 12 drops of
a solution of 0-05 of phosphorus in 30 grammes
of sulphuric ether.

This compound has some analogy with the
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poudre de sang recently introduce \, which, so

far as we know, has not proved a success.

—

Journal of the Society of Arts.

Solid Commercial Sulphuric Acid. - —
Stark's extensive sulphuric acid works in Bohe-

mia, which produce the so-called Nordhausen
or fuming sulphuric acid on a very large scale

from aluminous slate, have lately commenced
to put the pure anhydrous solid sulphuric acid

on the market. It is put up in tightly-soldered

tin (tinned iron) boxes, which were found to

answer best, because at oi'dinary temperature

sulphuric anhydride is without action upon
metals, and particularly upon tin. This form of

acid is very useful, and its transportation by far

less risky than when shipped in a liquid form.

The constantly growing production of artificial

alizarin has been chiefly the cause of this inno-

vation, it being well known not only that large

quantities of fuming sulphuric acid are required

for its preparation, but also that the yield and
quality of the product depend upon the degree

of concentration of the oxidizing agents. —
Fharm. Centralh.fr. B.Ind. Zeit., 1877, 373.

Ammonia Treatment of Rheumatism.—Dr.

M. Lewis reports in the Southern 3fed. Record

of October 20th his success in the use of aqua
ammonia internally in the treatment of acute

rheumatism; it has been so good as to warrant

his recommending its trial by others.

Potassium Permanganate Explosions.—

A

question in the Pharniaceutische Zeitung has

elicited several interesting, though not quite

novel, facts. It seems that some extract, mille-

folii exploded when rubbed in a mortar with

potassium permanganate. Dr. Fr. Reichel says

that the free acid in the extract liberated per-

manganic acid, which, in turn, attacked the

organic matter so violently as to cause the ex-

plosion. If the acid is neutralised by carbonate

of soda before the permanganate is added, no

explosion occurs. Richard Hoffmann assigns it

to the essential oil in the extract. When the

oil is rubbed with the salt, flames break out,

followed by a violent explosion. Phenol, the

hydrocarbons, such as camphor, benzol, and oil

of orange peel, and the oxygenated oils, as ol.

calami, ol. Valerianae, and their corresponding

extracts behave in the same way.

The Physiological Action of Chlorhy-

dRate op Pilocarpine.—Dr. Demetrius Keriea

has made a series of experiments on chlorhy-

drate of pilocarpine in M. Coustantin Paul's

wards. The experiments have demonstrated to

him the following facts: 1. Used as a subcu-

taneous injection, chlorhydrate of pilocarpine

in doses of two centigrammes (0.3 grain) and

upwards, produces the same physiological effects

as jaborandi, of which it is the alkaloid. 2. In

much smaller doses, pilocarpine acts also by

only inducing diaphoresis, which in certain

cases has been replaced by diai-rhoea. So soon

as doses of from one to two centigrammes are

attained, salivation alwaj^s comes on, but below
that dose it is generally absent, and perspira-

tion alone occurs even with doses of two and a

half milligrammes (0.04 grain) of chlorhydrate
of pilocarpine.

—

Lond. Med. Record, March 15,

1878.

Chlorhtdrate of Pilocarpine in Certain
Affections of the Eyes.—Dr. Alexandroff, of

Marseilles, claims for chlorhydrate of pilocar-

pine an action little short of miraculous in

rheumatic iritis and choroiditis ; two or three

subcutaneous injections of the alkaloid, accord-

ing to the author, having restored vision in

cases which most ophthalmologists would regard

as almost, if not entirely, hopeless. The author
states that the alkaloid in solution applied to

the eye acts in the same manner as eserine but

that it does not give rise to pain after its appli-

cation. Salivation, profuse sweating, epiphora,

and flushing of the face followed immediately
after the injection of the drug, and continued
for some hours.

—

London Med. Record.

Salicylate of Quinine.—This compound is

obtained by pouring a cold saturated solution of

hydi'ochlorate of quinine into a solution of

salicjdate of ammonia. It forms a cheesy pre-

cipitate, which crystallizes from alcohol in

delicate prisms. It can also be obtained by
saturating an alcoholic solution of quinine with

another alcoholic solution of salicylic acid, and
allowing the liquid to evaporate slowly. Salicy-

late of quinine contains no water. According
to an analysis made by Job.st, it consists of one
atom of salicylic acid and one atom of quinine,

which is equivalent to rather more than 70 per

cent, of quinine. It is soluble in 116 parts of

water at tiO*^ Fahr., in 20 parts of alcohol at 90

per cent, and in 120 parts of ether.

Ergot in Trichinosis.—Dr. Rhode, in the

Berlin Klin. Wochenschrift , states that he acci-

dentally discovered that the free administration

of ergot, especially of ergotin, hypodermically,

is a speedy and' positive curative agent in

trichinosis. In one ca.se. eight grammes of

ergotin effected a rapid cure,

A New Method of Administering I^Iedicine.

—May be seen at the Paris Exhibition in the

gelatine pi-eparations or Lamelles prepared by
Messrs Savory & Moore, of London, England.

A known quantity of gelatine is taken, and a

known quantity of a medicine in a concentrated

form is incorjjorated with it secundum artem.

The gelatine is then spread into a sheet and

divided, so that each division contains a con-

venient quantity of the medicine. A sheet,

three inches by two, and of insignificant thick-

ness, will contain 24 doses of the juice of aconite

or belladonna and other drugs, or, with more
powerful medicaments, such as morphia o
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atropia, the dose may be included in a morsel a Koumiss.— Chloral (Bloomingtnn, III.) favours

«ixteenth of an inch square and of a thickness
\
us with the following receipt, which he has found

which requires the second decimal place to ex- to %\v& a satisfactory product of uniform quality:

press its value in inches. It is obvious that '* Take quart champagne bottles, put into each two
these preparations have many useful characters, ounces of iVesh yeast and one half ounce of pow-
An emigrant setting out for the backwoods ma}' ' dered su^^ar. and fill them with fresh skimmed milk,

carry with him, in a pocket book no larger than cork the iM.ttles tightly, and tie the corks with stout

a lady's card case, two dozen doses of as many i cord. Let them stand in a warm place until the

different drugs. A doctor, starting on his
|
liquid begins to thicken, then lay them on the side

rounds, may have in his waistcoat pocket blisters, '
in the cellar for about a week, and you will have a

narcotics, emetics, atropine for dilating, and splendid article of fresh Koumiss. In using fresh

eserine for contracting the pupil of the eye. The ! skimmed milk, you are relieved of a large percent-

traveller may carry with him in all his wander- ! age of casein.

ings a thousand of the daily doses he needs to
! The Effect of Glycerine on Fermenta-

retain his health. In neither case are there
' tion.—It may be useful to the practical pharmacist

bottles to be broken, or powders or liquids to be who is in the habit of manufacturing proprietary
weighed or measured or to deteriorate in changes articles of his own, and particularly lotions for ex-
of climate. Many physicians now order medi- ternal use, to be reminded that glycerine has a
cines containing but one ingredient. It is quite

| remarkable eflfect in retarding decomposition. There
possible that the next generation will look on
such preparations as tinct. camph. co. as scorn

is a short note in the ChemicalJournal, giving in

abstract the opinion of J. Munk upon this subject.
fully as we regard the mithridates, and, as sim-j The theory suggested is quite new to us, thou-h the
phcity 18 more largely adopted, so will these

i practice has long since been introduced into fabora-

^'!'.!??!?i!^!!! „!-^^l!!^^-"f P^P^I^^* That the jtory work. He states that glycerine retards the

alcoholic fermentations. One-fifth of
glycerine added to milk, at a temperature of 15** to

20<* C, prevented it from turning sour for eight or

ten days. One-half or one-third of glycerine, at the

same temperature, postponed the fermentation of
milk for six or seven weeks. At higher tempera-

tures, larger quantities are needed to produce the

same results. We are quite prepared to accept the

statement ; and, with respect to the next remark, we
can add personal testimony—namely, that the forma-

tion of hydrocyanic acid from amygdalin and emulsin

is also retarded by glycerine.

preparations are very elegant this ease ia a . lactic and
mo;3t convincing proof, and when we first in-

spected them we were astonished at the number
of drugs which had already been prepared in
this form. The Lamellse cantharidis deserve a
special note. This blistering gelatine is in
sheets which can be easily cut to the required
size. When applied it is almost entirely absorb-
ed by the skin, very little has to be removed^
so that one of the most painful features of the
ordinary blister is much modified. For cleanli-

ness these " lamellae ' bear the same relation to
; is also retarded by glycerine. It is not unusual to

the common application that mustard papers
j
add a small quantity to the trade preparation called

bear to mustard plasters.—CAemtsfan<^Dru^^s^
j
^ni, ^f ^oses, and the preservation of almond paste

is aided by the same means. Several fluid extracts,

non-official, may be treated thus. With regard to

cosmetics generally, the employment of glycerine in

very small proportions may be recommended.

Bromhtdric Acid in Tinnitus Aurium from

Cinchona and Iron-Salts.—Catillon remarks
in Repertoire de Pharmacie, that the well-known
discoloration of a mixture of syrup or wine of
cinchona with iron-salts—with iodide of iron,
for instance—which is owing to the formation
of a tannate of iron, may be entirely prevented, Quinine, etc.— This acid affords an excellent

by dissolving alcoholic extract of cinchona in i means of stopping that ringing of the ears which is

pure glycerin, and adding to it the iron-salt \
often such a disagreeable accompaniment to the in-

likewise dissolved in glycerin. The mixture
remains clear, and has the characteristic tint of
-cinchona.

jection of quinine. It also exercises a not less

favorable influence upon other noises, particularly

those of a pulsatile character, which give, for

example, the sensation of hammering. If vertigo is

present, the bromhydric acid neutralizes that also.

The dose is fifteen drops in a little water every

Presse Med. Chir. de Pesth.

The Province of Carubaya, one of the rich-

est, though most inaccessible parts of Peru, and the
source, formerly, from which much calisaya bark fifteen minutes
was derived, is now being examined by government i „ _,

engineers with a view to improve the lines of com- ,
^^^ Eucalyptus as an Insecticide.—In a

munication. ' letter to the Illustration Morticole 31. Baltet says

:

j
'' Lately my brother-in-law, Captain Mignard, being

H. P. (^Lehighton, Pa.).—^PoROUS Plasters { very much disturbed in his sleep by mosquitoes,
having lost their Adhesiveness can be re- : took it into his head to place a young plant of euca-
stored, it is said, by the application of oil of tur-

j
lyptus in bis hed-room over night. From that

pentine with gentle warming. Sometimes it is ' moment the insects disappeared, and he slept in
necessary to renew the operation two or three :

comfort. I have been following his example with the
^inaes.

i same result."
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The Ciieavstick.—In the Journal of Applied
Science for June, we find a reference to a Jamaica
plant, known as Chewstick, specimens of which
.ire shown at the Paris Exhibition, in the form
of herb, powder, and tincture.

The CJ)cwstick, though not indigenous to Ja-
maica, is perhaps better known there than in

other ishtiids, where varieties of it are known.
It is named by botanists Gouania Domingensis,
and is a very beautiful and thick bushy vine,
with a ])rotu.Nion of foliage climbing upon the
trees growing in its neighborhood, and with a
stem varying in thickness from that of a walk-
ing-stick' to^that of a pen-hol<icr. The stem is

very fibrous, and when these fibres are detached
at the end of a section of the stem by chewing,
becomes a i-ude but most perfect tooth brush,
giving out in the mouth, when rubbed over the
tcetli, a saponaceous froth of a pleasant aroma-
tic bitter taste, which remains in the mouth for
some time, and which not only serves the pur-
poses of a tonic bitter when us-ed in this wav,
but also whitens the teeth and hardens the gums

;

on this account it is extremely popular in Ja-
maica as a dentifrice amongst all classes, and
has attracted a good deal of favor in foreign
countries. It also possesses another peculiar
property. If a quantity of the bruised vine be
steeped in water, wort, beer, or any kind of wa-
tery infusion, there is communicated to it a
warm, bitter, aromatic taste, and if the fluid so
treated be poured out from one ghiss into ano-
ther, it will be found to have acquired all the
appearances of beer (minus its alcoholic flavor)

in a high state of fermentation ; on this account
the chewslick ought to be very useful to brewers
and others of this class, since stale or immature
beer would be much improved by its use, giving
to such fluids a warm aromatic bitter taste,

more agreeable than that given by hops, though
certainly it does not possess the narcotic princi-

ple which makes hops so indispensable to the
brewer and others.

If our pampered civilization should object to

the use of the rough kind of tooth-brush which
Nature has herself provided, the virtues of the
Chewstick can be secured either in the form of
powder or tincture; either, applied with a tooth
brush, will fill the mouth with a thick sapona-
ceous froth which, at the same time, cleanses
the teeth and leaves a sense of warmth and an
agreeable flavor which lasts for some hours.

—

Chemist and Druggist.

Balata is the name of a product resembling
caoutchouc or gutta-percha, occuj)ying a rank
in usefulness between these, and is already in

great demand in Europe for manufacturing
purposes. It is derived from the South Ameri-
can " Bully-tree," Chrysophyllum Cainito.

Sea-Water Soap consists of common soap
containing phosphate of sodium. This addition
enables it to form a good lather with almost

any natural water. The oldest form of marint
soap was made of cocoa-nut oil, and required

nothing additional to enable it to be used with

sea-water.

New Kind OP Glass.—Mr. Sidot, of Nancy,
is the discoverer of a new kind of glass, which
is prepared b}^ heating acid calcium phosphate
to a white heat. It may be cast like ordinary

glass, and may therefore be used for the manu-
facture of lenses, pi-isms, eye-glasses, etc. It

can also be used as an enamel for crucibles and
other earthen vessels. Hydrofluoric acid does

not attack it.

A Superior Paste.—Mr. Charles A. Durfee,

in the Library Journal, makes the following

remarks regarding a paste which will remain
firm through years of handling, and at the same
time not stain the page by striking through, as

is often the case with gum arable : After j^ears

of experiment, he finds that a paste raj.de oi

seven parts of gum tragacanth and one part of

gum arable, with a few drops of oil of cloves, or

diluted carbolic acid, will be found most re-

liable. Bookbinder's paste is excellent, but

needs renewing every few days to avoid sour-

ing. The following receipt for starch paste he
saj's is very good : Two ounces of starch, one
ounce of white glue, half an ounce of acetic

acid, a few drops of oil of cloves. Dissolve the

glue in cold water and then boil. Dissolve the

starch in cold water, and pour into the glue

while boiling.

Packing Paper may be made water-tight by-

dissolving 8.82 lbs. of white soap in 1 quart

of water, and dissolving in another quart

1. 82 ozs.—troy weight—ofgum arable, and 5.5

ozs. of glue. The two solutions are to be mixed
and warmed, the paper soaked in the mixture,,

passed between rollers and hung up to drj'.

[A much simpler and equally efiicacioua

mixture can be made by the addition of a small

quantity of bichromate of potash dissolved in

water, to the solution of glue alone.]

To Protect Furs from Moths.—The hest

protective for this purpose is said to be naph-

thalin, which is also supposed to be the basis of

various commercial moth-destroyers, such ai*

" antiputrin," " antirirein," " tineol," etc.

Antidote to Carbolic Acid.—The Phar-

maceutisch Zeitung fur Russland says that on the

recommendation of Professor Baumann, Dr.

Sanftleben has used sulphuric acid in several

case of poisoning by carbolic acid with the best

success, the phenol combining with the acid to

form phenyl-sulphuric acid, which is not

poisonous. He administered it in a mixture

composed of diluted sulphuric acid 10.0, mu-
cilage of gum 200-0, and simple syrup 30.0,

grammes, in doses of a tablespoonful every

hour.
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Lecture on the Varieties of Phthisis. By Andrew
Clark, F.RC.P., of London, England, Senior

Physician to the London Hospital. Delivered

in the Hall of the Natural History Society,

Montreal, December 5th, 1878.

(Specially reported for the Casxda Mkdicaj. Rbcord.)

On motion of Dr. R. P. Howard, Dr. G. W.
ainpbell took the chair. The latter said : I have

ry great pleasure in introducing Dr. Clark, Senior

i'hysician of the London Hospital, who has been

kind enough to say that he would giye us a lecture

on Phthisis. With these few remarks I shall call

upon Dr. Clark.

Dr. Clark said :
—'• Dr. Campbell and gentlemen,

—When I desired to have the privilege of laying

these drawings before you, and of setting forth in short

and simple outline the views which I have formed con-

cerning the varieties of phthisis, I did not presume

to think that, in a place so distinguished for its addi-

tions to science as this is, and in the presence of

persons many of whom have contributed, and are

contributing, to distinction, that 1 could say any

thing particularly new ; still I desired to lay these

drawings before you, and to set forth the views

which I have formed, after somewhat long study, on

the subject of phthisis. I desired this that I might

have the benefit of your friendly criticism of the sub-

ject, and that I might learn from it how far your

experience corrected or affirmed those conclusions.

It is not my intention, and it would be out of place,

to enter into any critical or historical sketch of the

various theories which have been promulgated regard-

ing this disease. I shall proceed at once to the heart

of the subject, and endeavour, in the fewest words

and in the plainest manner, to lay before you the con-

clusions at which I have arrived. By phthisis I

mean ' the ulcerative or suppurative destruction of

more or less circumscribed chronic depo.sits in the

longs.' I say, by phthisis I mean ' the ulcerative or

suppurative destruction of more or less circumscribed

chronic non-malignant deposits in the lungs.' I do

not pretend that this definition is perfect, but I

claim for it that it is an easy, good working defini-

tion, and it has this enormous advantage—an ad-

vantage which I should be glad to see many other

terms in medicine possess—that it involves do hypo-

thesis, and, whatever our views of Phthisis may
be, we may retain the name whilst our ideas

may change. You will observe in this defini-

tion I have set entirely on one side the disease

with which we are all familiar as acute tuberculosis.

The chief thing I have to say about that disease

before dismissing it is, that I think it has no
special relation to phthisis at all. In its methods
of approach, in the phenomena which attend its pro-

gress, in the pathological anatomy which we find

after death, in the state of the organs during life

it exhibits almost all the characteristics of what we
call zymotic disease; and I look upon acute tuber-

culosis really as a sort of fever which has for one

of its anatomical expressions the little thing we call

tubercle. I appeal to the experienced, and any one

present who has had the opportunity (not very often

acquired) of examining a number of cases of acute

tuberculosis ; I am sure he will endorse what I say,

that acute tuberculosis rarely issues in what we call

phthisis, or in any disease which would come withia

the terms of the definition I have made. The
acute primitive phthisis beginning often either ia
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children or adults in apparently perfect health,

producing fever with a sort of capillary bron-

chitis, and marked with an irregular fever, and

usually terminating (in from three to six weeks) in

tieath, and when the body is examined after death

it is difficult to find any suppurative or ulcerative

^destruction thereof With these remarks I

-dismiss the subject of acute phthisis altogether.

The next point I might add here, as it has a

little bearing, that, having been occupied at the

same time as Villemin in performing experiments

by inoculation, and having also tried other methods

of producing tuberculosis, I have come to the con-

clusion, and long since stated it, that the disease

produced by inoculation is not a true phthisis. I

mention this now because it has a bearing on what

may be afterwards said. In all my experiments on

animals I have found that, with care, the so-called

tubercle produced, invariably disappeared, and

with it the malady, whatever it was, which was. un-

attended except at the beginning with any fever ; and

if I say that inoculating an animal with any cheesy

matter or indeed, by any matter, is followed by an

eruption of deposits throughout the body, which de-

posits do not appear to affect the animal, and within

five or six weeks disappear and leave the animal as

well as before, I think you will agree with me that

this cannot be called an acute tuberculosis in the

8ame sense as the other malady, which is rapid in

its progress and fatal in its issues. When we come,

therefore, to what we call a true phthisis, and exa-

mine the lungs of the bodies of patients who have

•died of phthisis, I think we may without undue

refinement classify those lungs under three groups.

In the 1st group we shall find that the dominant

destructive element is tubercle and its secondary

consequences. We shall find in the 2nd group that

the dominative anatomical element is Pneumonia,

and its secondary consequences ; but in the third

group, that the dominative anatomical element is

fibroid tissue. These are the three groups into which

the lungs of phthisical patients may be divided*

The first is one in which the tubercular element pre-

tiominates. The second is some form of pneu-

moniaj and, in the third, the fibroid tissue is the

dominative. Now I have purposely used the word

dominative. I have done so to protect myself from

any adverse criticism which has no just foundation.

The lung is a complete organ and several anatomical

elements enter into its composition, and when these

are irritated by any foreign body each comports

itself after the manner of its kind, so you may have,

so to speak, different anatomical results. If the

tubercle is implanted in the lung, and the part is

susceptible of being irritated, we know that two

secondary consequences prevail : one has the form of

pneumonia, more or less extensive and the other is

some form of fibroid change, and just as the one or

other of these secondary results, in the future pro-

gress of the case—rapid and febrile in the pneumonic,

slow and free from fever if the fibroid—so true is

this that it has almost given rise to an axiom that in

chronic tuberculosis per se it never kills. It is the

tubercle, 2)lus the secondary effects of the tubercle

that is fatal. So, then, I have said that in

each of these groups I have advisedly used the word

dominative. In the case of three groups I think it

right they should receive a distinctive name, and

it is important in an art like medicine that new

names should not be used if new names can be

avoided, and with one exception I have endeavored

to frame simple terms. For the first group in which

the little body we all understand by tubercle is

fouad I give the name of tubercular phthisis
;

in the second, pneumonic phthisis ; for the third the

fibroid element dominates, I give the terra fibroid

phthisis. At this stage contention begins. It would be

averred, certainly in France and by a very consider-

able number of distinguished men in England, that

this group of mine is an artificial and untrue one.

They would aver: here is your tubercular phthisis,

because tubercular is the dominative agent. We
have examined and find out certain histological struc-

tural elements in relation to each other. They would

say, go to phthisical cases, and if pure phthisis, and

you will see the same constituents in each. They

have carried this point still further, for, on looking

at one of the representations of these drawings, they

would say, this it is true gives no indication of

tuberculosis, and the effect is this, that as fast as the

tubercles were formed it was converted into fibroid

tissue. Fibroid tissue, according to this argument,

being the simple homologue of tubercle.

Time will not permit, and for my purpose it is

altogether unnecessary, to enter into a physiologica

argument. I do what is much better, I deny the

justness of the argument altogether, because I have -a

much better one. I say that the true criterion of the

difference of nature in pathological products is much
less likely to be found in the anatomical structure of

a thing than in the life history of a thing. Now I

contend that if I pass from the dead house into the

wards, and ask myself, is there anything in the life

history of phthisis which would justify the distinc-
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tion that I liave made pathologically ? in short, is

'there a distinctive life history for the so-called tuber-

cular phthisis, pncunionic phthisis and fibroid

phthisis, and if there is, can it be so set forth that

he who runs may read ? Is it a pathological

curiosity or is it easily recognizable ? Now I venture

to think within certain limits that it is so. There

are, however, to be met with at the very starting cer-

tain difficulties. The first of these difficulties arises

from this fact, which every practical man will re-

cognise at once, that the 'symptoms due to diseased

lungs are much more distinctly referable to impair-

ment to the function of the lung than to the anato-

mical agent which is destroying or impairing the

function. Kecognition is sometimes difficult, but in

the early stages with great care it can be done.

Then there is a second difficulty which we meet

"with, and which is partly pathological, and that is

with regard to terminology. There is no difficulty

in understanding what is meant by a tubercular

phthisis. We agree in this case; a snppurative

destruction of the lung, where the anatomical

element is tubercle, we will agree to call it tubercular

phthisis, and if we wish to define a little further

we call it a pneumonic phthisis or fibroid phthisis.

"When we come to pneumonic phthisis we at once

meet with a considerable amount of complexity, not

only the nature of the thing itself, but of the nature

of the terminology which has been adopted. I do

iiot pretend to make this quite plain, or to that

maintenance or accuracy of knowledge on this

subject which would enable me to speak on the

subject with the same confidence as the other subjects.

There are three forms of pneumonia which we

'will readily recognize ; there is the common inflam-

mation which attacks the base of the lung and with

a little pain or uneasiness at the .«ide, and is followed

by crepitation and tubular breathing, which usually

terminates by resolution on the 5th, or 6th, or 7th

day. That is the first and the most common form

of pneumonia. Then there is a second form

altogether different to this, which affects the upper

part of the lung, which, instead of beginning

abruptly, by fever—sometimes begins insidiously

-and continues to march downward. The charac-

teristic of this disease is a kind of cheesy stuff like

that found in the ripe scrofulous gland, that of

common pneumonia being a granite red. The anato-

•mical element of the cheesy pneumonia being a sort

of link between these two, connecting them together.

There is a third form of pneumonia that is called

4ie catarrhal or lobular pneumonia. This sort of

pneumonia is common in children, resulting from

capillary bronchitis and surrounding the smaller

bronchii. There arc these three forms of pneumonia,

and every one of them, although with different

degrees of liability, is capable of developins phthisis;

that is to say, every one of these forms of pneu-

monia is capable of giving rise to exudations, and

which, when not absorbed and undergoing suppura-

tive destruction, comes immediately within the

pale of phthisis. The common pneumonia may do

this, although rarely. The cheesy and pneumonic

does it commonly. The catarrhal with an interme-

diate degree of frequency. W^e have thus much
complexity in enquiring into the definitions of these

groups of phthisis. I will not venture to intrude

too closely on this ground at present, because it

would occupy too much time, and blur the outlines

of a picture I wLsh to keep clear. I will confine

my illustrations to cases arising out of croupous and

cheesy pneumonic phthisis. Are we justified in

distinguishing these three groups of phthisis ? First

of all there is a tubercular phthisis—the phthisis pro-

duced by the destructive agency of tubercles, and the

consequence of tubercles in the lungs. My belief

in chronic phthisis is that mere tubercle never kill.

If one could keep them quiet from producing a

secondary change they could keep the patient alive,

and also from fever complications, I see no reason

why they cannot live as well as anybody else. With
regard to the 1st group the most distinguishing

point is that, whilst the tubercular matters are at

the beginning few and slight, the constitutional

symptoms are many and profound.

Take a typical case in a girl. Here is a girl per-

haps with the history of phthisis in the female

portion of the family. She is about eighteen, has

large eyes, blushes easily, and for some time has

been getting out of health. The Doctor is called in,

and, no matter how minute the examination is, he

simply finds the temperature a little elevated, the

breathing quick, and that is all. He has before him

a case where the constitution is gravely distressed

and in which there is nothing local to cause it. The

experienced physician immediately suspects tuber-

cular phthisis. The patient gets thinner, and a cough

begins, bye-and-bye a little dulness is found, and the

chest gets flattened ; then the usual symptom of

phthisis set in, and, although there is improvement

from time to time, the main progress is nearly

always downward, and, in from two to three or four

years, the case terminates, as a rule, with death.

It is marked, as I have said, in the early stages by
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the slightness of the physical signs, and the profound-

ness of the constitutional symptoms. It is also, I

think, marked by the want of response to all methods

in treatment. Now the second class of cases : I

shall take the two forms of pneumonia. The best

way is to tell the history of a case. Here is a draw-

ing of a lung which I will hand around immediately :

a case very well known at the London Hospital, that

of Peter Mcintosh. He came in and told us he, a

few days before, had had a shivering and then a pain

in his side. We examined him and found the

usual signs of pneumonia, but also with these pecu-

liar symptoms ; around the lung there was a dull-

ness, but, instead of tubular, there was feeble

breathing, and above all the dullness was still in-

creasing. You will observe at once that many of

these symptoms were symptoms of pleurisy, but, as

there was no displacement of organ, no friction, no

variation in dulness with change in position and as

there was no protrusion of the intercostal spaces, as

the temperature was very high, there was no doubt

about the case, it was a bad case ofpneumonia. I said

to my class at the time that this exudation will not

be absorbed because it is my experience that, with

all such cases where there is so much stuff in the lung

that it cannot vibrate, there is in all such cases ex-

treme difficulty in the absorption of the deposit. The

pneumonia came to an end about the usual time, and

the man expressed himself very much better ; but

after a few days there was no removal of the exuda-

tion, and he remained for months under my care

without the smallest change in the solidity of the

lungs. At the end of eight or nine months he

wanted to go out, and he was dismissed. In a

week he came back again, had caught cold, and

soon after his admission for the second time the

lung began to break. He continued with symptoms

of phthisis for two years altogether, under my care

at the London Hospital. Here a peculiar compli-

cation occurred, in which I made a mistake. I am
very fond of firing off big guns at my students. I

said his pneumonia is unabsorbed, and within a

month you will get tubercles in the other lung. In

Mcintosh's case evidence of what I believed to be

tubercle occurred in the opposite lung. He died

in twenty-two months, and on making the post-

mortem examination I found a very beautiful ex-

ample of lobular pneumonia and no tubercles. This

is a rather quick example of what may he called

pneumonic phthisis, arising from a common inflam-

mation. Tiiis was the first time I had not found

tubercles produced by the suppuration of the un-

absorbed deposit. Such cases of pneumonic phthisic

are to be recognized by the history of the case, by the

fact that some sort of tubercular attack has occurred,

also by the fact, that at the time of the examinatior^

of the patient, more or less suspicion of there being

no absorption of the deposit, by more or less large

solidification at the base of the lung, and instead of

disappearing, the exudation breaks up, and inducer

all the usual symptoms of phthisis.

The second class of cases of pneumonic phthisis^

is not so easily recognized. It has usually no such

history as this. On the one hand there is no history

of insidiously rapid failing health as in tubercular

phthisis. On the other hand, there is no history of

acute attack, which may be considered as pleurisy.

There is a history of cough creeping on with a little

fever, which has gone on increasing without any

material impairment to general health ; and, when

one comes to see a case of this kind, you will usually

see a fair person, light eyes and perhaps a florid

cheek. If you examine this patient you will find it

very different from tubercular phthisis, as, whilst

the constitutional symptoms are exceedingly few,

the physical signs are many. You will find the

middle part of the lung very solid. Y'"ou will notice

if you get a case of this kind that, instead of the

exudation being absorbed or undergoing fibroid

change, the lung breaks up, the cheesy matter breaks

into small cavities, and then it either progresses

like an ordinary case of phthisis, with this difference,

that the patient seldom at the last gets emaciated or

feverish, but at the end it terminates like an ordi-

nary case of phthisis. There are several drawings

on the table of these'cases of pneumonic phthisis,

some of them breaking up into cavities, and some

partly becoming fibroid. T have spoken of caseous

pneumonic phthisis as being very often, as it is

chronic, but it is not so rapid in its course as

ordinary pneumonia, but still with all the signs of

inflammatory disease. They are to be recognised,

I think, immediately by the circumstance that

the disease occurs in the upper lobe progresses

rapidly from above downwards, and is accompanied

by moderate fever, and either terminates at the end

of about a fortnight, much longer than in a common

case, or within a few weeks breaks up into cavi-

ties. This is the form of phthisis which used to be

called galloping consumption, phthisis ^oncZa.

I pause for a moment to recur to the anatomical

question. It was said by anatomists that there

is no distinction in point of fact between the histo-

logical .structure of a tubercle and that of caseous-
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deposition. I ask you to mark what a wide distinc-

tion there is between these two things. In a

case of tubercular phthisis you have the constitu-

tional phthisis preceding or accompanjing tubercle,

but in a case of caseous phthisis you have a very

large amount of local disease with a small amount of

constitutional disturbance. You will see, therefore,

into what a dilemma they are cast. Tuberclej is a

very little and curious thing. The least amount of

anatomical element, the more profound will be the

-vmptoms, and the more the amount of physical

iiapge in the lung the less the constitutional effect.

I might use the same argument, viz., that I doubt

very much that grey tubercles are really absorbed

;

I do not doubt that they may be converted into

fibroid tissue, or transformed into calcareous stuff,

but I have not once, but many times seen a very

considerable caseous deposit occur in the summit of

the lung, and often disappear, and some of the most

ardent have said that tubercle assumes the form of

tubercular infiltration and, under certain circums-

nces, disappears. He is forced to admit, also, that

leh an experience is extremely uncommon.

I pass on to the chronic course of fibroid phthisis-

It is marked in the first place, as a rule, by an in-

flammatory origin, but not always. I have in the

London Hospital now three cases on which I was

occupied before I came across the Atlantic, and

4;hi8 will illustrate one of the modes of the origin ot

this disease. The first man had these symptoms

:

He is about thirty-six years of age. his right side is

-extremely contracted. The heart beats under the

second rib. He is pretty well in his general health,

has no fever, but he suffers from a slight cough,

-often a paroxysmal cough, which ends occasionally in

vomiting, or the attempt of it, and by that act he

ejects foetid matter from the bronchial tubes. This

is a case of what I should call fibroid phthisis.

On examination there are signs of two small cavi-

ties near the summit of the lung, not dilated bron-

•chial tubes, and, as they are cavities, it is certain

from the circumstances that they are formed in the

•oreolae of elastic tissue. Now one of the other

cases has this history : He is a man about fifty-

two years of age ; he has been eight months under

•observation. He came into the wards of the Hos-

pital with a common pleurisy. He had a little

•effusion at the base of the lung. I said we will

put him to bed and keep him quiet, and the

-chances are that, the effusion being small, he will

probably shortly be well. I always speak with

some caution, for I examined him, and found that

the effusion had gone, and there was a to-and-

fro friction. I thought not much about it, but this

to-and-fro friction was going up the lung, and we

continued to watch him, and the to-and-fro friction

went up the lung, and, notwithstanding iodide of

potassium and mustard plasters, it would not be

influenced by these remedies. It went on for

months, and, simultaneously in the later stages

of its history, the right lung contracted, ribs fell in,

the neck got a little swelled, the heart was drawn

to the right side, and by and by he began to have

slight spinal curvature, and in this state I left him.

This form of fibroid phthisis can be recognized by

a variety of characteristics : by its mode of origin
;

by contraction of the lung ; by the paroxysmal cha-

racter of the cough ; by the absence of fever ; by the

slow progress which the disease makes, and by the

displacement of the heart to the right side.

The drawing which I now show you is an inter-

esting illustration of a lung which was converted

into a fibroid mass, was surrounded by an enor-

mously thickened pleura, and had upon its summit

about an inch of fat, an appearance which I never

saw before or since, although I have examined over

four thousand bodies. The subject in whom I

found this condition of the lung was my first patient

at the London Hospital, some twenty-three years ago.

He was by trade a bricklayer, and when he came to

me he weighed fully fifteen stone and complained of

a cough and a spitting of blood. At this time, being

young in the profession, I did not know much of

lung diseases. I, however, examined him with the

greatest possible care, but found nothing to account

for his symptoms. From the history of the case, I

thought that perhaps he might be suffering from

some internal growth, such as an aneurism. I found

however, that he had been treated a few weeks

previously on the surgical side of the Hospital for a

fractured rib, and thinking that it might have affected

his lung, I directed him to have his side bound up.

I took much interest in this man, but he did not

improve, and months elapsed before I was able to

discover anything wrong. The first thing that I

noticed was a little crepitation, and the next a little

contraction of the right side. By and by he began

to have violent paroxysms of cough, which often

ended in retching and the discharge of foetid mucus

ftt>m the lung. I watched him for years, and step

by step the right side continued to contract and

curious changesmade their appearance. The right side

ofthe neck became smaller, and great veins traversed

the thorax, the right arm and fingers were swollen.
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and the latter bluish and he began to waste. In

this state he complained of pain in his right side,

and still the paroxysmal cough and inability to

sleep. Everybody said he had a tumor—some people

said that it was a cancerous tumor. I began at last

to have my own faith shaken, and think that perhaps

it was a tumor, for I could not recognize the symp-

toms with any disease with which I was familiar.

However, the case went on and I became satisfied

that I had to do with a lung which was undergoing

fibroid change. He eventually left the Hospital,

but I still kept him under observation from year to

year. He was a great sufferer, and imbibed too

freely ofalcohol. His skin became dry and he showed

signs of albuminuria, which disease is a clinical

fact, in connection with fibroid phthisis, and at last,

taking cold, he died. Before his death he said to

his wife that perhaps the doctor would like to see

his inside, and for all my care, attention and watch-

fulness of him he willed his body to me. I am sure

all who will look at the drawing will say that they

never saw anything like it. There was not any

tubercle to be found anywhere, no evidence of disease

anywhere in the left lung, which was perfectly

healthy. Every organ in the body was sufficiently

healthy as not to require notice, except perhaps the

kidneys which were slightly congested and harder

than usual. The right lung did not contain any-

thing which, by any possibility, could be called tu-

bercle. It had undergone a fibroid change, causing

its contraction, and ultimately gave rise to the symp-

toms which caused death. Circumstances prevented

my making a microscopic examination.

I have already encroached so long upon your time

(No, no) that I will not venture to detain you but a

very few minutes. With your permission I will, how-

ever, just mention one other case. I now present to

you the drawing of the lung of a young man eighteen

years of age, who was brought to me by Dr. Pollock of

Charing Cross Hospital, who said he thought he had

got one of my cases. This patient sprang from a

bronchitic family, and had had repeated attacks

both of bronchitis and pleurisy. When brought to

me the whole of his malady was evidently on his

right side. His chest was contracted, there was

extreme dulness, feeble breathing, and a hard parox-

ysmal cough. His heart instead of beating between

the fifth and sixth rib, beat between the third right

rib. I believed it to be a case of fibroid phthisis.

I exhibited the case before the Clinical Society of

London and, unfortunately, it was set upon by three

gentlemen of my own hospital who could not see

anything remarkable in it, and said it was an ordinary

case of tubercular phthisis with contraction. TAey

were, unfortunately, too near to see things well

enough. However, I said nothing, and the case

went on, and not long ago the man took it into his;

head to die, and after much difficulty. Dr. Pollock

and myself succeeded in getting a post mortem^

We did not find any disease except in the right lung.

This lung was reduced to about one-fourth of its^

natural bulk. It was a perfectly solid mass;

through it ran several dilated bronchial tubes, and

in its summit there were several ulcerated cavities,,

but there was not anything found, which, under any-

possible circumstance, could be construed into-

tubercles.

I have now in my wards, in the London Hos-

pital, three cases, in different degrees of develop-

ment, which illustrate one of the modes in which"

fibroid phthisis arises. The first is the case of

a man called Tenny. He is a thin, pale, and

delicate man. He is liable to cough with expecto-

ration ; but he says he is pretty well, except that

he is very delicate. The remarkable feature about

the man is, that he has scarcely any lung to breathe

by. His chest seems contracted, and he presents-

an appearance such as is seen in advanced phthisis y

but it is not a case of phthisis at all. The more

careful examination you make the more sure you

are that you are dealing with a man who has semi-

solid, contracted lungs, with but little space left for

breathing, and, perhaps, slightly dilated bronchial

tubes which hold a small amount of secretion. But

there is no evidence of destruction of lung-tissue,

and he has had a kind of interstitial pneumonia for

many years. I have watched him from the begin-

ning of the symptoms, which are like those in the

other cases described.

The second case is that of a man called Douglas..

He is in the position of having a contracted left

lung, with crepitation all over it ; bronchial breath-

ing and bronchophony; but otherwise he is in

tolerable good health. He, too, has the history of

the third case.

The third case is that of a man who has been

under observation for some time, but whose name I

forget. But he has an irreducible fibrinous pleurisy^

He declares that he is perfectly well, and it is only

by the greatest strategy and ingenuity that we are

able to keep him in our wards. It astonishes him

that we should be so anxious to have him remain

with us. But we ai e very desirous that he should do

so, in orc'er that he may be utilized for purpose*
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of our common instruction. But the moment the

hand is placed on the chest you feel a friction

motion, and, over almost the entire chest, you can

hear the to-and-fro friction sound. This is an ex-

ample of the beginning of these cases, and tenny's

difficulty began in this way. They come into the

hospital with some pain in the side, with little or no

eflFusion in pleural cavity
;
probably an cflFusioti hus

been present at some time, and they get apparently

well ; but the to-and-fro friction sound remains in

j?ome cases. In none of these case have I been able

to render any therapeutical service whatever. In

the last case it will be my endeavor to keep the

patient in the hospital, so that I can trace the

clinical history through its entire course.

I hope that it will be obvious from what I have

said that anatomically there are three groups or

•classes met with in the lungs of persons dying from

phthisis. I hope also that I have said quite suffi-

cient to prove to you that it is quite possible to re-

cognize these groups during life, and that they are

not merely pathological curiosities. If this be the

<;ase I contend that, as these groups are distinct in

their origin, diflferent in their prepress, responding

diflferently to treatment, they ought to have distinc-

tive names. There is but one other point I would

. like to mention, and that is that I have on the table

drawings gf two cases—patients who suffered from

all the symptoms of phthisis, and died. In one

case the destructive element was found to be syphil-

itic deposits—in the other haemorrhagic extravasa-

tions. Lastly, I have had the opportunity of seeing

hajmorrhage occurring from lungs quite free from

tubercular deposit. Gentlemen, I thank you for the

patience with which you have listened to my some-

what lengthy lecture, and although I cannot hope

to have solved all the many difficulties which sur-

round this complex subject, yet I trust that I have

succeeded in removing some obscurity from your

minds, and in opening up for your investigation fresh

avenues of enquiry. If I have been able to do so,

gentlemen, my time has not been occupied in vain.

^Applause.)

Dr. R. Palmer Howard asked : 1st, Have you

noticed whether tubercular phthisis and caseous

pneumonic phthisis occur in children of the same

family ? Are you of the opinion that they may be

alternative complaints in the same family ? Are they

equally transmissible by inheritance ?

2nd. Have you ever met a case of primary fibroid

phthisis not of inflammatory or tubercular origin ?

Are there means by which, in a case of pleurisy or

pneumonia, one might early suspect that this

ulterior change of fibroid transformation might be

set up; if so, how shall we recognize, at an early

stage, the future life history of the original disease ?

3rd. Can you distinguish those cases of chronic

tubercular phthisis or caseous pneumonic phthisis,

which undergo fibroid transformation from those

cases of fibroid phthisis which begin in the pleura

or as a consequence of pneumonia ? Or, in other

words, can you distinguish the fibroid transforma-

tion which occasionally occurs in the common forms

of phthisis from the fibroid transformation which

follows pleurisy, on the one hand, or pneumonia on

the other ?

Dr. Clark :—To the first question I say that I do

recognize as a fact that tubercular forms of phthisis

and caseous forms of phthisis alternate in same

family, and, furthermore, that people with caseous

phthisis may beget children subject to tubercular

phthisis? I recognize it fully. It is quite true,

but I do not know if it would be fair to assume it

as an argument against the position. I readily

admit that, in children of one family, I have seen

caseous pneumonia in one child and evidence of

tubercular in another. I admit further, that the

offspring of persons with caseous phthisis, may be

tubercular. £veD if I were not able satisfactorily

to answer that argument, I should still say that the

greater proofs of distinction ought to overrule what

that fact suggests. The great facts of distinction

are that tubercular history |is almost unqualifiedly

bad ; the caseous history is relatively good, and the

progress appears to be quite distinct from that of the

other. While the tubercular mischief is scarcely

amenable to treatment, the caseous is amenable to

treatment. I apprehend that in these cases, the

real explanation lies in the fact that, in these

instances, during the life of a family, what is

possessed by each of them is a vulnerability of lung,

and that circumstances, distinctive in each case,

determine in one tubercular, in another caseous

phthisis. The two diseases from their very origin

seem to be so distinct ^that I am disposed to give

them a distinct name. I cannot contend that I have

fully solved the difficulties of the subject. I think

there is sufficient ground, even on the anatomical

side, certainly enough on the clinical side for

recognizing them as distinct.

The second question is : Have I ever met with

cases of primitive fibroid phthisis ? I am not quite

sure. In all the cases of which I have been able to

keep accurate records, I am bound to say there is
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always some history or another of dry fibrinous

pleurisy, frequent attacks of bronchitis, syphilis, &c.

Such a thing may occur, but, speaking entirely from

my own observation, I am not sure that I have ever

seen a single primitive case of fibroid phthisis.

The third question is, whether there are any

means in a given case of pneumonia or pleurisy of

determing whether fibroid change is likely to occur.

I think there is. If I had a case of pneumonia, and

if this case went on past the usual period, and there

were no sigES of amelioration I should say one of

two things will surely occur : Either this exudation

will break down and we shall have evidence of it in the

physical and constitutional symptoms,or it will wither

and become converted into a sort of fibroid mass, and

the evidences of that, constitutionally, will be inactive;

the patient will get greatly better and declare there

is nothing the matter. Locally, the evidences will

be dulness, feeble breathing, slight and increasing

contraction. If I had a case of simple dry pleurisy,

and, notwithstanding all I could do it went on, I

would say that, if it receives the remedy of rest and

restricted movement, the chances are that it will go

on and produce a fibroid change in the lung—how
far I do not know, especially if he drinks alcohol.

I guarded myself against the possibility of mis-

interpretation by stating that, when these cases were

advanced, it was exceedingly difficult^to discriminate,

because the symptoms ofiered were much more refer-

able to mere destruction of the organs than to the

destroying agent. If you find the disease begins in

the lower part of the lung and progresses slowly up-

ward and has been marked by fever and prostration

and loss of flesh and strength and color, if you find

the summits of the lung free, you may safely say

you are dealing with an ordinary case of fibroid

phthisis. If, on the other hand, you find none of

these things, if you find the summit of the lung

afiFected, I know of no means except the history of

the case to distinguish between the two. The his-

tory of the case, if it were one of sudden origin, of

a presumable inflammatory character, would lead to

the conclusion that it was fibroid ; the insidious

origin of the disease would suggest tubercular. Fur-

ther, if fibroid phthisis is not always confined to one

lung, it is in the majority of cases. I have seen

even in cases of tubercular phthisis, the appearance

of a secondary fibroid change. So much is this the

case that some people dealing with tubercular

phthisis recommend their patients to become drunk-

ards with a view of prolonging their lives.

Dr. OsLER said that it would add to the obliga-

tions which the meeting was already under to Dr^

Clark if he would give a sketch of a few of the-

principles of the treatment of phthisis.

Dr. Clark said : I am afraid if I do so that I

shall lose what little character I may possibly have

gained. I pretend to no special knowledge of the

treatment of phthisis. Whenever I encounter any

chronic disease, I deal with it on principle. Every

organism has a righting, a repairing, and a resisting

power, and it exercises these powers in proportion as

we give them fair play. I proceed always in a chronic

case to determine what will be fair play for the

organism suffering. Hence, diet, air, attention to

the general functions, form always the first points of

treatment in such a case. While the profession are

ready enough to give a liberal supply of medicines,.

we too often overlook those minor details of daily

life which, in the end, make and unmake life. Of

tubercular phthisis, I have very little to say. The

principal thing to do is to look after the general

health. The tendency to resistance being lowered

permits the advance of the disease with which'

the patient is threatened. If I can keep him

free from colds and consequently from pneumonias,.

I am practically doing as much for my patient as I

can. There are no principles in medicine ; it is in'

fact one of the most unprincipled of arts. Every

organism is somehow or other different from every

other, and it contains within itself the laws for its-

own management. The wise man, he who has the

gift as well as the knowledge of healing, is he who»

with an instinct is ready to discover the laws of the

organism with which he is dealing, and governs him-

self accordingly. It would be foolish to say in de-

tail how I should deal with a case of tubercular

phthisis. Eegulated diet, moderate use of alcohol,

air, exercise, avoiding colds are the principal means

to be used. I have tried this medicine and the

other, hypophosphites, arsenic, iron, cod liver oil,

&c., but I cannot say, looking at the whole with an

honest, critical eye, I can lay my finger on any

remedy which has any specific influence. As regards-

caseous pneumonic phthisis, I believe in the efficacy

of treatment. In an acute case, I have great faith

in treatment. I put my patient to bed and keeP'

him there until his temperature falls below 100^ no-

matter how long^ that may be. In cases where

the secretions are scanty, the tongue dry, tempera-

ture high, pulse quick, I satisfy myself with a free

use of salines and with counter irritation. If I find

the patient remaining feverish, I give up my citrate

of potash, and put a drachm of antimonial wine into
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a tumblerful! of water, and make him sup that during

twenty-four hours. The skin breaks out into per-

spiration, tongue becomes moist, expectoration

usually begins; then I immediately stop and tie it

my patient with effervescing alkaline salines with

quinine and citric acid. I next feed him with milk

and beef tea. We often forget, practically, that

liquid food goes quickly to the lung. In cases

where exudation is going on in the lung, we minis-

r to it by filling our patients with fluid food at

short intervals. In rapidly extending pneumonia, I

have seen exudation hurried to a fatal end by the

administrafion of fluids every half hour. Food

should be given in a more solid form, and not oftener

<han every four hours. This is one of the forms in

which I believe alcohol to be extremely useful. In

••:'ll proliferation, alcohol is useful, and I would ex-

iid it to scrofulous diseases generally.

Dr. EoDDiCK said the question of climate in con-

nection with the subject of phthisis was one of great

interest to the profession in this country, and begged

that Dr. Clark would state his views on this very

important subject

Dr. Clark thought that, notwithstanding the

advice given very often, consumptives generally

went to those health resorts which were most fashion-

le. He, unfortunately, had not yet been able to

lay down for his own guidance any definite rules on

his point. Before deciding where his patient should

go for change of air, he first found oot whether the

most comfort was experienced in the valley or on

iiigh land, and would be guided accordingly. Hence

what suited one person would be death to another.

He deprecated the sending of patients away from

home comforts when the disea-se was far advanced.

Madeira and the South of France were the favorite

and fashionable health resorts of English consump-

tives, but he knew of some remarkable instances

where the murky atmosphere of London gave the

greatest comfort to phthisical patients. He thought

highly of our Colorado Canons and Florida, and

regretted that they were not more easy of access to

European phthisics. He had been informed when

in Ottawa that lung troubles were almost unknown

"raong the lumbering classes of that district, but,

liether the mode of living or the atmospheric con-

ditions were responsible for such a happy condition

of things, he would not pretend to say. In fine,

the important matter of climate in phthisis could,

in the present state of our knowledge, be decided

only by the condition of individual cases.

A cordial vote of thaoks to Dr. Clark for his

admirable and instructive lecture was carried amid

acclamation.

Case of Extra Uterine Pregnancy, Death. By
Richard A. Kennedy, M.D., CM., Professor of

Midwifery, Bishop's University. George Ross,

B A., M.D., Professor of Clinical Medicine Mc-

Gill University, and William Osier, M.D., Pro-

fessor of Physiology, McGill University.

(Read before the Medico-Chirargical Society of Montreal,

December 13th, 1878.

Mrs. A.—I first saw her in the beginning of

February last, suffering from what I was led to

believe, a threatened abortion. She considered her-

self to be pregnant with her second child. There

was a bloody discharge per vaginum, great pain in the

pelvis, vomiting and high fever, with great tender-

ness of the abdomen, which I diagnosed to be a local-

ised peritonitis. She was six days under my treat-

ment, and then went to the Hotel Dieu, under Dr.

Hingston. She came out of the Hotel Dieu after

a short term.

On the 24fA February, 1 again saw her, but do

not remember the circumstances of my attend&ice,

though she stated I gave her something which reliev-

ed her. I did not see her again until the 2i\th July,

when she called at my office to pay something on

her account. At that time she called my attention

to her condition. The abdominal enlargement being

that of a woman at about the Qthmonth ofpregnancy ;

she complained of the foetal movements, and at her

request I placed my hand on her abdomen and am
positive that I distinctly felt them. Of course not

expecting but what it was an ordinary case of pr^-

nancy, and that as usual it was all right, I did not

examine her as closely as I now wish I had done.

Her calculation was that c<)nfinement would take

place about the middle of October, for which she

wished to engage me. Early in August she called

and stated that she feared the child was dead ; she

had hurt herself getting out of bed and had felt no

movement since. The abdomen I found was larger

than at the previous time when my attention was

called to it. There was no fcetal movement nor

could I detect foetal pulsation ; as there was no indica-

tion of uterine action, I counselled her to keep quiet

and wait. At a subsequent examination I thought

I could detect the placental souffle which was faint,

and I thought that probably some circulation was

continued in the foetus, which might account for

there being no attempt at labour. From the end of
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August she began to run down in health, got remark-

ably thin and debilitated, and had the appearance of

a person suffering from the absorption of septic mat-

ter, chills and feverishness. I had considered the

advisability of inducing labour; this she was averse to,

and so were her friends, so that I placed her on iron

and quinine, with a good diet.

About the beginning of September she complained

of great pain in the right inguinal region. It was

extremely tender to the touch, and there was an en-

larged and distinct bulging ; my opinion at the time

was that the foetus was dead and had changed its

position, the body getting into a transverse direction

with the head in the right side ; this was apparently

confirmed by the altered shape of the uterine tumour.

At this time I did not consider it advisable, even if

allowed, to induce labour, and by making her lie on

this side with a pillow under the swelling (which could

be pushed downwards), it disappeared, leading me to

believe that the body had again assumed its usual

position. I wanted again to induce labour, but she pre-

ferred to wait, as she thought the child might be alive

and labour would come on in due time.

She suffered severely from pain and diarrhoea with

fetid dejections, and had a bad cough; morphine was

given for the relief of pain, also a cough mixture, and

the quinine continued. By the end of September

she commenced to improve, got stronger, but she was

also getting smaller, and on percussion there was

evidence of gas or air in the tumour where it wag

before quite dull as in pregnancy.

At her own request I did not interfere as she

considered her time to be up in the middle of October.

The opinion that I now formed was that the child

being dead had decomposed with the formation of

gases and absorption of putrefactive matter which had

been going on for some time. During the second

week of October she sent for me, believing herself to

be in labour. She was suffering from pain just as in

the commencement of labour. A vaginal examination

showed that there was a rounded tumour pushing

downwards, the os uteri in the usual position but not

at all dilated or dilatable, and the cervix entirely

absorbed or obliterated. I then did not doubt but

what the enlargement was in the uterus, and that

the condition was such as I have stated. Finding

in a few days that there was no advance in labour, no

attempt at dilatation of the os, I began to suspect

that I might be wrong in my opinion. I asked Dr.

Finnic to see her. We tried to introduce the uterine

sound, but could not, so it was decided that the os

liad better be dilated and an exploration made. I

could not enter the sound more than half an inch, but

on trying to put in a laminaria tent, this latter took

a course to the right side and went in easily to full

extent. This was in the evening, next morning I

put in a sponge tent to further dilate it. This--

went in the same way, and when dilated examined

with my finger (under chloroform), but only could

insert it about an inch and a half; thinking I could

feel the membranes, it was a question whether an

opening should be made in them or not. This I

hesitated to do, as, if there was escape of contents, na

uterine contraction might take place, so it was con-

sidered best to give ergot to induce them, and on their

action to puncture the sac. This failed, however ; its

only effect was to again close the os more firmly. I

again dilated with tents, being determined to explore

more thoroughly and to puncture at the same time-

On examination this time got my finger into the-

whole cavity of the uterus, which was directed to the

right and shortened, and now found that there was

nothing in it, the tumour apparently lying upon it and

closely applied as percussion on the abdomen could

be plainly felt. Of course no attempt was made at

puncturing through the uterus.

This condition was verified by Dr. Finnic, and

we considered as she was now better than in Sep.

tember, and the tumour was getting smaller, to leave

it alone and continue the supporting treatment.

The opinion I have now formed from these ex-

aminations, the past history, &c., is this :—That

the impregnated ovum had been arrested in its down-

ward descent to the uterus, in the tube close to the

uterus on the left side. There grown, its distension

gave rise to the condition for which I was first called^,

probably rupture, that a new sac had grown around

it, and in the entire growth had compressed the

uterus and caused it to atrophy, and thus, as it oc-

cupied the median line, assumed the outline and posi-

tion of the uterus. That there was a child I had

no doubt, for I felt the foetal movements. From a

growth in such a cavity slight causes would induce

its death, and not being in the uterine cavity no-

effort at labour would follow. The subsequent septic

condition, the evidence of gas in the tumour, are

what would follow if the child was dead, and possi-

bly ulceration may have occurred into the intestinal

canal, which would account for the foetid conditioa

of the discharge and the lessening size of the tumour

which has been going on. I did not suspect it to be

ovarian, until I made the examination in October,

as it was not first observed at the side, but in the

median line, besides, would it be possible for aa.
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ovarian disease to cause those changes to occur in
,

the cervix which did occur and caused it to be as
I

at present entirely obliterated, and. at the same
j

time, cause a total suppression of the menses for so
j

many months.
j

The follovfing are the notes of the case after the

;

admission of the patient to the Montreal General
|

Hospital, under Dr. Ross :

—

She was admitted on Xov. 8, 1878.

Patient is thin, pale, emaciated, with sunken eyes.

She complains of great pain across the lower part of

the abdomen, and frequent vomiting. The abdomen

is smooth, prominent, and somewhat tense. The

lower zone projects considerably more than the

rest, but no definite tumour as from a gravid uterus

can be seen. By pulsation the upper margin of thi^

Swelling is felt to be just above the level of the um-

bilicus. The whole region occupied by it is quite

tender upon pressure, and throughout gives a hollow

tympanitic note upon percussion. On the right side

low down (iliac region) there can be felt a dbtinct

fulness and hardness, and it is here that the tender-

ness is most marked and the greatest pain is felt-

She is feverish (101° F.), quick small pulse, very

fretful and irritable. Says she is very restless at

night and perspires a great deal. She was put upon

a mixture of iron and quinine, and was ordered beef

tea diet with port wine, and given doses of morphia

at night to relieve pain.

Two days after admission she had a violent rigor,

followed by high fever and profuse sweating, for

which she got a hypodermic injection of morpbia.

Had two stools the last twenty-four hours—they

were grayish-colored and very fcetid, but contained

no trace of fcBtal debris.

On the 12th, pain, sweating, and weakness as

before. No vomiting. No chills. This forenoon

had two stools of similar characters to those last

described, but containing in addition some small

macerated fcetid bones without cartilages ; these

were three ribs, and a long bone, probably a tibia

:

also a number of pieces of tough shreddy greyish

tissue, which are no doubt portions of decayed in-

teguments. The next day she voided a well-formed

temporal bone. Complains of sharp cutting pain

when her bowels are being moved. A digital ex-

amination of the rectum was made ; it appeared

natural throughout ; there was an impression con-

veyed to the finger, just at the top of its utmost

reuch, as though this point were the lower border

of a rounded opening, but no aperture could be felt.

Two days subsequently, the general symptoms in

the meantime remaining unaltered, the patient com-

plained of very severe cutting pain in the rectum,

so much so that it was feared a sharp portion of the

foetal skeleton might be impacted there. A second

rectal exploration, however, proved that it wa»

empty.

Nov. 16th.—A severe chill last night and another

this morning, followed by a temperature of 105' F.,

great anxiety and oppression, and then profuse per-

spiration. Quinine, iron, beef tea and wine, are

being freely administered, with local anodyne appli-

cations and hypodermics of morphia at night.

This condition of irregular fever with occasional

rigors, alternating with drenching sweats, continued

until the 27th instant, when new symptoms were

developed. A teasing cough had lasted for two or

three days, accompanied by a small amount of frothy

expectoration, but physical examination showed

nothing abnormal. On this day, however, she was

suddenly attacked, about 2 p.m., with a violent

stitching pain in the right lower ribs, with a most

distressing squeezing sensation round the chest.

Auscultation revealed a loud rough and liarsh pleu-

ritic friction at lower part of the ritrht lalera

region, extending less marked to the base of the lung

behind. She was ordered morphia, the dose to be

regulated at the discretion of the house-surgeon, and

poultices. The next day the pain was relieved, but

her pulse was very rapid, small, and compressible,

and she gradually sank and died at two a.m., of the

3Gth instant.

Post Mortem, eight hours after death, (by Dr«

Osier) :—
Body that of a small, much emaciated.woman

;

rigor mortis present ; abdomen sunken ; mammas
flattened and wasted

;
pamuculus adiposus yery

scanty.

On opening abdomen, the parietal peritoneum is

adherent from the naval downwards, and extending

into the flanks. The attachments are separated

without much diflBculty, when a tumour is dis-

covered, occupying the superior part of the pelvis,

the organs of which are concealed by it. Above

it extends nearly to the naval ; the transverse colon is

closely attached at the upper part and descends

along the left side. On the right there are firmer

adhesions with the lower coils of the ileum. The

tumour is firmly fixed, occupies a central position

and is about the size of a child's head. On making

a free incision the sac of an extra-uterine pregnancy

is exposed, containing about ten ounces of dark grey

ish-black material, looking like a mixture of cual
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ashes and water, and in this are the disconnected

bones of a foetus, and discoloured, and entirely de-

void of soft parts. A peculiar and horribly foetid

odour is given off from the contents. The sac walls

are about two millimetres in thickness at the front

and lateral parts ; thicker and more condensed

in the pelvis. The lining membrane is roughened,

of a dark gray colour, in places quite black. On

separating the adhesions of the sac to the pubis the

bladder and fundis uterus are exposed, when it is

seen that the former (the sac) lies above and be-

hind the uterus, extending between it and the rec-

tum as low as the level of the os, but not much

more to one side than the other, the balance,

if any, being in favour of the right, A little to

the left of the upper extremity of the sac is an oval

orifice of communication with the sigmoid flexure

of the colon, about f ins. in length, edges rounded

and dark in colour. On the right side there are

several spots where perforation has almost taken

place into the ileum, the coils of which could not

be separated without tearing the sac-wall. In the

broad ligament of the right side is a cyst the siz^

of an apple, in communication with the main one by

a narrow valvular opening, and filled with a similar

ash-like material. It has thick walls, with a well

formed lining membrane. The fallopian tube

terminates at the upper part of this cyst, being

slightly dilated in its course and at the extremity-

The ovary of this side could not be found, but

whether accidentally cut away or destroyed in the

growth of the sac cannot be positively said, probably

the former. The ovary of left side not seen, pro-

bably left in the body, though it was thought that

the entire contents of the pelvis had been removed.

The fallopian tube of this side is cut off about I5 in.

from the uterus. The tissues of the broad ligaments

on either side are much infiltrated and thickened,

and on the riglit below the lesser sac there are

several lines of suppuration passing down towards

the vagina, and several of the veins contain thrombi.

The uterus is slightly enlarged, measuring 5^ in.

in length, of which 2^ in. are made up by the cer-

vix. Mucous membrane is soft, that of the cervix

covered with a dirty semi-purulent secretion.

Heart presents nothing of note beyond five or

six small perforations in the auricular septum.

Pleura over bases of both lungs inflnmed and

covered with flakes of lymph, about four ounces of

exudation in right side.

Lungs.—Posterior part of lower tube slightly

collapsed and dark in colour. One or two firmer

spots are felt, which on section prove to be patches

of pyaemic pneumonia, one of which is beginning

to soften. In the lower tube of left lung are

several of these nodular, superficially placed spots ;

two have softened into small abscesses.

Nothing; of note in the abdominal viscera.

jdI SJljeiltol 3i:i^»J^e.

ON THE ABSORPTION OF LIME SALTS.

The opinions of physicians concerning the
therapeutic etfect of lime salts diflfer widely.

Some think that they act only locally upon the

mucous membranes, the secretions and contents

of the intestines, but that they have no general

action upon the system. Others consider them
as powerful remedies in all so-called dyscrasies.

The differences in opinion caused the author to

experiment with animals, to see if lime salts

enter the system, and become excreted with the

uriDe. He found that soluble lime salts, when
brought into the body, become absorbed, though
only to a small degree. We may therefore

expect that a deficit of lime in the body may
be balanced by the introduction of a soluble

linie salt in a sufl[icient quantity, provided the

general condition of the body favors a return

to the standard. The administration of these

salts in the proper diseases seems therefore to

be well founded.

—

Dr. Perl, in Virchow's Arch.,

Vol. 74, September, 1878.

REMOVAL OF THE LOWER PORTION OF THE LEFT
• LUNG—RECOVERY.

Fordyce Grinnell M.D., physician to Wichita

agency, Indian Territory {Cincinnati Lancet

and Clinic, September 14th, 1878,) reports the

removal by himself of the lower portion of the

left lung of an Indian boy, eight j^ears old, who
bad been wounded by a barbed arrow, and had

pulled out this portion of the lung when he

pulled out the arrow. The arrow penetrated

between the fifth and sixth ribs, just to the left

of the median line. Twenty four hours after

the injury the doctor saw the case. Mean-
while the " medicine man " near at hand had

failed to cause the lung to return by his

enchantments. When the doctor arrived, the

protruded portion of lung was congested and

fast becoming gangrenous. The extended por-

tion of lung was ligated and removed ;
the cut

surface was touched with perchloride of iron

and returned within the small opening made hy

the arrow. The portion of the lung removed

was four and one-half inches long and two and

three-lourths inches broad at its widest part.

Some degree of suppuration took place, and two

weeks after the ligature came away with a quan-

tity of pus. The boy has steadily improved

since the ligature came away, and is now be-

ginning to resume his wonted sj)ort8.



THE CA\ADA MEDICAL RECORD. 69

NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS.

Stated Meeting, June 17, 1878.

SORE NIPPLES.

Dr. F. Y. White directed the attention of the

Section to his method of retreating sore nip-

ples. • He received the idea from the patient.

He had had between one and three thousand

cases of confinement, consequently an extended

experience in the management of that difficulty.

He had resorted to almost every method of

treatment, embracing the various local appli-

utions which had been recommended, but with-

out satisfactory results. During the last eight

or ten yeai-s he had employed the method sug-

gested by his patient, and had come to regard

k as specific, for, with only one or two excep-

tions, the plan of management, in his hands,

had been uniformly successful. The plan was
to simply protect the nipple with an ordinary

nipple-glass, such as was worn to protect the

nipples from the clothing. It could be secured in

position by means of a bandage. The pressure

f the glass upon the breast removed more or

ioss of milk, which became a serviceable lotion

lor the sore nipple.

Dr. Hubbard remarked that he had employed
the nipple-glass for several years to protect the

breast from the clothing, but he had never used

it for the cure of sore nipples. He had used it

more as a protector against irritation. He had

not, however, always succeeded in curing the

nipple while using the glass. He had frequently

questioned whether keeping the nipple con-

stantly moist with milk was not injurious rather

than beneficial.

Dr. A. C. Post suggested that when the nip-

ple-glass was employed, the hole should be so

large that the nipple 'would not be at all dragged
upon ; the drawing should be from the breast,

and not from the nipple.

Dr. S. S. Purple remarked that when the

nipples were simply sore, without excoriation,

he had managed them successfully by making a

local application of

5. Tarmin , 3i.

S\T. acacia 3 ij.

Aquae 3 iij.

M.

It could be applied to the nipple and breast

with the finger, and should remain exposed to

the air until perfectly dry. The glass could

then be worn ever the nipple to protect it from

the clothing, and he u^^uully had no trouble in

the management of the case.

Dr. E. F. Ward said that local applications,

such as nitrate of lead, tannin, etc., had, in his

hands, been rather disappointing in the treat-

ment of sore nipples. For several years he

had not used any local application to the breast

or nipple, but had directed the woman to use a

nursing tube, consisting essentially of a glass-

shield with a broad brim, and an opening su&-

ciently large to admit the nipple without con-

striction, and a rubber tube with a mouth-piece

attached. The glass shown by Dr. White he

also used to protect the parts from the clothiiig,

but had not used it to cure the nipples. He

had experienced little or no difficulty in man-

aging his cases successfully.

Dr. O'Sullivan had not for many years used

local applications in the treatment of sore nip-

ples. His method of treatment had been to

keep the nipple perfectly at rest, never allow-

ing the child to nurse unless the nipple was

protected. He had used the nipple-glass as a

protector from irritation.

Dr. Kennedy thought the nipple-glass did

nothing more than protect the breast from irri-

tation produced by the clothes. So far as

treatment of the sore nipple was concerned, he

usually left it to the experience of a physician

or to the experience of the nurse, however poor

that might be.

Dr. Caro remarked that the nipple-glass was

used extensively in Sicily, but simply to pro-

tect from irritation produced by the clothes,

an^ not for the cure of the nipple. He thought

local applications were of no avail. To give

the nipple perfect rest was the best treatment.

To protect the nipple from irritati >n, he had

used the glass shield very extensively.

In cases in which it was desirable to keep

the air from the nipple, he had found gold-

beater's skin to be the best application. The

idea of keeping the nipple wet with milk was

objectionable on the ground that the milk itself

was soon so changed as to be a source of irri-

tation; consequently, the cleaner the nipple

could be kept the better. K local application

was to be made, pure cold water was all that

was necessary. The paramount principle in

the treatment was perfect rest for the nipple.

Dr. O'Sullivan remarked that he had used

cold water, and associated with it glycerine,

which was very soothing. The main element

in the treatment, however, was rest.

Dr. Compton said that he had seen the fol-

lowing mixture act very favorably as a local

application.

5. Tr. Benzoin co.,

M. Glycerine, aa-

To be applied just after the child had nursed,

and wiped olf before nui-sing was renewed.

MANAGEMENT OF THE BREASTS IN CASES IN

WHICH NURSING IS NOT ADOPTED.

Dr. Hubbard asked the question, What
should be done for the breasts in ca.'ses in which

the child was still-born, or the mother not dis-

posed to nurse her child ? His practice had

been to let the breasts entirely alone, and he

had yet to see a mnmmary abscess following
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that method of management. He had recom-
mended that method in the Infant Asylum,
\There most of the mothers were not disposed

to nurse their children. He was at first op-

posed by his colleagues, but finally they con-

sented to give the plan a trial, and during his

entire connection with that institution there
was not a mammary abscess formed. The
method, however, wherever recommended, met
with opposition from nurses and friends, and it

was with the greatest difficulty that the physi-
cian could prevent drawing milk from the

breast. The pain in the breasts, if any was
present, as a rule subsided within twenty-four
or forty-eight hours, and no further trouble

was experienced if no attempt whatever was
made to draw the milk. If the milk was
drawn only once, the character of the case was
entirely changed.

Dr. Ward remarked that it had been his

practice in such cases not to draw the milk at

all, and he had found that the pain ceased
within one or two days.

Dr. O'Sullivan said that it had been his

practice not to interfere with the breast under
the circumstances mentioned. He had seen
only the most favorable results follow, when a
rigid adherence was given to the method.

Dr. Purdy remarked that his experience had
been in accord with Dr. Hubbard's. If the
condition of the patient warranted it, he usual-

ly administered a brisk cathartic—indeed, kept
up a slight diarrhoea for a few days—and
thought it caused the milk to disappear more
rapidly than it otherwise would.

Dr. Hubbard thought that in accordance
with a somewhat late suggestion, a bandage
could, with advantage, be applied with the
view ofpreventing the formation of the milk.

Dr. Munde referred to suppurative mastitis

which had ocurred in cases in which the band-
age was used. His general practice was to let

the breasts entirely alone. He had used bel-

ladonna, but did not think it necessary. It

was soothing however, and was not specially

objectionable.

Dr. Caro believed that where the woman
proposed not to nurse, it was the best treat-

ment to let the breasts alone. But suppose
the woman wished to nurse, and did nurse the
child from one breast, and was unable to nurse
from the other breast, what should be done ?

Por example, a woman came under his care
who had had the right nipple completely de-

stroyed by a burn when a girl. She nursed
her child from the left breast, and after three

or four days there was considerable fever, and
she complained of considerable pain over the

right breast. Upon examination, it was evi-

dent that secretion of milk had begun in the

right breast, and he thought it necessary to re-

sort to some means for its arrest. He applied

fluid extract of belladonna twice a day for five

or six days, and all evidence of milk dis-

appeared. Whether the result was due to the

belladonna or not he was unable to say.

—

N.

T. Medical Record.

OBSTETRIC SECTION.

Stated Meeting, Sept. 16, 1878.

SORE NIPPLES.

Dr. F. Y. White read a paper upon the above

subject. Preparatoiy to a proper understand-

ing of the pathology and the therapeutics of

this morbid condition, he referred to the anato-

my of the part as given by Astley Cooper and

some more modern authors. According to the

authorities consulted, the doctor stated that

there was no erectile tissue in the nipple, such

as was found in the penis. The most common
varieties of sore nipples were abrasion, fissures,

and ulcerations, and their occurrence was most

frequent in primiparous women.

PROPHYLACTIC TREATMENT.

With reference to prophylactic treatment,

such as bathing the nipples prior to confine-

ment, with alcohol, astringent lotions, etc.. Dr.

White had great doubt concerning its actual

value.

He regarded sore nipples as the most frequent

cause of the superficial and the deeper-seated

mammary abscesses which occurred during

lactation.

The doctor did not discuss the therapeutics

of this subject further than to re-affirm his confi-

dence in the use of the nipple-glass, which pro-

tected the nipple from irritation, from variations

in temperature, and from engorgement by milk.

It should be applied as soon as the nipple com-

menced to be tender.

Dr. Hubbard regarded it as a point well

taken, that mammary abscess very seldom oc-

cured unless preceded by sore nipple. He had

been inclined to the belief that constantly bath-

ing the nipple with milk, as was the case when

the nipple-glass was worn, was injurious rather

than beneficial. In that respect, however, he

might be in error, and was willing to give the

glass a trial.

DOES THE NIPPLE POSSESS ERECTILE TISSUE ?
'

Dr. A. C. Post remarked that, while there

might be some histological ditterence between

the nipple and the penis with reference to the

erectile tissue, at the same time there was pre-

sent in the nipple a tissue which rendered it

capable of becoming erect. He regarded it as

an error to say that the nipple did not contain

erectile tissue, and, in that particular, he

thought the language of the paper should be

corrected.

Dr. White remarked that Cooper did not

regard it as erectile tissue proper, and that the

same view was held by Flint, as stated in his

work on physiology.
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Dr. Caro believed that Dr. Post was correct

when he stated there was erectile tissue in the
nipple; for it was a positive fact that such tissue

^^as present. Whether it was equal to what
was found in the penis and the clitoris, he was
unable to say : but that the nipple became erect

when titillated, and remained so for a certain

length of time, had been repeatedly observed.

Besides, he believed there was an intimate rela-

tion existing between the erectile tissue of the
nipple and tbe erectile tissue of the genital

organs of the female, for, when the nipple was
sucked, it very commonly happened that a cer-

tain kind of voluptuous feeling came over the
woman.

Again, it had been long known that friction

of the nipples, such as sometimes attended
measures prophylactic of sore nipples, might be
followed by abortion. Velpeau, Bedford, and
some other authors had suggested tickling the
nipple for some time as one of the means of
producing premature labor.

For that reason, active interference with tbe
breasts and the nipples prior to labor had been
objected to in the prophylactic treatment for
«ore nipples.

With reference to remedies for preventing
excoriation and fissure of nipple, he had never
found any more serviceable than the saliva of
the mother applied two or three times a day.
As for treatment, the application of clear

cold water had served him most satisfactorily
for hardening the nipple and preventing exten-
sion of excoriations after they had been devel-
oped. The water was best applied by means of
small cloth-compressors. In obstinate cases he
had found nothing better than gold-beaters' skin
applied to the nipple, and covered, perhaps,
with a slight laj'er of collodion, which would
not be removed by a single nursing.—JV^.F.

Medical Record.

MOIST HANDS.

The following replies were received to a
communication in the British Medical Journal
asking a remedy for moist hands

:

'• In answer to 'A Member's' query on the
above subject, I beg to recommend a remedy
which I found most useful in hydrosis manuum

. following small-pox and other eruptive fevers

—namely, extract of belladonna painted
around the wrist in the form of a bracelet

once a day. It would be of interest to me to

know if the above remedy is successful in your
correspondent's case."

" I think that it would be worth the while
of ' A Member' to try the effect of terebine
soap in the case in question ; or, what would
do equally well, if not better, of a drop or two
of terebine itself used upon the hands while
washing. The great power which terebine

possesses of dissolving fatty matters of all

' kinds makes it a powerful detergent. I am
. constantly in the habit of using it in this

; way when my hands are unusually dirty from
i any special cause ; but, though most effective

I
in this respect, it has the slight drawback of

I
leaving the skin very dry, and it has struck

I
me that it might in this way correct the ex-

i cessive moistness by which your correspondent

j
is ti'oubled."

" If ' A Member ' have not prescribed bella-

! donna for the relief of this unpleasant com-
i plaint, I venture to suggest his doing so. It

j
is of service in the treatment of excessive

1 perspiration of the feet, when it is generally

I

ordered in the form of liniment ; but as an
! application to the hands, an inodorous solution

I
of atropine would probably be preferable. The

j
internal administration of belladonna will

!
also help to bring about a satisfactory result,

as it does in cases where it is necessary to pte-

.vent the secretion of milk."
" I would advise ' A Member's ' patient not

to wear gloves or any covering for the hands
until cured. Let him drive, garden, row, or

perform other slight manual labor with bare

hands. By these means the palmar surfaces

will become somewhat hardened and less

liable to the profuse perspiration complained
of. This has been the ma««t effectual treat-

ment in one or two cases I have had to attend.

Physic I found of no avail."
" The particulars of a case of hyperidrosis

which came under my notice some time ago,

and the result of the treatment adopted, may
be of interest and use to your correspondent,

'A Member,' writing on the subject of ' moist

hands.' In my case the patient had been a
sufferer from hyperidrosis of the feet for years.

The secretion was of an offensive nature, and
a source of constant annoyance to himself and
his friends. He had tried various ' remedies

'

without effect. I prescribed the treatment
first recommended, I believe, by Dr. Sydney
Ringer, viz., the local application of belladonna.

The result was successful beyond my antici-

pations. The action of this drug appears to be

as eflBcient in checking the secretion from the

sudoriferous glands as it does in arresting that

of the mammae. I would recommend the un-

guentum belladonnas to be rubbed in twice
daily, or the liniment may be substituted if a
greasy application be objected to. If tbe bella-

donna treatment should fail, I would advise a

trial of the method originated by Hebra, and
highly recommended by M. Pai-dy and others.

This plan consists in covering the affected

parts with strips of diachylon plaster, so that

the hand or foot, including the fingers and toes,

is completely shut in. The plaster must be

renewed each day, after thoroughly wiping the

parts with a warm dry flannel. This should

be repeated daily for a fortnight. It has
occurred to me that by using the emplastrum
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belladonnte we should derive the benefits from
the local application of that drug, together

with the advantages of the diachylon treat-

ment, at one and the same time. Constitutional

means and the ordinary astringent lotions are

useless in these cases of partial sweating."

"'A Member' should consult Ringer's

Therapeutics on the subject. He will tind it

recommended to apply the liniment of bella-

donna to the hands, or a solution of atropine.

An ointment containing belladonna liniment

may be used with gloves at night, or a small

quantity of atropine (which is more decided)

may be injected under the skin. Jf these fail,

the hands should be wrapped up at night in

Hebra's lead ointment, and nervine tonics

given. A strong solution of tannin in alcohol

is a remedy worth trying. The atropine

should be injected into the arm. One hundred
and twentieth of a grain is suflftcient to begin

with. If the malady continue, the ninetieth

and subsequently the sixtieth of a grain may
be used. Every second or third day is frequent

enough to inject.

A CLINICAL LECTURE.

Delivered at Jefferson Medical College Hospital by Samuel
W. Gross, M.D., Lecturer on l3isease of the Genito-
urinary Passages and on Clinical iSurgery in Jefferson

Medical School, Philadelphia (Reported for the JS.Y.

Hospital Gazette.)

EXTERNAL HEMORRHOID.

This is a trouble for which you will be very
frequently consulted. You notice this little

tumor on the vei-ge of the anus. It is charac-

teristic in appearance, and is the cause of great

pain. The man first noticed its presence yester-

day afternoon following a passage accompanied
by a good deal of straining. The tumor is

uncommonly large for a pile. It is of the usual

bluish color, and imparts a decided sense of

tightness to the touch.

Haemorrhoid tumors are of two kinds, exter-

nal and internal. Tlie internal pile is within

ihe sphincter ani muscle^ and consists of a knot
of hypertrophied arteries and veins. It is com-
monly soft and spongy in texture. The external

haemorrhoid is of a very different character. It

is external to the sphincter ani muscle, but is

very often strangulated by the contraction of

that muscle. It consists of an extravasation of

blood from the haemorrhoidal vessels, is, in fact,

a sort of apoplexy at the verge of the anus.

As regards the treatment of an external

hfemorrhoid, Erichsen of London, and Bryant
of Guy's Hospital, advise its immediate removal
with a knife. This is a truly villainous practicte,

and attended with great risk of obstinate

haemorrhage. The American surgeon incises

the tumor with a bistoury, and presses out its

contents, i.e., the contained clot of blood. The
structure of an external haemorrhoid consists

entirely of this clot of blood. The slight opera-
tion relieves the pain and tension at once. As
an after-treatment the parts should be well

bathed with cold water and some medicine given
to act on the liver and bowels. [The above
remarks were made by Prof. S. D. Gross, who
had taken his son's place for a few minutes.

—

Reporter.]
NiEVUS MATERNA.

You notice this soft, elastic tumor over the

upper portion of the left frontal bone. It is as

large as an almond, and is traversed by veins.

When the child cries the tumor grows hard and
tense. This is what is vulgarly known as a

mother's mark, a nsevus materna. These tumors
are called cavernous angiomce and consist of

dilated veins, or arteries, or both—sometimes
the veins predominate, sometimes the arteries.

These veins and arteries are, of course, of capil-

lary size.

There are a great many ways of operating in-

a case like this. In a recent instance 1 tried to

cut away the growth under the skin so as tO'

avoid a bad-looking scar, but I found it of no
use. On another occasion I tried cauterization,

heating the bulb of the cautery and perforating

the tumor in many places, but it did no real

good.

The proper way to treat such cases is the one-

which I shall now adopt. I push two oiled pins

right through the base of the growth so that

they cross each other at right angles. I then,

take a sharp knife and cut a groove in the skin

between the points of insertion and of exit of

the two pins, and then pai>s a stout ligature

round the base of the naevus and underneath th&

pins. I draw this ligature just as tight as I

possibly can, so as to completely strangulate

the growth. When this is done the vessels of

the tumor are obliterated, new matter is thrown

out, and the tumor itself sloughs oft' in the course

of four or five days, leaving an open, granulating

wound, which must be protected by some mild

ointment. Before dismissing the case I cut oif

the ends of the pins so that they will not catch,

in the clothing. There is no use whatever in

temporizing in these cases by the use of the

cautery, or by the injection of irritating sub-

stances in the body of the tumor.

MAGIC EFFECTS OF HYPODERMIC PUNCTURE.
OF MORPHIA IN CASES OF DYSENTERY.

By J. E. Washington M.D., Augusta, Ga.

As I have never seen mention made of the

use of morphine by hypodermic puncture in

cases of dysentery, I have concluded to give

my own experience with it. I was first in-

duced to try it by being called to a case inr

which there "was terrible stitfering from tenes.

mus and vomiting. In this case the man beg_

ged me, " Doctor, for God's sake give me som
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thing to relieve me, for I can't stand it much
longer." He was covered from head to foot

with cold, clammy sweat, lips blue and cold.

I gave him about the third of a gi-ain of

morphia by puncture, not with any idea that

it would relieve the vomiting and purging,
but solely to obtund him to the severe suffering,

but to my surprise in a few moments he was
perfectly quiet, and the vomiting and purging
almost entirely relieved ; another puncture did

the work, and he was convalescent in a little

over forty hours.

Having such success in this case, I was em-
boldened to try it in several other cases, with
equally as good results. After bavins; treated

a number of cases in this way, I was taken
with an attack of dysentery myself. In my
own caise there was severe vomiting and tenes-

mus, in fact, a movement from the bowels
every five or ten minutes, and sometimes I

could not leave the stool- more than three or
four steps without having to return.

I tried opium to quiet me, but could not re-

tain it. I then thought of the hypodermic punc-
ture, and although so weak and faint that I

could not sit up, prepared the instrument (being
by myself, and gave myself a good puncture,
and lo! in a few minutes I was perfectly re-

lieved. I then applied a wet bandage over
stomach and bowels, and was soon convales-
cent. •

Now we have not only the evidence of the
beneficial effects of hypodermic puncture of

morphine in cases of dysenttfrj', as derived
from a trial upon others, but also from personal
experience. When we come to consider the
evere, debilitating effects of this disease, and
iso how frequently its effects are prolonged
'r days and weeks, it behooves us to try

those remedies which will cut short the dura-
tion of the disease.

—

Sashuille Journal of Medi-
cine.

have fared the same fate, in the same period of
time. Everj' one of these remedies had its

advocates among experienced and distinguished
observers, who cited cases in support of their

views every whit as satisfactory as many of
those which satisfy medical gentlemen of the
present day. Nevertheless, they have, one and
all, been almost entirely discarded. The ex-
perience of generations, venerated, often justly,

in other particulars, has been inexorably and
indiscriminateh' scouted in this. What wonder,
then, that the sudden crash of so venerable a
system should inspire men with profound suspi-

cion of.human testimony in mattera thera-
peutic, and should hamper the erection of the
new structure that is progressing so painfully,

slowly, gropingly. This attitude of incredulity
is very natural. It is, moreover, of good omen
for the future, as long as it is judiciously main-
tained, and does not degenerate from scientific

alertness into a blank nihilism which nothing
can convince. It is time that writers uj)on thera-
peutics should scrupulously conform to the
requirements of this sentiment. It is time that
men should know that we want facts in the
stead of opinions ; or, at least, the facts first, the
opinions afterward. Such facts are to be
gathered, not from our present inconclusive ex-
perimentation upon animals and physiology, but
in the actual treatment of disease, so recorded
that it can be offered to the inspection of every
one who may choose to judge for himself of its

value. Thus, and thus alone, can speculation be
avoided, inaccurate observation prevented from
misleading, and accurate observation receive its

proper recognition.

In accordance with these views, the following
remarks are offered as a contribution to the
subject indicated by the title of my paper.

During the past year 1 have treated some
twenty-seven cases of chorea with arsenic.

The average age was nine, the minimum five,

the maximum sixteen. Six of the patients I
have been enabled to keep continuously under
my own observation from the beginning of
treatment to the entire disappearance of the
symptoms. It has, of course, been necessary to

THE ARSENICAL TREATMENT OF CHOREA.

Bj L. C. Gray, M.D.

In regard to the efficacy of our therapeutics,
ere is abroad in the profession a feeling of

j
accept the statements of relatives and friencfs as

-skepticism, which, albeit often unconsciousiy
actuating its possessor, is yet, on that very
account, the more deleterious in its influence
upon medical thought and action. It is scarcely

be wondered at. At a time which I have
-.0 doubt is within the memory of gentlemen
present to-night, every dispensar}- had its

" bleeding-room," and the lancet was consi-

-dered to be a more indispensable instrument
than any which the general practitioner now
carries. To-day I question whether there will

have been a dozen, nay, half a dozen, venesec-
tions in this large city in the last twelve calen-
dar months. All the sedatives, depressants,
revulsives, nauseants, emetics, low dietaries,

to the exact period of onset. I have made use,

in every instance, of Fowler's solution of arsenic,
the Liquor Potassse Arsenitis, commencing in-

invariably with three drops thrice daily after

meals, and increasing this amount every second
day by one or two drops, until there was either

distinct abatement of the disease, or until some
slight toxic effect appeared, as an occasional

nausea, or quickening of intestinal peristalsis,

or a slight puffiness beneath the eje.s, or a
pa.ssing cephalalgia. Should any more decided
toxaemia than this have resulted, I have reduced
the dosage drop by drop, being careful, however,
not to diminish the quantity too hastily or too
much. As a vehicle for these doses I have
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emplo^^ed the Tr. Cinchonse Comp., one drachm
or half a drachm at a time, for I have found
that the arsenic is less apt to cause gastric dis-

turbance when given in this manner than when
administered simply in water. It has been my
custom, nevertheless, to largely dilute even this

mixture With water, since I deem it a matter of
great moment to take every available and
harmless precaution—even though it may often

be superfluous, especially in children—to pre-

vent any decided irritation of the stomach.

Four of the six cases were cured after attain-

ing a dosage of seven drops three times daily,

while five drops thrice daily sufficed lor another,

the remaining one recovering with two drops
given at the same intervals. In three individuals

of the twenty-seven the medicine could not be
pushed to the proper extent. The mother of
one of these children, a very stupid woman,
insisted that the little patient would vomit
immediately after being given one drop, but I

had reason to doubt whether the parent could
measure so small a quantity. In the second
patient, likewise through the blunder of the
parent, dangerous symptons were induced,
while there supervened a decided nausea, cepha-
lalgia, and gastralgia in the third, which
speedily passed away upon the discontinuance
of the remedy. I would have it borne in mind
that every case was cured that was retained
under treatment for the adequate period of

time, which I shall specify in a moment, and
that in no one of those uncured because of in-

sufficient length of treatment did signs of im-
provement fail to appear, the more marked in

proportion as the medicament was longest con-
tinued. The exclusive treatment in all these

cases was by the Liq. Potass. Arsenitis. No
directions whatsoever were given in regard to

hygiene or food
;
and as all these patients were

seen at my clinic in the out-door department of
the Long Island College Hospital, neither the
hygiene or food could have exerted any ma-
terial influence upon the result.

The average duration of the six cases, from
the beginning of treatment to the absolute
cessation of *ij movements, has been 24 days,

the maximum 38 days, the minimum 13 days
;

while the average period from the earliest

symptons to their disappearance has been 55
days, the maximum 103, the minimum 21.

An attempt has been made of late, with earn-

est ability and an imposing array of clinical

material, to prove that the duration of chorea
treated upon the so-called " expectant " plan is

no greater than it is under the exhi bition of any
drug ; or, in other words, that when a choreic
patient is surrounded with the favorable hygie-
nic influences of a hospital or an infirmarj^, and
at the same time supplied with wholesome,
nourishing diet, the cure will be effected as

speedily as when arsenic, iron, zinc, and others

of this ilk are administered. In 1862 Dr. Wilks,*
inaugurated this era of doubt by citing four
cases which he had managed in this manner.
The subject seems to have passed out of memory
for upwards of a decade. In 1871 Drs. Gray
and Tuckwellf again enthusiastically lauded
the merits of the " expectant " method, publish-

ing eighteen cases in support of their views, tO'

which they added twenty in 1876,| making a
total of thirty-eight. Up to the present day
these claims would seem to have been accorded
a general acceptation ; or, at least, I am not
aware that any public opposition has been made-
to them. Are they valid ? is a question which;
I have long been asking myself, which has-

prompted me to an investigation of this subject,

and to which, I think, an answer can be found
in my own observations, of which I have just

spoken. The average duration ofDr. Wilks' cases-

under the " expectant " treatment was 50 days^
while if the duration after admission to the hos-

pital be computed in the casesof Drs. Gray and
Tuckwell, it will be found to be 36 days. A&
the average duration of my cases treated with
arsenic was 24 days, there is evidently a diff'er-

ence in favor of the latter of 15 days as against
the cases of Drs. Gray and Tuckwell, and of 26
days as against those of Dr. Wilks. It may be-

objected, seemingly with force, that my six

cases are so disproportionate in number to the
thirty-eight of Drs. Gray and Tuckwell* as to-

render the comparison unjust to the latter. The
objection, howev^er, is more apparent than reaL
In the first publication of these gentlemen Dr.
Gray gave the details of six cases. Dr. Tuckwell
those of twelve, while in their last paper Dr..

Gray narrated the histories of nine cases, Dr.
Tuckwell giving those of eleven. It is clear that
if the average be reckoned in each of these
groups, and compared on the one hand with
the average obtained from all these cases while
on the other hand it be compared with the
average of my cases, a very correct idea can be
obtained of the discrepancy that may exist

between the averages of a small and a large

number of cases. If this be done it will be as-

certained that Dr. Gray's first six maintained
an average duration under treatment of 38 days^
his later nine cases of 36 days, while the earlier

twelve cases of Dr. Tuckwell lasted 32 days,

the eleven more recent ones 36 days ; or, in

brief, the difterence between the lowest average
of any individual group, thirty-two, and the
average of all the cases, thirty-five, may be 3
days. This possible source of error being
admitted, as I am perfectly willing to do, there
still remains a balance of twelve days in favor

of the arsenical treatment of chorea ; this ba-

lance, by comparison with some of the groups^

* Med. Times and Gaz., March 22, 1862.

t Lancet, 1871.

t Lancet, Feb., 1876, p. 710.
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mounting as high as 16 and 18. It is thus
manifest that the average duration of thirty-

eight cases of chorea treated with arsenic would
not vary essentially from the average duration
of six cases so treated. Denial of this certainly

would be hypercriticism.

In computing the average duration under
their method of treatment, Drs. Gray and
Tuckwell have included the duration of the

lisease//nor to the patient's admission into the
infirmary. This is obviously improper Their
own figures show that this prior duration may
vary from 3 to 84 days! The average of this

prior duration in my cases was, moreover, 39
days, while in theirs it was 31 days ; my cases,

therefore, having been ill some 8 days the
longest. Unless, then, it be asserted that chorea
will last the same length of time, whether the

hygiene and nuti-ition be good or bad—an as-

sertion which I am certain these gentlemen do
not make—this prior duration must be exclud-
ed. Were I, however, to admit it, there would
still remain a balrnce of 12 days in favor of the
arsenical treatment, the total duration of my
cases having been 55 days, as against 67 in the
English patients. *

In singular corroboration of the figures at

which I have arrived, twenty cases of chorea
treated with Fowler's solution of arsenic in St.

Thomas' Hospital in London, in 1868, averaged
26 days. No details are given. And these
figui-es, in their turn, add substantiation to the
opinion so long prevalent in the profession, as
to the unsurpassed value of arsenic in the dis-

ease under consideration ; an opinion which, be
it said to the honor of American medicine, was
first emphatically enunciated in a communica-
tion published in 1839 f by Dr. D. M. Reese, of
Albany, and to whom, therefore, and not, as is

generally stated, to Dr. James Begbie, of Edin-
burgh, whose paper was read in 1858, belongs
the credit of having been the first to call the

attention of the profession to this important cli-

nical fact.
;|:

I have sought, but only with measurable suc-

cess, for statistical material wherewith to insti-

tute a comparison between the arsenical and
other modes of treatment. Sulphate of zinc in

increasing doses, as well as the preparations of
iron, were administered to a number of patients
in St. Thomas' Hospital in the year mentioned
above. Of eight cases to whom the zinc was
given, five only were cured, the remaining
three being merely improved, whilst the aver-

age duration under treatment of the cured cases

was 29 days. The ferruginous preparations

* The total duration of thpir cases, as given by Drs. Gray
and Tuckwell, is 69 days. But I have omitted case three
of Dr. G.'s latest publication because of the relapse from
an accidental cause, not connected with the disease. I

have thus reduced the time by 2 days.
t N. Y. .JouTO. Med. and Surg., Oct., 1839.

X Ed. Med. Joum.. vol. 3, 1857, 1858, p. 961, read before
the Med. Chir. Soc, Edin., April 7, 1858.

affected a cure on the average in 44 days. Five
cases are recorded by Mr. H. T. Bntlin * as
having been cured by the sulphate of zinc in 37
days upon the average, whether with increas-

ing doses or otherwi.se is not stated. Other
reliable figures than these I have not been able

to find. It is needless to point out that these

bear no comparison with those obtained in the
treatment by Fowler's solution.

But, notwithstanding that the arsenical treat-

ment of chorea in the manner described check.s,

as I am persuaded, the course of the disease

more quickly than any other remedy of which
we possess knowledge, the " expectant " treat-

ment is by no means to be contemned. I dis-

pute simply its relative, not its actual, value.

Of the latter there is abundant proof, which can
be found partly in my preceding statements

upon the subject, partly in the histories of many
of the cases detailed by Drs. Gray, Tuckwell and
Wilks. The latter gentleman tells of one pa-

tient, for example, who had been ill two years,

under treatment in the out-door department for

twelve months, and who was cured in two
weeks after admission to the hospital. And it

would be equally unjust to deny that the sul-

phate of zinc or the ferruginous preparations

possess efficacy. On the contrary, I believe

that, were the treatment of chorea to be direct-

ed in rigidly logical accordance with what accu-

rate information we can command, it should

consist of a judicious combination, according to

the circu^istances, of two or more of these re-

medies. Foremost of all in effectiveness I should

deem the administration of Fowler's solution of
arsenic, accompanied by good hygiene and a
sufficiency of nourishing food. The arsenic

should be administered in promptly and stead-

ily increasing doses to the supervention of slight

toxsemia or the distinct remission of the move-
ments ; and the patient should live in well-

ventilated apartments, should have necessary

but not excessive exercise, should be well pro-

tected by adequate clothing from atmospheric

changes, should have abundant sleep at season-

able hours, should be removed from all sources

of excitement, and especially from all emotional

disturbance, and should be properly supplied

with savory, nutritious aliment. Should there

happen to co-exist anaemia or a similarly indi-

cative condition, it would be eminently proper

to add iron. The conviction almost forces itself

upon me that a series of cases carefully sub-

jected to this conjoint treatment would show
more favorable results than any yet obtained.

Should the arsenic for any reason be inadmissi-

ble, the sulphate of zinc should take its place,

commencing with two grains, and gradually

increasing every few days by a grain, until the

drug produces some slight ill symptoms, or

until improvement, whereupon the dosage^

•Lancet, Oct. 21, 1871.
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should be maintained to the ruce. In a certain

proportion of cases, however, as in the vast

majority of those seen in dispensary practice,

proper hygiene and nourishment cannot be had
;

and it is preciselj" in this class that it becomes
of paramount importance to determine the rela-

tive value of the drugs, upon one or more of

"which we must alone rely. In regai-d to this

class, I should arrange a scale, headed by arse-

nic, to which should succeed respectively, sul-

phate of zinc and iron; and any combination of

these should be in ]mrsuance of the preceding
rules.

ON THE USE OF CHLORAL-HYDRATE ENExMATA

Dr. Starcke, of Berlin, has a paper on the
emploj'ment of chloral-hydrate enemata in the

Berliner Klinsiche Wochenschrift for August 19.

He observes that there ai-e great prejudices,

especially in England, against the continued use

of chloral, occasioned, probably, by the not un-

frequent misadventures occurring in connection
with its use in habitual drunkards. Last year
Dr. Starcke himself fell ill of a chronic gastric

catarrh, with great acidity of the contents of
the stomachy and considerable emaciation and
prostration. The principal and most distressing

symptom, however, was persistent insomnia,
only half an hour to an hour's sleep being
obtained at night. At the suggestion of his

colleagues Dr. Starcke resorted to the use of
chloral, but the irritable state of the stomach
forbade its use by the mouth, and hence he
determined to take it per rectum. An aqueous
five per cent, solution of chloral was warmed to

about 95° Fahr., of which he injected first 10
grammes, and after a quarter of an hour a
further quantity of 10 grammes, so that in all

1 gramme (15|^ grains) of chloral were thus
taken. This was in a few minutes followed by
a feeling of warmth, comfort, and repose, and
lastly b}^ sound sleep, which lasted uninter-

ruptedly for five hours. In this manner Dr.

Starcke continued the injection of chloral for

five months, taking in all 120 grammes of the
drug. Decided convalescence set in after almost
the very first dose, which was followed every
morning by a sense of vigor and a desire for

food, without any headache or other discomfo 't.

Nor did the efficacy of the dose of chloral

diminish, and latterly even half the quantity,

i. e., 0.5 gramme, was sufficient. Fi-equently

the attempt was made to obtain sleep without
resorting to the chloral, but in vain, until within
the last month, when Dr. Starcke found he could
discontinue it altogether. This employment of
chloral per rectum has decided advantages in

cases of gastric irritability. Dr. Starcke tried

twice to take it by the mouth, and each time it

was after a few minutes completely rejected, and
no sleep ensued. The absence of all unpleas-
.ant results when administered by the rectum

is doubtless due to its undergoing no decom-
position, as is generally the case when it comes
into contact with the contents of the stomach.
Of course the drug should be absolutely pure.

The sensation of burning and tenesmus which
at first follows an injection, may be materially

obviated by well oiling the nozzle of the

syringe. And since the site of the tenesmus is

chiefly in the region of the sphincter, contact

of the chloral solution with this part of the gut
should be avoided by passing the injection pipe

as high up as possible. And if the injection is

made by one's self, the position on knees and
elbows will be found the most convenient. It

is also of consequence that the solution should

be complete, and that it should be warmed to

the temperature of the body ; also that the dose

required is a moderate and even small one as

compared with that usually given by the mouth.
Dr. Starcke has subsequently used chloral in

the same way in various cases and with the

same uniformly safe and favorable results. It

seems especially applicable in the case of aged
people, and in no case need the dose exceed one
gramme (\b^ grains).

—

London Med. Record,

Oct. 15, 1S78.

THE PHYSIOLOGICAL ACTION OF PURGATIVES.

Med. Times and Gazette: This subject has

recently been re-investigated by L. Biieger (Archiv.

ftir Exp. Pathologie). Large dogs were used.

Dilute solutions of saline aperients (sulphate of mag-

nesia and common salt) were absorbed without caus-

ing any change in the bowel ; but as the strength of

the solution was increased, the ligatured bowel con-

tained more and more clear yellow alkaline liquid,

containing flakes of mucus, intestinal epithelium, and
mucous corpuscles. Drastic drugs (croton oil, colo-

cyuth) caused the secretion of a bloody liquid, or

even set up diphtheritic influuiuuition of the mucous
membr.ine, while laxatives, such as senna, rhubarb,

aloes, gamboge, and castor-oil invariably caused firm

contraction of the muscular coats, the injected drug,

its watery parts being absorbed, being found spread

over the whole mucous membrane, which was not

inflamed. It thus appears that laxatives mainly act

by exciting peristaltic contraction of the intestine;

whereas salines, as was previously known, attract

water into the bowel, and also induce abundant

secretion from the intestinal glands. On the other

hand, drastics in small doses have a similar action to

laxatives, but in large ones they cause inflammatory

exudation and hypersecretion. Brieger's results,

therefore, differ from those of Moreau and Brunton

in the role he assigns to the laxatives. If we re-

member rightly, the latter observers found that the

various purgatives used agreed in producing a copi-

ous transudation of watery fluid into the bowel, and

this Brieger only admits in the case of the saline and

drastic aperients.
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We give in this number of the Record a report

of a lecture on " the varieties of phthisis," delivered

in Montreal, on the 5th of December, by Dr. Andrew

Clark, Senior Physician to the London Hospital.

Dr. Clark accompanied Her Royal Highness the

Princess Louise to Canada, as Medical attendant.

During Dr. Clark's stay in Montreal, extending on the

first occasion to three days, and upon the occasion of

his lecture to two days, he visited our various Medi-

cal Institutions and Hospitals, and made the ac-

quaintance of a number of the members of our pro-

fession. On the evening of the day of his lecture he

was entertained at a public dinner in the magnificent

ladies' ordinary of our palatial Windsor Hotel, Dr.

G. W. Campbell occupying the chair, and Dr. Rot-

tot, President of the College of Physicians and Sur.

geons of the Province of Quebec, filling the vice-chair.

The entertainment was one of the most recherchi of

its kind that has yet been given at this hotel, and

was largely attended. Dr. Clark, in replying to the

toast of his health, expressed the great pleasure which

he experienced at the very flattering way in which he

had been received by his professional brethren. He
alluded to a request which had been made to him by

a number of the prominent members of the Council

of the British Medical Association, that he should,

while in Canada, lay before the profession the desira-

bility of forming branch Associations in connection

with that great representative of the English Medical

profession. He thought that a reciprocal amount of

good might be done ; the Canadian branches, perhaps,

however, doing more good to the British Association

than it would be able to reciprocate. Upon this propos-

tion we propose at a future time to express our opin-

ion. The lecture on " the varieties of Phthisis " was

an able effort, exceedingly intere£ting,:ind proved that

its author had been an earnest and.thoughtful worker

in that school, from which so many shrink, the

post mortem room. The attendance of medical

men was lai^e, and in addition the students of the

three medical schools in Montreal were present

in large force. Dr. Clark after a brief visit to

New York sailed from that port on the 11th of

December for his home, carrying with him, we trust,

pleasant memories of his brief visit to the Dominion

of Canada, and leaving behind him an impression

which we feel certain will be as lasting as it id^

favorable.

MALTLVE.

At the late meeting of the British Medical

Association at Bath in August last, among thfr

exhibits of pharmaceutical and medical prepa-

rations, much interest was shown in one called

Maltine, which may be described as a highly

concentrated extract of malted barley, wheat and

oats.

Extracts of malt (i.e., malted barley) are

pretty widely known, but this is the first ex-

ample of a combination of the nutritious prin-

ciples of these three cereals that we have seen,

and the greater value of this combination is-

apparent, as wheat and oats are especially rich

in muscular and fat-producing elements. This

preparation is entirely free from the products

of fermentation, such as alcohol and carbonie

acid, and is very agreeable to the taste. Clini-

cal experience enables us to recommend it as a

nutritive and digestive agent, in virtue of its

albumenoid contents, and its richness in phos-

phates and diastase, likely to prove an import-

ant remedy in pulmonary affections, debility,

many forms of indigestion, imperfect nutrition,,

and deficient lactation. It will in many cases.

take the place of cod liver oil and pancreatic

emulsions, where these are not readily accepted

by the stomach, and we are disposed to believe

that Maltine, which is less known here than

abroad, is well worthy of practical attention.

—

The British MedicalJoumal, Oct. 19, 1878.

HDNYADI JANOS, AND APOLLINARIS WATER.

These two waters have now for some time beett

advertised in the Record, and for fully a year and

a half we have been using them extensively in our

practice. We feel therefore that we can from

experience express our opinion with regard to Ihem^
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The Hunyadi J^nos water is a moderately mild

purgative, and has the very great advantage of

being administered in comparatively small quantity.

Its taste is not disagreeable, being saline with a

slight bitterness. All these are advantages which

-cannot be overlooked when comparing it with other

purgative waters which have already been brought to

the notice of the profession. Its action is speedy,

and is unattended, except in an odd case, with any

griping. To persons who may require a periodical

aperient we know of none better. It deserves to be

very largely used by the profession throughout the

Dominion.

The Apollinaris "Water is indeed the queen of table

-waters. It is a natural effervescent mineral water,

being bottled directly at the spring near Neuenhar,

Prussia. In weak stomachs and in cases of pro-

longed illness, the refreshing effects of Apollinaris

we have seen well marked again and again. It is

said to be useful in dyspepsia, rheumatism and

biliary calculi. Both these waters can be obtained

from any druggist, first-class grocer, or wine mer-

chant.

It is generally known to the medical profession

and those interested in bibliography that Dr. John

S. Billings, Surg., U. S, A., in charge of the Nation-

al Medical Library at Washington, is now ready

to print his great " National Catalogue of Medical

Literature," as soon as Congress grants an appropria-

tion for the purpose. This indexes under subjects,

and by authors, books, pamphlets and original papers

in nearly all the medical periodicals of the world
;

including over 400,000 subject entries, and making

ten volumes royal 8vo of 1000 pages each. This

will be of the greatest value to physicians the world

over, as it enables them to find analogues for peculiar

and difficult cases, and thus often to save lives. In

continuation of this work, it is now proposed to

publish monthly, under the editorship of Dr. Billings

and of his assistant, Dr. Robert Fletcher, M.K.C.S.,

a current medical bibliography under the title of

the Index Medicns. It will be issued by F.

Leypoldt, the bibliographic publisher, 87 Park

Row, New York, at §3 per year, and will enter all

medical books and index the leading medical journals

and transactions in English and other languages.

A full list of the latter, numbering over 600, will

form a part of the specimen number of the Index

soon to be issued.

SCRIBNER FOR JANUARY.

The Jjmuary Scribner has a decided flavor of

good cheer. " The Tile Club at Work," by W-
M. Laffan, describes the methods of an associa-

tion of artists and others whose work speaks

for itself in the illustrations, which include

drawings by E. A. Abbey, (a tiled inantle-

piece), W. M. Chase, Hopkinson Smith, Wins-

low Homer, Alden Weir, Eeinhart, Quartley,

Wimbridge, Laffan, and Paris, and a tile in re-

lief by O' Donovan, the sculptor. A companion

paper, " The Tile Club at Play," is to appear

in the midwinter number, with a large variety

of illustrations.

The serious side of the holiday season is

touched upon in a paper on " Leonardo da

Vinci," by Clarence Cook. Among the cuts are

two important blocks by Cole : the well-known

" Last Supper," and the " Head of Christ,"

supposed to be a study for its central figure.

The " Mona Lisa," by Henry Marsh, is consid-

ered to be one of his finest blocks. Detail

drawings of the " Last Supper" are given for

purposes of comparison with Raphael's " Last

Supper " which is also reproduced in whole

and in detail. A number of other pictures,

drawings of inventions, caricatures, etc., appear

through the text. The paper is of a critical-

biographical character, and is the first of

several by Mr. Cook on the Old Masters.

There is also a Christmas ballad, " Biorn the

Bold," by Constantina E. Brooks, with a large

drawing by Mrs. Mary Hallock Foote, which

opens the number.

Of the unillustrated matter there are two

stories :
" Century Plants," by Miss Isabella T.

Hopkins, light and fanciful ; and " Ninon,"

by Miss Annie Porter, a pathetic story of New
Orleans. The- sixth instalment of Boyesen's

" Falconberg "
;
papers on '• College Hazing,"

by C. F. Thwing ; and •' The Amendment to the

Patent Law," by the Secretary of the Western

R E. Association : and Mr. Bayard Taylor's

" Epicedium," on the death of Bryant,—are also

given. Other poetry is by E. R. Bowker,

Amanda T. Jones, the late Richard Realf, and

R. W. Gilder.

In his department. Dr. Holland discusses

" Eeligion in these Days," " Art as a Steady

Diet," and " Popular Despotisms." Mrs. Oak-

ey's " Hints to Young Housekeepers" are con-

tinued in " Home and Society," the special
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topics being the engagement, treatment and
duties of servants. " Thp World's Work" de-

partment is especially interesting, and. among
the appliances described, are a wonderful " Ma-
chine for Measuring Plane Surfaces," a " New
Electric Lamp' (others to be described here-

after), " Hydraulic Fire-Escapes," " New Insu-

lated Telegraph Wire," etc., etc. " Bric-S-Brac"

is fanciful, numerous and satirical.

By reference to our last number (p. 48) it

'vill be seen that our subscribers, desirous of

ibscribing to this splendid Magazine, are

otfered considerable reductions from regular

subscription price.

JIEDICO-CHIRURGICAL SOCIETY.
NOVEMBBR 15tB.

A regular meeting of this Society was held

this evening, Di'. Henry Howard, the President*

in the chair. There were present Drs. Henry
Howard, President, F. W. Campbell, Bell,

Ritchie, Molson, Ross, Reddy, McConnell, Gue-

rin, Roddick, Trenholme, Armsti-ong, Loverin,

Blackader, Proudfoot and Edwards.

Minutes of last meeting read and approved.

Dr. C. N. Stevenson was balloted for, and
unanimously elected a member of the Society.

Dr. OsLER exhibited the following patholo.

gical specimens

:

Ist. A portion of liver with microscopic sec-

tions from a case of hypertrophic cirrhosis of

that organ. The woman, a patient of Dr. Ross

in the Montreal General Hospital, was intensely

jaundiced, febrile, no ascites. The abdomen was
filled with a large liver, which had during her

illness been very tender on pressure. Towards

the last week of her life, hemorrhagic symptoms
had set in the organ weighed seven lbs., very

firm and dense, but pale in color, looking fatty.

The microscopic sections exhibited showed the

lobnles nniformly surrounded with connective

tissue, and a new growth of the same was very

abundant within the lobules separating the

liver cells. The case corresponded in many of

its chemical and pathological features with the

hypertrophic cirrhosis described by recent

French writers. Dr. Osier remarked that this

was the second case of hypertrophic cirrhosis

in the Montreal General Hospital, in neither of

which was there any special involvement of the

biliary canaliculi described by French writers. I

The 2nd case exhibited was in contrast to

I

the last. It was the ordinary atrophic cirrhosis

of the liver. The organ was reduced in size,

'granular, and hob-nailed. Dr. Ross said this

I

patient had had marked cerebral symptoms.
Towards the end there was profuse excretion of

. urea, and coincident with this, sensibility, which

j

had previously been lost, returned. This lasted

for three or foui* days, but the patient finally

died comatose.

The 3rd specimen exhibited was sent to Dr
Osier from Br. Kerr of Londonderry, N. S. It

I

proved to be a gastric ulcer occupying the lesser

I

curvature ofthe stomach. The base was thicken-

ed, the edges undermined, and on the floor twcv

branches of the pyloric artery were ^een ulcer-

ated through. Id the zone of the pyloris, but
' not involving the ring, the coats of the stomach
were quite thick. This was due to an hyper-
trophy of the muscular coats. The history or
the case was not forwarded, but it is probable-

that the patient died of hemorrhages.

The 4th was a set of specimens from a woman
brought into the Montreal General Hospital

with profuse diarrhoea and vomiting, and died

within twenty-four hours after admission. The
large intestine was in a condition of advanced
ulceration, particularly in the transverse and
descending colon. A large tumor, nearly the

size of a child's head, occupied the entire pelvi^y

and on removal with the uterus was found to be

in the situation of the right ovary. On section

it proved to be a dermoid or piliferous cyst

containing a large quantity of inspicated seba-

ceous matter mixed with hairs. In the cyp^

wall near the attachment of the fallopian tube

a well-developed tooth was found, and numerous
long hairs were attached to various parts of the

cyst. In the heart from the same case a

remarkably large eustachian valve was present

in the right auricle.

Dr. OsLER remarked that these dermoid cysts

grow in other places besides the ovaries, show-

ing that they are not extra nterine. A satis-

factory explanation of the origin of these tumors

has not yet been arrived at.

Dr. HiNQSTON said these tumors are some,

times seen in very young children and conse-

quently cannot be extra uterine.

Dr. Ross remarked that the character of the

stock on which this tumor grew was interesting,

the pedicle was different from that of any
ovarian tumor which he had ever seen.
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A vote of thanks to Dr. Osier was moved

by Dr. Reddy and seconded by Dr. F. W.
Oampbell, and carried.

Dr. Trenholme gave a paper upon the value

of the Hodge Pessary in cases of retroflexion

of the uterus. He remarked that the value

of this instrument was not so much insisted

upon as it should be by modern writers upon

gynaecology. After reviewing the opinions of

various authors, he stated that his experience

had led him to give the instrument the first

place among the means we possessed for the

«ure of retroflexion of the uterus. He contro"

Terted the idea that the only bearing that ought

to be allowed for the pessrry should be such

^as the vagina alone can afford, and that in many

•cases, were this view acted upon, a cure would

be impossible, and much of the great value of

the support remain unrealized. The mode of

the action of the instrument was dwelt upon^

•viz., that the elevating force of the pessary and

the resisting force of the sacrum combined to

throw the uterus forward and place it in its

natural position in the pelvis. The restored

position of the organ allowed the force of grav-

tation to come to our aid, and we could confi-

dently count upon a cure ifwe wisely persevered

in our treatment. The value of Campbell's

method of replacement as a valuable means of

assisting in both sustaining the uterus and re-

lieving the pains apt to follow the use of a

closely fitting pessary were spoken of and com-

mended.

The different forms of the Hodge Pessary

were alluded to, and that modification known as

the Albert Smith, as the one most likely to

meet the expectations of the medical attend-

ant.

The importance of appreciating the pelvic

curve so as to form the pessary to suit each

case should not be overlooked, otherwise

rectal and urethral trouble would be apt to

annoy us.

Dr. Eeddy stated that the Hodge Pessary,

in his opinion, was most valuable. It often had

to be altered in shape to suit the case—this is

done by heating it. When the pessary cannot

be retained, he advised, as his custom, the

introduction of small balls of cotton wool

dipped in equal parts of oil and glycerine.

Dr. HiNGSTON stated that he had no ex-

perience of the Hodge Pessary. The difliculty

is in restoring the uterus to its position, not in

retaining it. It was his custom some time

since to use Simpson's Stem Pessary, but had

become dissatisfied with it, as it had on one

occasion disappeared, and he experienced great

difficulty in removing it. Latterly he had

used the Ring Pessary, and. was more in favor

of it than any other.

Dr. LovERiN said that there was- generally

more or less relaxation of the vagina itself.

He advised the use of astringents and tonics,

treating the vagina rather than the uterus.

Dr. Trenholme, in reply, said want of

tone in the vagina was a recognized cause of

prolapsus uteri. In nine cases out of ten

retroflexion was due to hyperplasia of the

organ itself Violent exercise would produce

retrortion ending in retroflexion. He did not

favor the bag pessary on the ground that it

filled the vagina and interfered with the rectum

and bladder. . He had found the Ring Pessary

powerless in the treatment of these cases, and

looked upon the Hodge as the most useful

pessary in our possession for the reasons before

stated.

Dr. Blackader said he had used the Ring

Pessary of Salt & Son, Birmingham, and found

it a most excellent instrument.

A discussion followed on the subject of smal

pox, Dr. Hingston remarking that some med-

ical men were most remiss in their duty of

reporting cases of small-pox to th© Board of

Health. Dr. Molson stated that he had ex-

perienced much difficulty in gaining admission

for patients into the Small-Pox Hospital, and

Considered the health authorities careless in not

properly using disinfectants in cases that de-

manded it. Dr. Roddick suggested that the

present unsightly ambulance for conveying

patients to the Hospital should be dispensed

with, and something more respectable put in

its place.

The meeting then adjourned.

Oliver C. Edwards, M.D.,

iiecretary.

BIRTH.

Iq Montreal, on the 17th of December, the wife of Dr. J.

B. McConnell of a son.

MARRIED.
At the Church of the Good Shepherd (Episcopal), St.

Paul, Minn., on the 9th of December, by the Rev. Wm. C.

Pope, Archibald S. Campbell, M.D., Brainerd, Minn., to Miss

H. O'Connor, Ottawa, Canada.
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A. H. KOLLMTEB, UA-, M.S, Editor.

ESERINE.

Compiled from various sources by

Henry R. Gray, Montreal.*

In 1863, it was discovered that the poisonous
nature of calabar bean depended upon an alka-

loid to which the name physostigmine was
given. Jobst and Hesse, the discoverers, pro-

duced it in the form of an amorphous mass,
alkaline, soluble in much water, and on exposure
its aqueous solution became red.

In 1865, Hesse obtained it perfectly colorless

and tasteless, and gave its chemical formula.

In 1867 V^e and Leven prepared an alkaloid
from the bean which they named Eserine.
This alkaloid differs from Hesse's in forming
rhomboidal tabular crystals of a bitter taste,

melting at 90°C., and combining with acids to
form soluble salts, which are hygroscopic and
non-crystalline as a rule. It is assumed by most
writers that Eserine is only the pure form of

what Jobst and Hesf^e called physostigmine, but
in Fliickiger & Hanbury's Pharmacographia
it is stated that "we feel hardly warranted in

admitting the identity of the two substances."

The following is the method of preparing the
alkaloid of calabar bean, as recommendetl by a
Commission on " Standard Formulas " appointed
by the Pharmaceutical Society of Paris.

Exhaust powdered calabar beans mixed with
1 per cent of tartaric acid by means of repeat-
ed digestion and percolation, with hot alcohol
(about three times the weight of powder for
each diuestion). Distil most of the alcohol off,

filter the remainder, and heat on a water bath
until all the alcohol has been dissipated. When
cold, add a small quantity ofdistilled water and
filter to separate resinous matter. Shake the
filtered liquid with several portions of washed
ether, until the latter ceases to become colored.
Now add to the aqueous liquid remaining a
slight excess of bicarbonate of potassium, again
shake several times with ether, unite the ether-
eal solutions, and allow to evaporate sponta-
neously, when the Eseria will be left behind in
crystals, which are rendered pure by a second
crystallization.

Bromhydrate of Eseria is prepared by dissolv-
ing the foregoing alkaloid in colorless brom-
hydric acid, and evaporating to a syrupy con-
sistence. In -a few days fibrous, slightly colored,

• The writer is indebted to the " Proceedings of the Amer-
ican Pharmaceutical Association for 1877 ;

" Chemist and
JJruggiit, London ; J^ew Remedies, New York, and
FlUckiger & Hanbury's " Pharmacographia."

but not deliquescent crystals make their ap-

pearance.

The bromhydrate being the only non-deli-

quescent crystalline salt of Eserine, and possess-

ing equally with the others the power of con-

tracting the pupil, will doubtless J)e the on&
most employed by oculists.

Ti>e neutral sulphate, which is the only salt

obtainable commercially as yet, is prepared b^^

exactly saturating a given quantity of Eserine
with a solution of sulphuric acid (one part to

nine), and immediately evaporating to drj-ness.

This salt, although it is generally said to be
amorphous, may with considerable difficulty be
obtained crystalline. It is generally in the form
of yellowish and sometimes reddish brown
masses. A sample before the writer from
Merck is in a dark colored mass, about the
color of pale socotrine aloes and only slightly

deliquescent. Another, freshly opened from I.

: Darra.sse & Co., Paris, resembles the above, but
is nearly as dark as gum guaiacum, and is

slightly more deliquescent than Merck's, while
a sample from the pharmacy of Dr. V^e, of
Paris, made by his successor H. Dusquenel, and
freshly opened, resembles -amber ro.-,in when
reduced to coarse powder, the small particles

having a shining fracture, and although exam-
ined during very damp weather appears very
slightly hygroscopic. Its solution is colorless

while the other samples are of a pale straw tint

and even darker in the case of Darrasse's.

The position in the list of therapeutic agents
to be assigned to the Salts of Eserine is hardly
as yet determined. That they possess invaluable
properties when administered hypodeimically
in tetanus has been demonstrated, but whether
they can claim any advantage over tho very
efficient extract of the Pharmacopoeia, which
may perhaps contain other active principles of
the bean, remains to be proved.

The dose of the sulphate is 1-61 of a grain
internally.

Dr. Desjardins, oculist to the Hotel Dieu, and
Dr. Duller, oculist to the Montreal General
Hospital, both speak in the highest terms of the
great value of Eserine in eye diseases. Dr.
Duller uses the sulphate in the proportion of 4
grains to one ounce of distilled water, and states
•• that there are several important diseases of the
eye in which its action is very beneficial."

Dr. Desjardins is of opinion, from an extended
experience of this remedy, that it is not only
valuable as myotique, but it is one of the best
remedies for deep-seated ulcers and large
abscesses on the cornea ; he also adds that it

possesses great advantages over atropine after
operations for cataract.

The great drawback to an extended use of
this valuable therapeutic agent is its great price.

As the demand increases this objection will
gradually disappear.
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The Late Mb. Benjamin Lyman.—It is our
painful duty to announce the rather the sudden
demise of an old, well-known and greatly res-

pected citizen of Montreal. Mr. Benjamin
Lyman, senior member of the widely-known
firm of Lymans, Clare & Co., of this city, and of
Lymans Brothers, of Toronto, wholesale chem-
ists and druggists, was the lamented gentleman
in question. He died in Toronto, at midnight,
last Thursday (5thinst.,) night, ofinflammation
of the lungs, with which he had been ill only
about a week. He was in that city in connec-
tion with the business of the branch establish-

ment, and intended to come home to be present
at the viceregal reception, but, falling ill, was
unable to do so. His decease is a great shock
to his family and friends, whose loss is irrepa-

rable.

Mr. Lyman's history is in a very large degree
that of the city of Montreal for the past half-

century. Born in Derby, Vermont State, in

1810, when a young boy came with his parents
to Montreal, where he had resided ever since.

His business began and closed in connection
with the house of which he was the able head
at the time of bis death, and which was estab-

lished by his uncle, Dr. M. J. Lyman, in 1803

;

it was a very successful and honorable career.

-As senior partner of the firm he was the succes-
sor of his eldest brother, the late Mr. William
Lyman, and his only remaining brother, Mr.
Henry Lyman, will now, doubtless, succeed the
deceased in that position. His two sons are
also connected with the establishment, namely
Charles, in this city, and Edwin, in Toronto.
The deceased was a director of the Federal Bank
of Canada. He was one of the founders of the
Mount Royal Cemetery and President of the
Company that owns it. His father, Mr. Elisha
Lyman, was one of the founders of the Ame-
rican Presbyterian congregation in this city

in 1822, and Mr. Benjamin Lyman was a mem-
ber from the first, and for many years be-

fore he died an elder and a trustee. He was a
leading promoter of the Montreal Auxiliary
Bible Society and of the Montreal Tem^perance
Society, and was also active in the promotion of
nearly all benevolent enterprises in this city.

He was a man of the kindest and most sympa-
thetic nature, and exceedingly generous in re-

sponse to every call for help to the needy. He
organized, about 1840, and was Captain of the
Union Fire Company, and was for twelve or
fifteen years a member of the City Corporation.
He commanded the efficient 5th company of
Montreal Rifles—known as " The Cold Water
Company "—which did service as volunteers in

1837-38. Mr. Lyman was one of a family of
nine children, only two of whom survive him,
namely, Mr. Henry Lyman and Mrs. Mills, of
London, formerly of Montreal. He leaves a
wife, two sons and two daughters, and a host

of intimate friends to mourn his loss.

—

Montreal
Daily Witness.

Funeral op Mr. Benjamin Lyman.—The
funeral of Mr. Benjamin Lyman, of Lymans,
Clare & Co., took place this afternoon from his

residence, No. 714 Lagauchetiere Street. The
ceremony throughout was a most imposing one,

and the procession of mourners on foot and in

carriages, which consisted of the leading busi-

ness and professional men of the city, reached
at one time from the Windsor Hotel to Beaver
Hall square. The top of the coffin was covered
with white exotics tastefully arranged. The pall-

bearers were Hon. L. *H. Holton, Messrs. E. F.

Ames, S. H. May, Geo. W. Reid, H. A. Nelson,
M.P.P., Thos. Workman and Henry Mulholland.
The church was draped in black, and Rev. G.
H, Wells read the service used in the American
Presbyterian Church. At the conclusion of the
service the cortege was reformed and proceeded
to Mount Royal Cemetery, where the body was
interred.

—

Evening Star.

Researches on the Tree which produces
" GoA " Powder.—(Dr. Da Silva Lima.) The
author has received the following information
from Dr. Ramiro A. Monteiro

:

" The tree which yields the Araroba or Goa
powder is known in the districts where this

industry flourishes, under the name Angelim am-
argosa (" bitter angelim "). The word angelim
is not now understood. The tree belongs to the
nat. ord. Legutnino.'se ; and the appellation
" bitter" arises from the fact that the ligneous
portion resembles good cinchona in flavor and
bitterness. It is found in company with another
tree belonging probably to the same genus,
namely, Andira anthelmintica Benth., which has
anthelmintic properties. There is also an ange-

lim doce ("sweet angelim," Andira vermifuga)
and an Angelim pedra (Andira spectabilis)

."

The araroba tree occurs abundantly in the
forests of Camamu, Igrapiuna, Santarem, Tape-
roa, and Valenga of the province of Bahia. It

attains a very large size, one to two metres in

diameter, and twenty to thirty metres in

height.

The Goa powder is contained in more or less

narrow fissures and chinks in the ligneous por-

tion, running mostly through the whole length
of the trunk, and becoming narrower above. It

is customary to cut down the tree, to saw it into

sections, and then to split the blocks open in

the direction of the fissures, when the powder
is readily obtained. There is scarcely any
doubt that the original tree is either an Andira
or a Ccesalpinia.—L' Union Pharmaceutique.

Toxic Effects op the Bromides.—Dr. E.

T, Easley, of Little Rock, Ark., writes to the Amer.
Med. Weekly an account of a case in which § iij.

instead of 3 iij- of bromide of potassium was order-
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ed for a patient suffering from epileptic convulsions
'

of a particularly severe character. The convulsions
j

were not entirely arrested by the amount taken
i

(quantity not stated), but intense bromism was

}

produced, the symptoms of which Dr. Easley

summarizes thus : The tongue was thickened ; slowly

and partially protruded by great effort, and covered

with a thick, tenacious secretion. 2. The articu-

lation was drawling, difficult, and imperfect. When
a question was asked, the answer would be intelligent

as far as it went, but it would frequently break off

in the middle of a sentence. If the patient were
again aroused when this occurred and the interro-

gatory repeated, she probably would reply as if

vexed :
" Well, I have told you." 3. The heart-

pulsations were diminished in force and frequency,

the pulse falling, as low as 60, the temperature to

80°. Respiration, without the stertor of opium-
poisoning, was slow and easy. The breath was not
•only fetid, but nauseous, the nausea peculiar to

bromism, and which cannnot be well described. 4.

The pupils were dilated, the lids of the eyes heavy
and opened with difficulty. When shaken and
desired to do so, patient would make the effort,

and the voluntary elevator muscles could be seen
to strain before accomplishing their function. 5.

-Constipation, which is the rule under such circum-
stances, attended in the present instance. Ham-
mond says diarrhoea occurs in rare cases. 6. The
kidneys acted freely, and the patients safety is

perhaps due to the rapid elimination of the drug by
these organs. The eruption mentioned by some
writers was not observed in this case, and the
patient made a good recovery.

Neurine.—This alkaloid, existing in the yolk of

€gg and in bile, has lately been used with good suc-
cess in diphtheria, and deserved to be further stu-
<iied. Neurine has been variously identified hereto-
fore with choline, sinkaline, trimethyl-oxyethyl-am-
monium-hydroxide, hydroxethylen-trimethyl-ammo-
nium-hydrate, It has, however, been recognized as

trimethyl-vinylammonium-hydroxide: 3 Cflj. NCj
Hj. HO or CyHijNO) ; and it is regarded as identi-
cal with amantine, a non-poisonous alkaloid, occur-
ring in certain poisonous mushrooms. Its mode of
preparation is the following

:

From Eggs.—Yolk of egg is extracted by shaking
with ether, the residue is once more extracted with
warm alcohol, the ethereal and alcoholic solutions
are mixed together and distilled, and the residue in
the flask boiled for one hour with excess of solution
of baryta. The latter having been precipitated by
passing carbonic acid through the mixture, the
whole is filtered, the filtrate evaporated at about 80°
C. to the consistence of syrup, and extracted with
absolute alcohol. The alcoholic solution is then
precipitated by platinum chloride, whereby a double
chloride of neurine and platinum, insoluble in strong
alcohol, is produced. This is collected, dissolved in
water, the platinum precipitated by sulphydric acid,
and the filtrate evaporated to a syrup, or dried over
-sulphuric acid in vacuo, or else dissolved in absolute

alcohol and covered by a layer of ether. In either

case the product is crystallized neurine hydrochlo-

rate. This is then dissolved in water and macerated

with freshly-precipitated silver oxide, to remove the

chlorine. The filtrate, evaporated on the water-bath

or, better, dried over sulphuric acid, yields pure neu-

rine.

From Bile.—Bile is boiled with baryta solu-

tion in excess, the solution filtered, the filtrate

again boiled for twelve hours with baryta-water,

then mixed with dilute sulphuric ^cid, as long
as any precipitate is produced, concentrated on
the waterbath, and mixed gradually with sul-

phuric acid, as long as vapors of hydrochloric

acid escape. The mass is then extracted with
alcohol, the alcoholic solution evaporated, the
residue boiled with moist oxide of lead, the fil-

trate deprived of lead by sulphydric acid, eva-

porated, and the residue dissolved in absolute

alcohol, and, when necessary, filtered. It is

then precipitated with platinum chloride and
further treated as above stated.

Properties Neurine is a colorless, syrupy,
hygroscopic, alkaline liquid, which absorbs car-

bonic acid from the air, and is converted into a
carbonate. It is soluble in all proportions in

water and alcohol. On boiling its aqueous solu-

tion, it is decomposed into ta-imethylamia and
glycol. With acids it forms partly crystalliz-

able, partly deliquescent salts. The hydro-

chlorate is best prepared by mixing the double

chloride ofneurine and platinum with potassium
chloride and exhausting the dry mass with
absolute alcohol. On heating anhydrous neu-

rine hydrochlorate with very concentrated nitric

acid in a glycerin-bath, it is converted into the

poisonous alkaloid muscarine (naturally occur-

ring in poisonous mushrooms), and vapors of

nitrous acid escape.

Tests of Purity.—Neurine, as obtained gene-
rally from (the leci thine of the) yolk of eggs,

should form a clear solution in water and
alcohol, and the solution should be strongly
alkaline. On mixing 1 gram of it with 0.6

grams of powdered oxalic acid, only a trace of

carbonic acid should be given off, and, after

heating in the water-bath and cooling, a solid

saline mass should remain. Viscosity would
point to some adulteration, most likely glycerin.

On heating it in a small retort, trimethylamia
distils over.

Further reports on its use in diphtheria are

shortly to be expected.

—

Pharm. Centralb.

Treatment of Boils—Note on a New
Property op Arnica.—As the result of physi-

ological experiments. Dr. Planat (Lyon Medical)

has been led to the use of arnica in all cases of

superficial acute inflammation, as furuncles,

anginas, erysipelas, etc. He states that arnica

aborts all furuncular eruptions, except those

accompanied by diabetes, with remarkable
promptness.
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On Pkllltieria,* an Alkaloid op Pome-
granate J>AiK.— Mr. Tanret has discovered in

the bark of the branches and roots of the pome-
granate a volatile alkaloid, to which he has

given the mxme pelletieiia, in honor of the well-

known chemist, Pelletier. The alkaloid may be

obtained by the following process : Pomegran-
ate bark, from the branches and roots, is reducf-

ed to a coarse 2)0wder, the latter moistened with
a rather thick milk of lime, and packed in a
displacement^apparatus. It is then treated with
water, and the percolate divided into two por-

tions, each of which is several times shaken Avith

chloroform. The latter, after i cing separated,

is treated with dilute acid, and the slightly

acidulous aqueous solution is evaporated, when
the crystalline salt of the alkaloid will remain
behind. This may be obtained pure, by decom-
posing the ^alt with potassium carbonate, and
dissolving the alkaloid out with ether or chloro-

ibrm. On evaporating the latter solution at a
low terapciaiure, or even on distilling off the
ether or chloi-oform, the pure substance is left

as a residue. One kilo of the dry bark yields

about four giams of sulphate of pelletieria.

Pure pelletieria is oleaginous, colorless, and
volatile (boiling about 180° C.) It emits va-

pors at ordinary temperature, and is very soluble

in water, alcohol, ether, and chloroform. The
sulphate, muriate, and nitrate are crystallizable,

but exceed ingly hygroscopic. It is precipitated

by most of the alkaloidal reagents. Whether
thetaenicidal properties of the pomegranate-bark
are due to this alkaloid remains to be shown by
further researches, which are promised by the
author.

—

Bepert. de Pharm, 1878, 241.

Lactopeptine.—This is a preparation which
is acquiring no little reputation in the profes-

sion. It is composed of pepsin, pancreatine,

diastase or vegetable ptyalin, lactic and hydro-
chloric acids, and sugar of milk. It is said to

digest three or four times more coagulated albu-

men than any preparation of pepsin in the
market. It has been found to be an excellent

remedy in gastritis, chronic dyspepsia, in the
diarrhoea and dysentery of children, in the
vomiting of pregnancy, etc. It has received
much praise, indeed, in the wasting diseases of
children, which is attended largely with impro-
per digestion of food. We feel confident that

our friends will be pleased by a fair trial of it,

and we hope they will make such, and some of
them furnish us with a report.

—

Cincinnati

Medical News, February, 1878.

Salicylic Acid and Borax.—It may be
interesting and perhaps useful for some readers

of the Journal to know that while a solution

containing ten grains of salicylic acid and ten

grains of borax in one ounce of water has a very

* In place of this awkward name, Dr. Eager proposes the
much more rational naai^ punicine (punicia;.

bitter taste and an acid reaction, a solution con-

taining ten grains of salicylic acid and fifteen

grains of borax has no disagreeable taste, and is

nearly neutral. This solution appears to possess

all the valuable properties of salicylic acid, and
forms an agreeable means of using the acid

internally or as a gargle.

—

London Fharm. Jour.

Chromacome.—This is a French preparation
which " contains nothing injurious to health."'

This hair dye consists of two fluids. The firsts

" Le chromacome, teinture supdrieure de
William W. A. T., No. 1, Bonn," weighing^

about forty-fivo grammes, is tincture of galls.

The other, No. 2, is a solution of acetate of iron

with a little nitrate of silver. When gray hair

is moistened first with No. 1, then with No. 2,

it becomes blackish-brown or black. Terreur,

hairdresser, 117 and 119 Uue Montmartre,
Paris, is the chief agent for this preparation.

—

Schadler.

Another Mrs. Partington. — A lady quite

well known in Philadelphia, who spent the summer
at Newport this year, asked her physician (also a

well-known Philadelphian), if he did not think the

atmosphere of Newport enervating ? The physiciarv

assured her that his opinion was quite the contrary,

that he considered it decidedly tonio. " Do you,

really ? " was her rejoinder. " It seems to me as

if there is not enough sozodont in the atmosphere
!

'

Table Salt in Milk for Children.— Dr.

J. Q. Smith says that, when cow's milk disagrees

with young children, the addition of a small quantity

of table-salt will often correct the difficulty.

—

Neto

Medicines,

A Great School of Pharmacy is being con-

structed in a portion of the grounds attached to

the Luxembourg at Paris which will occupy

in all the large space of 17,000 square yards, of

which the laboratories will accommodate 600

working students. The school will be ojjen in

1880.

—

Boston Journal of Chemistry.

Chilian Sulphur.—Sulphur in immense quan-

tity has been discovered in Chilian. The quality

is so fine it is said to require only to be ground and

sifted to be ready for market.

Canada Balsam as an Excipient for Pills.

—Dannecy proposes, as an excipient that will pre-

serve pills for an indefinite period, a mixture of one

part of "wax and three of Canada Balsam.

—

Boston

Jouraal of Chemistry.

Morphia Poisoning.—The Philadelphia Med-

ical and Surgical Reporter states that a death has

occurred at Washington from the hypodermic in-

jection of one-sixth of a grain of morphia. This

is, perhaps, the smallest fatal dose recorded.

Permanganate of potash relieves the condition

in which lumbar pain, frequent micturition, and

urine with profuse brickdust sediment and intestinal

indigestion, are associated symptoms.
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0ri$i»al ^mmunirations.

Animal Vaccination.

j
ized \irus. The frequency with which small-pox

i

has followed vaccination bj long humanized virus,

J . .
ESSEY, i

• . I indeed to such an extent as to have caused certain
<Read before the Med^^Chirurglcal Society, Montreal,

i p^^tions of the community to regard it as no preven

tive whatever. ""
Mr. President and Genii ^^'^ \

importance of the subject of

rr, . i.i»c niicn.ov.-i. The popular belief is latent con-
1 ho vast

i . . . .

i
.stitutional diseases or tendencies, such as scrofula,

. as a ' ' '

prophylactic measure against the contagion of small-
&c., have been aroused into action, and enfeebled

. V • 1 i> * ui- -i^i I health has too often resulted, from careless vaccina-
pox must be my apology for troubling you with a •.

, t i • , i

. ij J /. -I- p o tion although I think this danger has been much over-
paper upon such an old and familiar, yet far from i

°
.

*=

., J, ,. ^ A i" II J- • c .x. u- J rated. The »osi^ire proofs however of the transmis-
threadbare subject. A full discussion of the subject

i . „ , .,• i •

„ . , , . 1 , • , . , . I sion 01 syphilis by this means, are amons: .some of the
ot an i?»rt/ uacoj7»af<o?j would involve a consideration i -j - ,. , . , , ,

considerations which require that we should pause

and consider what have been the defects in the
or retrospect of the whole history of vaccination. This

I shall not attempt to do. Neither have I set my-

self the task of producing a mere technical paper on

the vac<;ination of animals ; but I intend to lay

before you some considerations in favor of animal

practice which could have occasioned such untoward

events ; and, whether, the principle of the antagonism

of a specific contagion against subsequent incursions

. . . ...-IT -, . of a like contasion in the animal organism for the
vaccination in contrast with liamanizcd vaccina- \ , ^ ,.„

""
, , , ,, , ,. , ,

. . J i J . i. o i"^st 01 life, supposed to have been well established
*i07i, or, in other words, to advocate the performance . , i • , . , n, •,
» ,, . . -.1 • u • J 1. J- ^^ pathological science, should be reconsidered.

01 all vaccinations with virus obtained by direct *^

transmission from heifer to heifer, for reasons that
"^^^ medical philosopher, Jenner, in contemplat-

are sufficiently weighty to deserve the cordial
ing the fact that the modifications which the system

consideration of the profession. We are, in this city,
undergoes in the reception of measles, scarlatina, and

brought face to face with an influential and ^n^ i

other contagious fevers, is protective of the individual

antagonist to the practice of vaccination, as a prophy- i

^^ainst these several specific contagions for the rest

lactic against small-pox, and I am sorry to be obliged j

^^ ^^^^
' ^^ conjunction with the well-known immu-

to say, that in my humble opinion the profession Ire I

"^^^ ^^^"^ ^^^ contagion of small-pox conferred by

much to blame, by the indifferent manner in which |

^^® spontaneous vaccination upon the hands of the

much of this work has been done in the past, for the j

servants engaged in milking animals affected with

accidents and arguments which have been placed at
I

^^® cow-pox,—led him to perceive in cow-pox, small-

the disposal of those opposed to the practice. 1^'"* ^° ^*' °»^^^^'' P^^^'^^^ ^°""' ^'^ ^° <'*^^'* ^^''^'

These accidents I may enumerate as follows: First,
I

*^*' P°^ ^^^ I^^' °°^ ^°<^ *^^ ^^"«' °<* °^*"^'^

the frequent occurrence of erysipelas as the imme- '
°P^° "^^^^ ^°^™^^ i* might make its appearance,

diate sequel of the operation, sometimes ending in
"^^ ^"^y modified in character and severity by the

death. The frequency with which skin eruptions of a
;

^"^^^^^ ^^'^"g^ ^^^^^ '^^ happened to be transmitted,

doubtful character have succeeded the use of human- i
This, gentlemen, I need hardly add, is the patho-
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logical creed to which I hold. A century has

almost passed away since Jenner in 1798 first pub-

lished his discovery, and the medical profession is

seen engaged in considering the imperfections of our

present means of defence against small-pox. It is

seen that the general principle already announced,

that " the invasion of a contagious disease is protec-

tion against subsequent attacks of the same disease,"

is quite correct, yet that from some imperfection in

the application of the prophylactic, or from some

peculiar idiosyncrasies of the system in individuals,

secondary attacks of small-pox do occur, and attacks

of small-pox subsequent to vaccination are very

uncomfortably frequent. This latter has led to the

supposition that vaccination- gradually loses its pro

tective influence over the system, hence as a remedy,

re-vaccination has been wisely recommended. Instead,

however, of going back to the position of admitting

the imperfection of the principle upon which the

practice is based, namely, the fact that " it has been

found impossible to infect with small-pox virus per-

sons who have spontaneously contracted the vaccinia

disease upon their hands in milking, or who have

been artificially impregnated with the vaccine virus

of the cow or horse j" the question has occurred to my
mind whether, as " a thing half done is never done,"

and that " whatever is worth doing at all is worth

doing well," it would not be better to use every

means to render our practice of vaccination perfect,

and in this way confer a degree of protection com-

mensurate with the exigencies of the case and in pro-

portion to the confidence placed in it. It is hardly

necessary for me to say that I am an implicit believer

in the perfect protection afibrded by perfect vacci-

nation." I may quote the much respected and

worthy Dean of McGill College, Br. Campbell, as

entertaining the same view. His statement to me was

in these words :
" I have been vaccinating for over

forty years, and I have never had an accident ; and

I have yet to learn of a single person whom I have

vaccinated having taken small-pox afterwards." Also

Dr. Trudel, the worthy Dean of Victoria College,

said to me :
" I have been using the stock of vaccine

which I possess for the la.«t forty years, and I have

never had an accident of any kind ; nor am I aware

of an individual having taken small-pox whom I had

vaccinated. I collect and preserve my own vaccine."

What original source this lymph is from I have been

unable to ascertain.

The experience just narrated of Drs. Campbell and

Trudel, show, in my opinion, what results may be

expected from properly performed vaceination, with*

carefully selected virus.

If we go back to the original statemeftts of Dr.

Jenner, in 1798, we may find a clue to many of the

defects which have been observed to result from vac-

cination since his time. In my researches of the lit-

terature on the subject, which is most voluminous, I

find the earliest notice of the coio-pox, and its sup-

posed powers in preventing the infection of small-

pox, was found by Mr. Steinbeck to exist in a pe-

riodical work published at Gottingen in the year 1769.

By this it appears the people of that country who

had received the cow-pox, flattered themselves, that

thereby they were secured against the infection of"

small-pox—a circumstance that does not appear to-

have arrested the attention of the physicians of Ger-

many. It has also been asserted by a Dr. Barry of

Cork that the cow-pox has been known in Ireland

from time immemorial; and in the neighborhood of

Cork it has been called shinach, a term belonging t©

the ancient language of the country, whieh has been-

applied to the disease as far back as oral testimony-

can be carried.

The COW-POX disease,—which the weight of evi-

dence, including numerous experiments and observa-

tions, goes to prove is identical with and only a mod-

ified form of small-pox—appears to have been familiar

to the rural population of most counties in Eagjands^

long prior to Jenner's first experiments with it, par-

ticularly in Dorsetshire and Gloucestershire. And
there, as from my own personal knowledge among

the rural populations of Ontario, my native Province

of Canada, the people reposed the fullest confidence,

in the presumption, that those who had been sponta-

neously or accidentally affected with cow-pox, were

thereby rendered proof against any future attack of

small-pox.

I find a statement on record, also, to the efFeet that

twenty years previous to Jenner's experiments, one-

Benjamin Jesty, ofDownshay, Dorsetshire, had made

the experiment of vaccination upon his wife and two

sons with virus from a cow afi'ected with cow-pox,,

in 1774. This record is taken from a memorial

tablet of the gentleman, who was a layman, in the

churchyard of the village of Worth, which, among

other things, states that he was " particularly noted

for having been the first known person that had in-

troduced the cow-pox by inoculation." The voxpopuli

in this matter seems to have been taken by Jenner,

(then resident at Berkley in Gloucestershire) to have

been the vox Dei, as it has often been in other things^,

and, catching the inspiration, he was led to make
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some experiments with the matter of the cow-pox.

the results of which he published in 1798.

The morning of the 14th of May, 1796, was a

glorious one for prfuenthe medicine, fcr that may

be taken to have been the birth-day of vaccination.

On that day virus was taken from the hand of a

milk-maid named Sarah Nelmes, who had been in-

fected while milking her masters cows, and inserted

by two superficial incisions into the arms of a boy

named James Phipps or Philips, aged about 8 years.

He went through the disease in a regular and satis-

factory manner. The most agitating part of the trial

-till remained to be performed, for the point of great-

est moment to Dr. Jenner was to ascertain whether

he was free from the influence of the contagion of

small-pox, which was put fairly to the issue on the

1st of the following July, or nearly three months

later. Small-pox virus, taken immediately and direct

from a small-pox poittule, wis carefully inserted by

several incisioni, without producing infection. By
this one experiment a law was established, which the

experience of millions upon millions of the human
Samily in subsequent generations has only served to

strengthen. And yet, notwithstanding that these ex-

periments have since been repeated upon about 4,000

vaccinated individuals by Dr. Woodville, and upon

about sixty by Dr. Pearson in England, and on a

smaller scale by Dr. Duncan Stewart in India ; by M.
Chaussier, Pinel, Hasson, Salmade, Jadelot, and

others in France, with the same negative results, in

every instance, that were originally obtained by Jen-

ner; there are those among our French compatriots,

and in our profession, who affect to disbelieve, or fail

altogether to see, the truth, simplicity and beauty of

,
that beneficent pathological law. But,as has been said,

" There's none so blind as those who will not see."

The special advantages of cow-pox over small-pox

inoculation claimed by Jenner were : First. Its uni-

form mildness, " that, out of two thousand vacci-

nated with the cow-pox, not one died, and therefore

might be practiced in all ages with safety.

Second. It is not communicable by efBuvia. There-

fore any part of the family may be infected with-

ut affecting the rest.

Third. It does not disfigure the skin ; and

Fourth. Requiring no medical attendance, it may
be practised by any intelligent person—advantages

of great value as compared with the dangers attend-

ant upon the old practice of inoculation. Jenner

was very explicit in directing that special care should

be used in the details of the operation in order to

.ensure success details it would be well if many

modern practitioners would take the pains to follow.

He says, for instance, " Care should be taken that

matter be collected from genuine cow-pox pusti'I'S

only, and before it begins to scab, or the matter be-

comes opaque and thick and the system be affected
;

for, if the matter does not enter the system, the pa-

tient will be liable to small-pox— ,'"
a result which I

have little doubt frequently follows. In such cases

I

there is little or no constitutional disturbance or

! fever, and the vesicle exhibits an imperfectly devel-

oped or abortive character.

j

" From inattention to these particulars," observes

I

Jenner. " it has been suspected that the reports ofthe

I

small-pox succeeding the cow-pox inoculation have

arisen : for, unless the matter be genvine and the

Co ' be infected, the person cannot be secured

against me small-pox contagion. It may happ«n

that the inflammation excited by the inoculation with

genuine cow-pox matter may remain loc:.! the

inflammation may go on so as to form a pustule, with-

out any portion of the matter being taken up in»
the system, when, of coarse, the subject must still

be liable to small-pox infection. The same mav
occur from inoculation with small-pox matter."

The whole subject resolves itself under three

pertinent queries :

—

First.—Has vaccination, as a protective measmre
against small-pox, established a claim to confidence ?

Second.— Is it an operation so harmless as to

commend itself to our acceptance, or is it encom-

passed with dangers ?

Third—Have we any means that will guard us
against the dangers attended upon vaccination, or

secure to our patients the fullest measure of the

prophylactic power conferred by it_, equal or superior

to a resort to the exclusive use of vaccine lymph
obtained by direct transmission of spontaneotisly

occurring cow-pox from heifer to heifer, or in other

words by animal vaccination ?

The best reply at our disposal to give to the first

question is an appeal to facts, and the experience of

the profession for the past 75 years.

The 539 replies received by Mr. Simon in 1856,

including the names of the most eminent men of

the day, as to the general value of vaccination, are

suflicient to establish the favorable opinion enter-

tained by the profession on this subject.

The bare fact alone, that confidence is generally im-

posed in vaccination by the most enlightened, the best

educated,and best informed classes and communities

;

people whose faculty of observation is too astute to

allow of their being misled by sophistry, or deceived
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by false assumption, is in itself prima facie evid-

ence that it has been fairly earned, and has not been

misplaced.

This is a scientific period in which fact and

experience reign supreme, and dogma and opinion

take second place.

The sanguine hopes of Dr. Jenner, that " the

annihilation of small-pox, the most dreadful scourge

of the human species, must be the final result of the

practice of vaccination," has not, and is not likely

to be realized. But, that the practice of vaccination

is worthy of confidence as a protection against small-

pox ; while the fact that the protection it affords is

neither unconditional nor unlimited ; but, that many

of the conditions upon which it depends are under

the control of ourselves; are self-evident propositions.

The first and n.ost conclusive proof, in fact the only

unexceptionable test which can be applied to an

individual to show the degree of protection afforded

by their having undergone the vaccine disease, is the

V inoculation test " applied by Jenner himself and

liis -early followers. What test could have been

idevised, more satisfactory, and more free from excep-

tion, than the direct introduction of small-pox virus,

one cannot conceive; as no question can arise as to

whether or not the vaccinated individual has been

subjected to exposure to the influence of the con-

tasion. I learn from the records of the early vaccina-

tors that they were in the habit of taking great pains

to give small-pox by contagion to persons who had

recently been vaccinated ; but invariably without

success. Dr. Woodville, physician to the Small-Pox

and Inoculation Hospital in 1799, finding a milkmaid

who had become infected with cow-pox in a dairy in

Gray's-Inu, inoculated seven persons by a single

puncture from the teat of the cow, and subsequently

endeavored fruitlessly to impart small-pox to them,

both by inoculating the virus and by exposing them

freely to the contagion. And, within two years, he

transmitted the disease to 7,500 persons successively,

one half of whom were subsequently inoculated with

"variolous matter without success. Dr. Pearson's

experiments were upon sixty vaccinated individuals

in 1804, but without imparting the disease; and in

France, several physicians applied the inoculation

test unsuccessfuly. In India, also, I find that in 1841

Assistant Surgeon Russel inoculated with small-pox

six natives who had been previously vaccinated, with-

out success.

This test has always been regarded as the

experimentum crucis, and may safely be under-

taken in any case where animal virus, or virus of a

recent remove from the animal, has been used, and

the patient has gone regularly through the several

stages of the disease. Moreover, I believe it to be the

duty of the profession to invite this trial, as the

surest possible way of overturning the antagonism

of the anti-vaccinationists, and restoring confidence

among the public.

This has been disturbed on two points : first, as

to the protective power of vaccination ; and second,

as to the purity of the lymph in use ; and the

danger arising from erysipelas, syphilis, &c., from

which it does appear, that the second query de-

mands a reply in the affirmative. This danger

can be effectually provided against by the use of

animal virus in preference to the humanized, and the

former difficulty can be got over by the prompt

application of the inoculation test, which should

satisfy the most sceptical.

That there is no means open to us, whereby we

may so effectually guard vaccine lymph against de-

generation, and the possible contamination with blood

taints of constitutional diseases, as by animal trans-

mission, is not only^mna/aae self evident, but this

view is endorsed by some of the finest minds in the

profession.

UPON \VHAT HYPOTHESIS CAN POST-VACCINAL

OASES OF SMALL-POX BE EXPLAINED.

Vaccinia is but one member of a group of exan-

thems among which non-recurrence is the rule, and

a second attack in the life-time the exception ; and

another is small-pox ; with which vaccinia, as one of

the varioloid maladies, has the very closest relation-

ships ; so close, that the vaccine disease, when under-

gone destroys that in the human system which im-

parts to it the capability of developing vaccinia.

Now, the rule is that small-pox only occurs once

in a life-time, yet secondary attacks are frequently

met with in every recurring epidemic. The rule is

that one attack of small-pox destroys for a life-time

the receptivity of the system for the same disease,

but not always.

Dr. Jenner mentions a Mrs. Grinnet as having

had the small-pox five times. Dr. Baron mentions

a surgeon who was so susceptible that he could not

attend a case of small-pox without taking the disease.

Mr. Simon narrates a case on the authority of Mr.

Baker that was severely pitted in two attacks, and a

Mr. Inhausen gives a narrative of a lady who was

pitted and scarred up in three successive attacks; also

two years ago I lost a patient sent to Smali-Pox
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Hospital with a second attack ; and 1 have heard of

several other cases. i

Ifjthen, says Ballard, an attack of small-pox—which

is a disease natural to man—does not always,even when ;

severe, destroy forever the receptivity of the indivi-
\

dual suflferiog it : it can surely be no matter of sur-
'

prise, that, in occasional instances, vaccinia—a disease :

foreign to men—should fail to effect that which an i

attack of small-pox, itself, does not always accomplish.

!

But, it is asserted that if vaccination does not

invariably confer immunity from an attack of small-

pox, it renders it less severe, by exercising a most

marked modifying influence over the progress and

'

issue of the disorder,
[

But, again, there are some conditions on which the
|

protective power of vaccination depends which are t

under our own control ; then, what are these ?
j

First, then, it is within our own power to secure

!

perfect vaccination, in other words, to secure the

fillest protective power of the vaccine disease, and !

this depends upon the perfection of its development!

as an exanthematous disease : upon the closeness of

the similarity it exhibits to small-pox in its process

of development, in truth, upon the perfection of the

substitution.

The production of a perfect vesicle is alone in-

sujfficient without the constitutional disturbance,

both are equally important, because both are patho-

logically associated. The areola indicates the in-

capability of the system to undergo further impres-

sion, and the development of the vaccinalfever and

areola indicate that the system has become fortified

against the receptivity of small-pox virus, even by

inoculation, at any future time.

As to the local phenomena, the fulness of the

eruption and the number and character of the vaccine

vesicles are to be considered.

The degree in which protection from small-pox de-

pends upon the character of the vesicle produced by

vaccination is very considerable ; as imperfectly de-

veloped or abortive vesicles are a sure indication of

some defect either on the part of the rir«« used or the

patient's constitution, and demands an application of

Bryce's test ofre-vaccination upon the other arm on the

fifth day. A well-developed vesicle,with a well marked

areola, which usually appears on the eighth, sometimes

not until later (I have had it appear on the 10th, and,

in one case, no appearance of the arm taking appeared

until the 12th day, which caused the appearance of

the areola to be deferred until the 1 5th day, but these

cases are exceptional) and a profound vaccinal fever,

are the best indications of a successful vaccination.

About the fifth or sixth day, usually, (sometimes later

with Longue Pointe virus) a red pimple may be felt

at the point of vaccination, which gradually increases

in size and prominence until the eighth day, when it

is fully developed, and usually presents the appear-

ance of a small-sized bead of pearl set in the skin.

After the areola has developed it answers very well

to the description of a head ofpearl upon a rose leaf

The nearer the animal, the smaller, more circum-

scribed, harder, more elevated and firm the vesicles

appear. Generally there are a number of them
;

corresponding to the number of points of infection,

which usually coalesce and, running together, form a

larger scab, of a brownish mahogony colour, thick

and elevated, and, when held up to the light, trans-

lucent in appearance. I have never had any suppu-

ration or ulceration as yet in any case from this virus;

Good, well-filled vesicles, always leave good well

marked circular scars ; which may be seen plaioTf a<^

a distance. They are very distinct, sunk beneath the

level of the surrounding skin, having a rather well

marked edge, and foveated or dotted with minute

indentations, in a few cases striated, the fovea being

most numerous near the outer circle of the depres-

sioo.

In every case, where the vesicles are not well

developed and full, I have taken the precaution to

re-vaccinate upon the other arm, in which case the

second seems to add intensity to the first, both

mature, and the crusts fall off at about the same

period, or from the sixteenth to the twentieth day.

There are three tests recommended as applicable

in judging respecting the amount of protection any

case of vaccination has afforded :—1st. The subse-

quent inoculation of small-pox virus, or Jenner's

t^t already spoken of; 2nd, The result of casual

exposure to contagion; and, 3rd. An attempt to

reproduce the disease by re-vaecination, or Bryce's

test. As to the value of the first there can be na
question whatever ; as to the second, the length of

time after vaccination and the degree of exposure

will determine the result. All other things being

equal those persons having good scars on their arms

are less frequently attacked with small-pox than

people with bad scars. But all persons are not

equally exposed, and this mode of reasoning is falla-

cious, for one good mark with strong fresh virus

would be more protective than several marks witii

old deteriorated virus, as I will presently shew.

Drs. Jenner and Woodville's original tests with

small-pox, were all made upon persons upon whom^

the animal virus had been used in one point only.
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direct from the teat of the animal
; and yet we have

statements made by Dr. Marson, of the London

Small-Pox Hospital, that out of 2787 patients with

cicatrices on their arms 486-9 per 1000 had one

marl-, 318-6 per 1000 had tioo, 98-3 per 1000 had

three, and 96-2 per 1000 had fov,r marks or up-

wards. Dr. Eoddick, also, in a paper read before this

Society, gave ample proof of the greater protection

afforded by a large or a small number of marks
;

shewing that two vesicles is more than twice as pro-

tective as one, and the production of three or more

nearly four times as protective against the casual

contagion of small-pox. And yet small-pox does

not always spare in its attacks persons who have

multiple scars of vaccine upon their arms ; while,

on the other hand, a single vesicle has in innumer-

able instances served as a protection, both against

the inoculated virus and against the influence of

casual contagion. In fact, it was upon the protective

operation of single vaccine vesicles, that the reputa-

tion of vaccination, as performed by Jenner and the

earlier vaccinators, was built up ; a most conclusive

proof that more depends upon the quality of lymph

used than the number of marks.

Perfect vaccination having been secured ;
which,

in my opinion, entirely depends upon the production

of perfect vesicles, with areola and constitutional

fever, and not mere vaccinal scars ; the next question

which naturally arises is, how long does the protec-

tion against small-pox afforded by vaccination conti-

nue ? Is it limited in duration ? I do not see any

reason why it should not be equally enduring with

that afforded by a previous attack of small-pox. I

think 'perfect vesicles, secured with fresh animal

virus ; or a first or even fifth remove, if procured

from perfectly/ developed vesicles at the proper

period ; should afford protection that would last

during the remainder of life. I look upon re-vaccin-

ation as a most prudent precaution against im-

perfect primary vaccination, but a precaution that

in most instances will prove to have been uncalled

for where the work has been thoroughly done with

active virus in the first instance. Re-vaccination is

Bryce's test of perfect vaccination reduced to a

general rule in practice, and which seldom results in

producing a perfect cow-pox pustule, but merely a

vaccinal sore, which illustrates the fact that the

pabulum in the blood upon which it feeds has been

too much exhausted in a previous attack to enable

it to produce a perfect result a second time. Now,

have I any authority for such a statement ? We
ghall see. Jenner and Woodville entertained this

view, but their experience was limited to their own

personal observations. But Ballard says :
" In the

large majority of vaccinated persons the protection

against casual small-pox obtained by the time that

the vaccine disease has completed its course lasts for

the whole remainder of life." That, except in a

small number of persons, vaccination is a life-long

protection against all ordinary and even against

extraordinary chances of contagion.

This point being established, I proceed to the

question, Does vaccine virus in its transmission

through successive human generations lose any of its

activity, or become less effectual when developed in

the system as a protection against small-pox ? My
answer is, it does, and I shall adduce ample evidence

to establish this view.

The first thing that suggests itself here is that

the vaccine disease being unnatural to man—a dis-

ease of an animal lower in the scale of organiza-

tion, implanted upon man by art—it is not impro-

bable that some careful cultivation would be neces-

sary to prevent its degeneration. Experience hag

demonstrated that the disease (vaccinia), when im-

parted to certain subjects, produces in them an

imperfect or modified development ; and that lymph

taken from such pocks, or from vesicles which are too

old or damaged, has so far lost its character as to

give rise, when introduced into the system, to an

imperfect vaccine disease. This then is one proof

that in vaccinia, degeneration of virus does take

place under certain circumstances ; while that in

succeeding generations the quality of the virus may
not recover itself, although that of modified small-pox

may do so, is quite explicable by the fact that small-

pox is in its native soil in man, while vaccinia is in

a foreign soil, having been transplanted from a lower

animal. This, however, is not all that is meant by

degeneration ofvaccine virus. On this point Ballard

says:—''It is said that the virus degenerates by

successive human generations, even when the utmost

care is taken in the selection of the vaccinifer, and

in taking lymph from pocks of the proper age. Is

this so? I believe it is." Probably with this danger

in view, Jenner, from an early period, recommended

that recourse should be had anew to the cow, as a

source of vaccine lymph, as frequently as possible.*

* NoTH.—It may be important to say here that a current

statement among anti-vaccinators. (and made use of by

Dr. Coderre, of Montreal, (on the authority of Baron) that

"Spontaneous cow-pox is not protective against small-

pox " is not founded on fact, but is the result of a clear

perversion of a statement of Jenner in which he guards

his followers against mistakes by pointing out the exist-
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In 1814, the opinion that the vaccine lymph

gradually lost its power by successive human trans-

missions was put forward by Dr. Kinglake, who

recommended that fresh lymph should be taken as

often as possible from the cow.

In 1818, the Government of Wurtemburg, in

deference to this opinion, endeavored to provide for

a renewal of the virus from animal vaccination by

directing that a certain number of cows should be

vaccinated annually.

31. Brisset of France and Dr. Gregory of Eng-

land endorsed this view in 1823. In 1836, Dr.

'rregory wrote as follows :
" The lymph in use at

iiis Small-Pox Hospital, (London) has been pre-

served in uninterrupted descent for a very long period

of time; but for three or four years past I have

noticed that its intensity was diminished, and that

eight or ten incisions produced not more irritation

than the three to which I was accustomed fifteen

years ago. In March last (1836) the resident

surgeon obtained lymph from a new source. This

new lymph was found to be more intense and active

than the old. Three or four incisions are now found

amply sufficient, and so satisfied was I of the supe-

rior quality of this new lymph, that, after a careful

trial of about two months, the old (Jennerian)

!ymph has been suffered to die out, and for the last

ix months we have vaccinated exclusively from the

new stock. These facts have convinced me that

vaccine lymph, in passing through the bodies of many

persons, loses in process of time some essential por-

tion of its activity. It follows from this, that an

occasional resort to primary lymph from the cow

ence of tvo distinct diseases which occar on the teats of the

cow. One, the genuine cow-pox pustule, of rare occur-

rence, and one of more common occurrence, namelv, sup-

purative sores from wounds, stings of insects, cracks, &c.

Jenner says :
" Pustulous sores (he does not say povks)

frequently appear spontaneously on the nipples of the cow
and instances hare occurred, though very rarely, of the

hands of the servants employed in milking being affected

with tores in consequence, and even of their feeling an

indisposition from absorption. These pustules are of a

3iuch milder nature than those which arise from that

contagion which constitutes the true cow-pox They are

always free from the bluish or livid tint so conspicuous in

the pustules in that disease. No erysipelas attends them.

This disease is not to be considered as similar in ant/ re-

rpeet to that of which I am treating, as it is incapable of

producing any specific effects upon the human constitu-

tion. It is of the greatest consequence to point it out

here lest the want of discrimination should oecasion an idea

of security from the infection of small-pox which might
prove delusive."' Thus clearly discriminating between two
distinct affections occurring on the cow.

becomes a matter of the greatest importance, per-

haps even of indispensable necessity."

In the same year comparative experiments were

made in France by the Vaccine Committee of the

French Academy, which led to a complete abandon-

ment of the opposite view which had been strenu-

ously maintained by M. Bouscjuet and others, and

gave a solid basis to the opinion.

In 1838, Dr. Estlin of Bristol wrote as follows,

speaking of the old or Jennerian stock :
" On the

diminished anti-variolous powers of the present

stock of vaccine matter I need make no remark,

the public are too painfully aware of the fact." This

remark is applicable to Montreal.

In Germany Drs. Medicus and Orgy noted the

gradual changes in the cicatrices following vaccina-

tion as being less perfect.

In 1839 Dr. Stewart compared results in India

with old and new virus, giving in detail his observa-

tions as follows :
" The period of latency was

much longer, 2nd. The vesicles are larger and

have globular disc more exact and circular, contain

clearer lymph and more of it, and have a central

depression from outset. Third. The areola is

more decided and larger, the color and formula

strictly Jennerian. Fourth. The constitutional

fever is well marked. Fifth. The course of the

disease is slower and more deliberate.

A Dr. Straub, of Germany, is stated to have vac-

cinated successfully two children. The lymph fur-

nished by the one produced very fine vesicles, that

furnished by the other produced normal vesicles

in the first generation, but could not be propagated

at all beyond the second remove.

A similar experience occurred to myself not long

since. On October 26th I took from a calf at Logan's

farm a number of points, with which I vaccinated

successfully the child of 31 rs. E >411 Seig-

neurs street, from which I collected, on November

5th, a quantity of excellent lymph, all of which gave

splendid results, no failures. With the same source

of lymph I vaccinated a child of Mr. J

L , 121 Canning street, from which I obtained

first-class crusts, which gave every satisfaction in

fiirther transmission by those to whom sent. I

also vaccinated the child of my ft'iend Dr. H
from this source with excellent results, and from

which, on November 11th, I charged about fifteen

points which were forwarded on same day to two

widely separated points of the country. From both

medical men the envelope was returned as unsuccess-

ful. I have not been able to explain the circum-
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Stance, as the vesicles upon Master H. were

most superb, and the lymph, when taken, clear and

beautiful, but it did not propagate itself.

The growing frequency with which varioloid disease

and true small-pox are observed in vaccinated persons

has been adduced as an argument by some writers.

The greater success attendant upon re-vaccination

of adult subjects than formerly is another argument

—fewer failures and better results. The experience

of re-vaccination in the Prussian Army has been

appealed to. This extends to 45,000 operations

annually. The statistical results are given from 1 833,

"when the proportion of successful results was 33

per cent, and afterwards gradually increased as

follows : 39, 42, 46, 49, 50, 51, 54, 57, 58, 57, 57,

58, 60, 64, 64, 64, 61, 64, 69, 69, 69, 69, 70

The last proportion of success being more than

double the first of the series. Dr. Ballard, referring

to these statistics, says :
" There can be only two

explanations of this remarkable fact, the one, that

the virus has degenerated in its protective power,

as the result of frequent human transmissions ; the

other, that there has been a steadily progressive

carelessness in the mode in which the primary vac-

cinations have been performed, and that this care-

lessness has resulted, as I have shown it may result,

in a deterioration of the virus." He gives as the

best evidence of the deterioration which vaccine virus

undergoes in the course of frequent human trans-

missions that obtained " by comparing the effects

produced by selected lymph which has undergone

numerous human transmissions with that produced

by lymph recently derived anew from the cow, or

after having passed through only a small number of

human generations," and gives a number of com-

parisons that should convince the most skeptical.

My own observations with Longue Pointe lymph

in this regard has been this : The period of latency

is greater ; no sign of taking is seen before the 6th

day, in some cases not before the 8tb, and I have

had it as late as the twelth day. The vesicles

are small, circular, firm, well elevated, having from

first a depression in centre, very distinct, but, where

a number appear together, will coalesce, retaining

their distinctive outline throughout. They mature

usually on eighth day, in the later part of which

the areola usually begins to appear, and is well

formed by the 9th. There is a good deal of rest-

lessness and fever after the appearance of the

areola, which is at its height on the tenth day, after

which it and the areola decline together and are

usually gone on the 1 2th day. Prom this time the

pustule, which on the eighth day is full, tense, white

and shining, and if pricked yields abundant lymph,

clear as water, begins to dry and look dull, a brown-

ish crust takes the place of the bluish central depres-

sion, and by the 18th to 21st day a thick circular,

somewhat conical, mahogany colored, well defined

crust falls off, leaving a depressed cicatrix full of

fovea or pin-pointed depressions. I have observed

after a few removes from the animal that the whole

progress becomes more rapid, the crusts more spread

out, flat and irregular, so that I say when the crust

begins to be as large as a pants button it is time to

go back to the animal virus, which gives you again

the small circular elevated vesicle, resembling a bead

of pearl upon a ground of rose pink colour.

Taking the possible degeneracy of vaccine by human

transmission to be proven, it is necessary that this

degeneracy should be prevented as much as possible

by care on the part of the propagator in the selection

of the vaccinifer (which should be the young bovine

animal) and the pock. On this point Dr. Ballard

says :
—" The vaccinifer (if human) should be

" robust, not cachectic, the pock selected should be

" perfect in character, and the lymph should be

" taken at a period prior to the appearance of the

" areola. The principal causes of bad and un-

" protective vaccination are the use of lymph taken

" at too late a period in the course of the disease,

" taking lymph from vesicles badly developed or

" imperfect in character, the use of dry lymph or

" scab instead of limpid lymph. The lymph for

"vaccination," he continues, "should never be taken

" after the areola is formed. When the areola is

" formed the lymph ceases to be limpid, is imper-

" feet in power, and apt to give rise to imperfect or

" modified pustules. According to Sacco and Eichorn

" the lymph is distinguished for energy on the fifth

" or sixth day, or while the nascent vesicle is still

" undeveloped. When the vesicles on the vaccinifer

" are small and poor they are apt to reproduce their

" kind, and in this way a supply of lymph may
" degenerate in quality." In producing humanised

vaccine, direct from animal lymph, I select the most

scrupulously healthy children, of robust, healthy

parents having perfectly developed vesicles. Prom

these 1 prefer to take the lymph when it has

attained its greatest perfection, which one has to be

on the qui vive for, and always before the areola has

appeared ; after this the lymph becomes purulent

and opaque, and is very subject to oxydation and

decomposition, as Schonbein has shown, probably

more rapidly in some conditions of the atmosphere
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than others, as it readily decomposes the peroxide of

hydrogen, and is subject to the ordinary decomposi-

tion which animal substances undergo when exposed

to heat and moisture, and to the generation within

it of organized beings or animalculae as in other

decomposing animal fluids. For these reasons I

believe the occurrence of erysipelas or septic inocula-

tion has frequently followed the use ofjnitfid lymph ;

as I am certain it frequently has the use of

crusts imbued with pus ; the result of excessive local

inflammation and consequent suppuration in persons

of a strumous habit of body. In this matter, as else-

where, we reap what we sow. If vaccine, then only

vaccine ; if pus, septic poisoning, suppuration, inflam-

mation. On this point Dr. Martin, of Boston, says:

" Before the appearance of the areola there is no

pus in or around the vesicle ; afterward there is no

security from its admixture with the lymph." The

knowledge of the exact period at whicli to obtain

perfect virus is the one great and essential item of

knowledge necessary to success in the specialty of

animal vaccination. During my own experience I

have frequently eschewed very reluctantly the most

splendid vesicles where my visit had been antici-

pated by the areolae.

" Having shewn that under the best possible secle-

tion, and with the utmost care in cultivation," writes

Dr. Ballard, " the vaccine virus loses energy as its

human transmissions become more and more numer-

ous, so it follows that, fiom time to time, it is desir-

able that new sources of primary supply should be

'ught for and opened," which, he says, involves

:wo questions : 1st, the frequency with which natu-

ral or spontaneous cow-pox is met with on the cow

as a source of renewal of supply ; and, 2nd, whether

the object can be attained equally well by any other

means, and concludes by recommending a recurrence

to natural cow-pox as a source of lymph, which he is

particular to state has one practical drawback, which

is, " the rapid passage of the eruption on the cow's teat

through the stage at which it is most energetic, and

which is said sometimes to be over in from twelve

to twenty-four hours," a fact which my limited ex-

perience has fully attested, and which adds very

much to the risk of failure in the use of animal

virus.

If it could be ascertained at what human remove

from the cow permanent protective power first be-

comes impaired to an important degree, and if such

virus could be fully insured from syphilitic contam-

ination and liability to erysipelas, etc., all rational

objections to the use of early human removes would

be ended. Such knowledge and security are not

attainable, and, therefore, the only absolutely safe

course is to use either virus of original cow-pox, or

that transmitted through a series of selected bovine

animals.*

EeTRO VACCINATION OP ANIMALS WITH HIT'

MANIZED VIRUS.

This has been done successfully by Bosquet

in France, Babcock and Ceely in England, Goldwin

in Venetia and many others, but without any par-

ticular advantage to the lymph in the way of

improvement.

Animal Vaccination, direct from heifer to

heifer, in unbroken succession from original cases is

the one thing needful to preserve a continuous

supply of undegenerated lymph for the purposes

of human vaccination, as by this means a far more

perfect development of vaccinia is obtained than

from long humanized virus. Through the kindness of

my friend Dr. F. \V. Campbell I am enabled to illus-

trate the appearance offered by spontaneous cow-pox

on the cow's teats and udder in two stages by Ceely's

admirable plates, also the appearance of artificial

inoculation of cow-pox and small-pox, and the

effects exhibited on the animal by retro-vaccination,

I have also Willan's illustrations of Roseola

Vaccina and Variolosa, and a number of paintings

illustrative of first removes from animal virus of

the Longue Pointe stock.

Troga of Naples was the first to conceive the

idea of taking the virus from a vaccinated cow for

the purpose^ and the practice was pursued by him

and his successors for many years for the benefit of

the upper classes of society. Galbatia continued

it, and M. Negri followed at first in their steps in

propagating virus obtained by a primary retro-

vaccination, but obtaining three different times a

fresh supply of virus direct from cases of natural

pox, he maintained a supply by an uninterrupted

succession of inoculations from animal to animal, so

that to M. Negri we owe our knowledge of the

practice of animal vaccination as it is now under-

stood.

* Br. George Wyld, London, Eng., a most prominent

apostle of vaccination direct from the calf, i3 now engaged

in providing London with a supply of pure lymph by in-

oculation from heifer to heifer, and calf to calf. He pur-

poses to " multiply spontaneous cases by passing it through

a series of calves ad infinitum, ifnecessary," and claims that

" a government which renders vaccination compulsory is

in duty bound to supply a lymph with total freedom from

syphilis."
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I must now pass over Janoix to refer to Professor

Depaul of the French Academy, \vho announced in

May^ 1866, now twelve years ago, that cow-pox had

been discovered at Beaugency, France, and that it

had not only been used as a new source for human

transmissions, but also for transmissions, by animal

vaccination, from heifer to heifer. Several advan-

tages were also urged in favor of animal transmitted

lymph : 1st. The advantage of being able to renew

at will a stock of vaccine by return to the animal.

2nd. Freedom from all possible syphilitic contamin-

ation. 3rd. The ability to furnish large amounts of

virus regularly and at short notice, avoiding the

necessity for a vaccine famine. 4th. That it

avoids the necessity of interference with the process

of development of human vesicles by tapping, which

some fancy interferes with the protection afforded.

Jenner, on this point, counselled the development of

one vesicle at least without interruption. 5th. The

importance of being able to obtain virus from a

reliable source, 6th. The immunity of animal virus

from erysipelas. Yth. The more perfect scar it pro-

duces. The results of animal vaccination as pur-

sued in Paris by M. Chambon, under the direction

of Professor Depaul ; and at Brookline, Boston, by

the younger Dr. Martin, under the supervision of

the elder (who has a large experience) ; corresponds

in all important particulars with those obtained

from the use of animal virus or the early removes of

it, propagated up to the present by myself from the

spontaneous cases of natural pox found at Longue

Pointe, Island of Montreal, November, 18*77. In

all cases with animal virus there is an absence of all

undue irritation ; there is a remarkably slow and

deliberate growth or evolution (in this respect dif-

fering greatly from the humanized) ; the pock is

distinct, circular, cupped, elevated and firm, and the

areola is comparatively late in appearing ; the lymph

remains longer limpid, the decline and incrustation

is slower or more gradual, and the crust is tardy in

falling.

At first the difficulty attendant upon the vaccina-

tion and collection of lymph from the animal I found,

owing to inexperience, to be very considerable, but, by

persistent perfccverance, the difficulties have been

gradually overcome. I now adopt Depaul's plan of

having a table with a swinging cover or flap similar

to those used in handling plate glass. Its lower

edge is cut out with a triangular notch, leaving an

extension before and behind to correspond with the

extension of the animal's limbs. It is a strong wood-

en frame, and is firmly fastened down to the floor, so

as to be immoveable. The flap being let down, the

calf or heifer (only animals of the female sex and

from six months to two years old are used) is placed

with its left side against it^ and securely fastened by

a waist belt and a belt around the flanks; (the former

just behind the forelegs, the latter just in front of the

hind legs) ; the flap or table leaf is now turned up

horizontally, and the head and feet having been

secured by extra straps, the animal lies helpless and

unable to struggle. The belly is then shaved with a

dry razor ; a strip about 18 inches long and 9 wide

on each side of the udder , also the inside of the

hip behind, or where the skin is most delicate, in

strips about 9 or 10 inches wide. Over these sur-

faces a number of abrasions are made, and the virus

(contained in glycerine usually) well rubbed in. I

hope soon to be able to vaccinate so frequently as to

take the lymph from the animal and apply it to

another at the same moment, without an interval of

some days, as has been the case with me heretofore.

In this way I would have a greater percentage of

success, and obtain more lymph from each animal.

My success has been limited only by want offunds,

which has been a great obstacle to my progress with

this enterprise. The animal has to be so secured in

a stable with clean straw, etc., as to prevent subse-

quent injury to the pocks by licking or biting, and

the destruction of lymph by lying in its own manure.

From the fourth to sixth day lymph must be taken

for the vaccination of children,—lymph taken at

this stage of the disease is nearly always successful,

—but for propagation upon the animals a day

later will do, or just before the pocks begin

to decline and form scabs. The lymph is thought

to be more perfectly developed by the seventh day,

but is too thick in consistence to be possible of

absorption by the human absorbents. If not taken

until too late in the disease the lymph will not take

on the human subject. The animals recover in a

fortnight, and are quite uninjured by the process, but

are protected against any future attempts at inocula-

tion. In all my experiments on animals I have had an

encouraging degree, but not always the same success.

Out of seventy points of abrasion I may get from six-

teen to twenty pocks, which are sometimes distinct,

sometimes confluent,and attain the size oflarge human

pocks or about the size of a pea, and are filled with a

white milky (or clear watery fluid when it exudes)

of the consistency of the albumen or white of egg.

The central depression has a peculiar slate blue or

grey appearance. Cleanliness is the great difficulty to

secure, without which disappointment in degree of
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success is met with, "When the vesicles have a

'jluish-white, shining appearance they are at their

fullest degree of perfection. I trust a Government

allowance may yet be granted to enable ample pro-

vision to be made for carrying out successfully the

details of this process of production of animal lymph,

and that the profession will avail themselves fully of

its unquestionable advantages ofiFered.

Animal vaccination is the national method in

France and Belgium, and has been introduced in

Berlin, Vienna and St Petersburg in Europe ; and

for some time past in Boston, New York, and Phila-

delphia, in America ;—an adoption in a number of

widely separate and influential points difficult to

account for on other than the real advantages which

attach to it. The two most prominent of these seem

to be: 1st, the absolute security which it aflTords

against all kinds of human blood contaminations;

avoiding all possibility of syphilization, that standing

menace of every vaccinator who ventures the use of

humanized virus ; and, 2nd, the greater degree of

protection which it affords as a prophylactic against

the contagion of variola ; respecting which M. La-

noix says :
" For twenty years past epidemics of

small-pox in Naples have never acquired any great

severity ; and it is an opinion held by the inhabi-

ants that persons vaccinated with animal virus are

not now exposed to danger from small-pox, like those

who in their infancy were vaccinated from^rm to

iim."

I confess I should be glad to see animal vaccina-

tion established on a firm basis in this country,

—

where we have the reputation of nursing small-pox,

as Cleopatra did the serpent, in our bosoms, in order

that it may have a fair opportunity of striking its

leathly infection into our very vitals or those of our

children,—as a preventive against small-pox. I am
convinced there is none equal to it ; and I believe

that such good would flow from it that practitioners

desirous of imparting the fullest protection to their

patients could have recourse to the vaccinated

heifer for their supply. If the public and private

vaccination of the City of Montreal were done with

animal vaccine only for a few years, I believe the

insusceptibility that would be created would result

in the effectual riddance if the city of this foul

pestilence altogether ; for it is my implicit belief that

the great susceptibility of our population to small-

pox, shewn during the past few years, can only be

justly attributed to the insufficient protection afforded

by the long humanized and deteriorated vaccine

matter, which has been used^for so many years ; and

which, by repeated transmission through thousands of

systems, had become enfeebled and virtually worthless

as a prophylactic agent. Having obtained lymph

from the animal, it is well to understand its pecu-

liarities and wherein it differs from humanized

lymph, or the lymph from the human subject, to the

end that we may have an intelligent appreciation of

the precautions necessary to ensure successful results

in its use. It is more ^>/os^ic than the human ; in

fact, animal vaccine is contained in animal albumen,

or is so mixed with it as to give a viscid glairy fluid

which dries upon the ivory point as a thin film or

varnish like isinglass ; which is not readily soluble

in the serum or blood which exudes upon the arm

in vaccinating
; but requires that the precaution be

observed to dip the point in cold water previous to

use, to soften the albuminous film thereon ;
after

which, it may be rubbed thoroughly over the scratches

with the certainty that it will be rubbed into the

wounds, that the wounds will be infected thereby,

and the infection become absorbed into the system

and produce its characteristic results. 80 per cent,

is a good proportion of success with this lymph.

Humanized lymph is more readily soluble, hence

fewer failures follow its use in general practice.

Success here should not be less than 90 per cent.,

but the diffirence in the character of the lymph

being known^ I am satisfied my colleagues will

become as successful in its use as elsewhere. The

earlier any lymph is used, the more certain the

results and the more satisfactory. Failure with

properly collected animal virus of a proper degree

of freshness is a very rare circumstance indeed

;

always supposing it is used properly and with due

care. Herein all the merit lies ;
the fault is not with

the animal virus, but with the men that use it, and

the manner of its use. Although a lack of know-

ledge on the part of a propagator of the peculiar

state of the vesicle in the heifer, and period at which

virus exists in its most perfect condition, has no

doubt caused the issue of virus at times which did

not possess the necessary degree of activity ; this

defect a propagator will very soon become painfully

aware of by having his lymph returned as inert.

One word in reference to the Longue Pointe stock

of vaccine virus and I have done.

Owing to Professor McEachran's prognostication,

that an epidemic of cow-pox would probably follow

that on the horses in the spring of 1877, I was on

the lookout for it, and made known my object to

some of my colleagues, among others Dr. Hingston.

Learning from Mrs. Leney of Longue Poiute of
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the existence of the disease among her husband's

cows, ho made known the fact to me, and early on the

following morning, Nov. 6th, 1877, 1 visited the farm,

in company with a colleague, and finding six cows

affected in various stages of the disease I procured

a large number of crusts and some lymph in a rather

advanced stage. With this stock I at once began

operations, vaccinating ten children during the next

day or two, and using every possible care to liquefy

the vaccine as much as possible before using. In

nine of these no result was obtained, but in one I

had a single vesicle of perfect characteristics. The

progress was very deliberate, but tardy in comparison

with my former experience with humanized lymph.

It was vaccinated on the 7th, and on the 17th it was

seen by Drs. Kingston and Larocque. In the com-

pany of the latter I procured about 100 points of

clear beautiful lymph. Some of these I distributed to

members of the profession, and with the balance I

obtained a number of splendid results of the 2nd

generation, giving more plump and otherwise char-

acteristic vesicles. From one of these second re-

moves, the child of a Mrs. Reaves, No. 30 St.

Urbain street, I obtained a large number of points,

with which I furnished a supply to the various

public vaccinators, charging 150 points for the

Health Office. On visiting the Leney Farm a week

later I was fortunate enough to procure more lymph,

in better condition, and with this I succeeded in

vaccinating a child of a Mr. Leprees, after a second

trial (residing in 504 St. Joseph street). From this

case I was able to charge in company with Mr.

McEachran, medical student, a large number of

ivory points. From this time forward I had no

difficulty in keeping up a liberal supply of lymph by

successive transmissions through healthy children,

from none of which have I had any complaint. Feel-

ing desirous of trying its effects on the animal, and

having a great quantity of my original virus carefully

put away, I obtained, as best I could, the consent of

milkmen to vaccinate an animal with the virus. In

every case I was more or less successful ; on two or

three occasions too much so, as it communicated to

other animals and interfered with the operations of

milking. During the past summer and autumn I have

transmitted it through about 30 animals on Logans'

farm amply sufficient to keep up the activity of the

virus. This I find keeps best in glycerine in a cold

and dark place. I trust the results of animal vaccin-

ation may yet prove so sati^^factory to the profession

of Montreal, and the Dominion of Canada as to be-

come eventually the only source from which vaccina-

tions will be performed
; as I am convinced it is

the only perfect safeguard against impurity and

degeneracy of the lymph. I am indebted to the great

kindness of my friend, Dr. F. W. Campbell (an old

public vaccinator), for Ceely's plates, illustrative of

cow-pox
; spontaneous and artificial ; also Retro-vac-

cination and Small-Pox Inoculation in Animals ; a re-

ference to which may not prove uninteresting
; and I

cannot close without acknowledging my indebtedness

to Dr. H. M artin, Boston Highlands, for much valu-

able practical information on the subject.

Thanking you for your patient hearing, and

apologizing for the undue length of my paper

;

in which I have been unable to discuss the pros or

cons of the question of the transmission of syphilis
;

ample proof of which is given in Tanner's Practice,

pp. 150. Hutchison's Plates, Martin's " Animal Vac-

cination," and other authors ancient and modern, I

am obliged to leave the matter with you thus un-

finished, in the hope however, that other opportuni-

ties may yet be afforded for discussing the several

points involved in the subject, seriatum.

ka^xm d ^Mlml 3dmct.

TREATMENT OF OBSTINATE VOMITING DURING
PREGNANCY BY DILATION OF THE CERVIX

UTERI.

Dr. Murillo resorted lo this remedy, as re-

commended by Dr. Copement, of Norwich.
He introduced the finger into the'cervix as far

as the internal os, kept it there for two minutes

;

the cervix was thus dilated four different times,

at intervals of one or two days, and morphia
given to produce sleep, which did not have the
desired effect. At the end of one week the im-
provement was marked, and in eleven days a
perfect cure was effected.

—

London Medical
Record.

PYROGALLIC ACID IN PSORIASIS.

(Dr. a. J0RISCH.)

We have already in our July number, on
page 208, given a resume of some experiments-
made with pyi'ogallic acid as a substitute for
chrysophanic" acid in psoriasis. The author
now reports his complete success in the treat-

ment of this affection by the agent indicated.

At first he used an ointment containing twenty
per cent, of pyrogallic acid; this was, however^
found to produce excoriations. Hence, he has^
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reduced the ointment, as ordinarily used, to the
|

strength of ten per cent., and in some cases he

uses it only of five per cent. If spread on

muslin, and then applied, it must be still further

diluted, otherwise it acts as an irritant. Aque-
j

ous solutions should contain about one per
|

cent. P^TOgallic acid acts not as rapidly as
|

chrysophanic acid, but is equally certain in

its results.

POULTICES.

The common practice in making j)Oultices of

mixing the linseed-meal with hot water, and
applying them directly to the skin, is quite

wrong, because, if we do not wish to burn the

patient, we must wait until a great portion of

the heat has been lost. The proper method is to

take a flannel bag (the size of the poultice

required), to fill this with the linseed poultice

as hot as it can possibly be made, and to put

between this and the skin a second piece of

flannel, so that there shall be at least two thick-

nesses of flannel between the skin and the

poultice itself. Above the poultice should be

placed more flannel, or a piece of cotton wool,

to prevent it from getting cold. By this method
we are able to apply the linseed-meal boiling

hot, without burning the patient, and the heat,

gradually diff'using through the flannel, affords

a grateful sense of relief which cannot be
obtained by other means. There are few ways
in which such marked relief is given to ab-

dominal pain as by the application of a poultice

in this manner.—Dr. T. Lauder Brunton, in

£ra-iK

.

back-stroke. On examining the arm Mr. Cal-

lender found there was tenderness along the

course of the pronator radii teres, and the pain

in the fore-arm was severe when the hand was
moved in pronation. The hand was brought
into pi'onation. and with a pad fitted to and
applied over the course of the pronator firm

pressure was made upon the muscle, while the

hand was earned to the extreme of supination.

The pressure, the patient said, gave relief, and
on removing it the pain had ceased ; the fore-

arm could now be freely moved. The parts

were rested in a sling, and he was told to keep
the arm quiet. In two days' time he again
tried the muscle at lawn-tennis, and again the

pain recurred. The muscle was again returned

I

to its place, and this time the arm was so fixed

j

that the muscle was secured against further

I dislocation, and, as no movements have since

j

been made which would cause its displacement,

i

the patient has remained well. As general

I

rules for reducing dislocation of muscles, Mr.

i

Callender recommends that an accurate diag-

nosis should first be made of the muscle dis-

located ; secondly, the muscle should be relaxed

as far as possible ; thirdly, by firm manipula-
tion, such as the rubbing with the hand, or by
kneading with the thumb, an endeavor should

be made to replace it ; and, lastly, pressure should

be made whiie the muscle is on the stretch.

.^LOCATIONS OF MUSCLES AND THEIR TREAT-
MENT.

British Med. Joxir : Mr. Callender remarks
that but little attention has been paid to this

•class of injury, though they are followed by
•considerable inconvenience, by pain often of
long continuance, and by interference with the
very amusement or occupation in the practice
of which they have been sustained. 5lr. Cal-

lender refers to various cases of displaced ten-

don, as of the biceps, the tendons about the
wrist, and the peronei, in all of which, while the
reposition of the tendon is not very diificult, the
unsatisfactory feature of the treatment is the
impossibility of preventing in many instances
the recurrence of the displacement. He then
proceeds to consider dislocations of the muscles
themselves, and the following may be taken as
a typical case : A man, aged forty-six, was
playing at lawn-tennis, when he felt a sudden
movement, with intense pain, in the right fore-
arm. He rested the arm, had advice, but the
pain persisted. When the accident happened
the tore-arm was suddenly thrown into the
extreme of pronation while he was making a

THE TREATMENT OF SEA-SICKNESS.

C. J. S. Digges, M.R.C.S.E. (of St. Louis,

Mo.), recommends hypodermic injections of

morphia over the epigastric region in sea-sick-

ness. In 200 passengers experimented upon, the

majority were completely and permanently
relieved ; in the others, relief for twelve to forty-

eight hours followed, allowing the partaking of
food during the interval.

TREATMENT OF OBSTINATE SCIATICA BY SUBCU-
TANEOUS INJECTIONS OF NITRATE OF SILVER.

Dr. Bureau has collated the cases of obstinate

sciatica treated in the Parisian hospitals by
Damaschino and Guerin-Rose, on Luton's plan,

and has deduced from them the following con-

clusions :

1. The subcutaneous injections of nitrate of

silver are to be recommended in cases of inveter-

ate sciatica.

2. These injections, though irritating to the
tissues, may be undertaken without any fear of

evil consequences.

3. The method renders it possible to reach
the diseased spot and to insure the action of the

remedy.
4. Improvement and recovery take place

rapidly under this treatment.

5. The subcutaneous injections of lunar caustic

are more active and less danorerous than the
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actual cutting, which is so frequently recom-
mended for sciatica,

Luton employed a ten per cent, solution of the
nitrate of silver, and injected from twenty to

twenty-four drops, but Gudrin-Rose uses a
fifteen per cent, solution, and injects fifteen

drops, and Damaschino takes one of only four

per cent., and injects only five drops. Of twelve
cases treated by Guerin-Kose, most were cured,

a few were improved, and a few were not
affected at all. No unfavorable consequences
were observed in any of the cases- Dr. Dureau
advises that the needle be introduced deeply, so

as almost to reach the nerve Allg. Med. Cent.

Zeit.

SPINAL IRRITATION.

[From Dr. McCall Anderson's " Clinical Medicine."]

In the jear 1828 the late Dr. Brown, of Glasgow,
directed attention to a class of cases illustrative of

disorder of the spinal cord, to which he gave the

name of spinal irritation. This affection had pre-

viously been alluded to by Mr. Player, of Malmes-
hury, in an article in the Quarterly Journal of
Science for January, 1822, and a good many years

afterward it formed the subject of important con-

tributions to our knowledge of it as a distinct affec-

tion from the pen of the late Mr. Teale, of Leeds,

and a few years later from the Messrs. Griffin, of

Limerick. To these gentlemen we owe almost all

that we know of it at the present day.

It is especially apt to occur in debilitated, ner-

vous, and hysterical subjects, and, although it is

sometimes met with in males, it is, par excellence,

a disease of the female sex. This is well shown by
the statistics of the Messrs. Griffin, for, of one
hundred and forty-eight cases, twenty-six occurred

in males, forty-nine in married-women, and seventy-

three in girls. According to Radcliffe, a strain or

blow upon the back is apt to prove its starting point,

although I can not say that I have noticed such a

connection, and it is the opinion of some that it is at

times hereditary.

The true nature of this morbid state is much
disputed, and as the disease is one which is seldom,

if ever, fatal, it is somewhat difficult to place its

pathology upon a reliable basis. According to

Brown, " the immediate cause is spasm of one
or other of the muscles arranged along the spine,

altering the position of the vertebrae, or otherwise

compressing the nerves as they issue from the spinal

marrow." Teale, on the other hand, attributed it to

congestion, which by continuance and repetition may
so far impair the tone of the capillaries as to produce
a state of actual inflammation ; while Radcliffe

seems of opinion that the opposite condition, namely,
capillary contraction and bloodlessness, is nearer the
truth. But whatever the correct interpretation may
be, certain it is that the abstraction of blood by
leeches or cupping-glasses, applied over the tender
spine, and the application of blisters in the same

situation, that is, the usual remedies for local con»

gestion, are the most efficacious means of cure.

The most characteristic symptom of spinal irrita-

tion is tenderness of the spine, which may implicate

it in its whole length, but much more frequently at

one or several parts, and the symptoms of functional

derangement of internal organs, and the pain so

often complained of, generally bear some relation to

the seat of the tenderness. In a large proportion of
cases the patient makes no complaint of uneasiness

in the region of the spine, and when asked if he has-

any pnin in the back, answers as often in the nega-

tive as in the affirmative, so that, unless this symp-
tom is specially looked for, and the spine carefully

examined, the tenderness is exceedingly apt to be

overlooked. For this reason, and because there is

hardly a single disease in the whole category of ail-

ments which may not be more or less accurately

simulated by it, errors of diagnosis are of every-day

occurrence. The following points, all of which, with

the exception of the last, perhaps, I can verify from
my own experience, are specially insisted upon by
the Messrs. Griffin as aids to the diagnosis :

" 1. The pain or dis order of any particular orga»

being altogether out of proportion to the constitu-

tional disturbance.
" 2. The complaints, whatever they may be, are

usually relieved by the recumbent position, always

increased by lifting weights, bending, stooping, or

twisting the spine ; and among the poorer classes,^

often consequent to the labor of carrying heavy

loads, as in drawing water, etc.

"3. The existence of tenderness at that part of
the spine which corresponds with the disordered

organ, and the increase of pain in that organ by
pressure on the corresponding region of the spine.

" 4. The disposition to a sudden transference of

the diseased action from one organ or part to another,

or the occurrence of hysterical symptoms in affec-

tions apparently acute.

" 5. Perhaps we may mention the occurrence of

continued fits of yawning or sneezing. They are

not very common symptoms ; but as scarcely ever

occurring in acute or organic diseases, they may
generally be considered as characteristic of nervous

irritation."

EXAMINATION OF THE THROAT AND POSTERIOR
NARES.

To examine the throat well, the nose should be

held so as to compel breathing through the mouth.

Thus the soft palate will be raised, the palatine

arches widened, and the tonsils and the back of the

pharynx fairly exposed. Pressing the tongue down-

ward, provided it be done very gently, is also of

advant ige. Rude treatment the tongue would resist.

The forefinger can be passed into the throat as low

as the bottom of the cricoid cartilage, and thus search

the pharynx down to the top of the esophagus, and

the hyoid space (on each side) where foreign bodies

are so apt to lodge. In introducing a stomach

pump, the finger should keep the instrument well
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against the back of the pharynx so as to prevent its

Biipping into the larynx.

Pat the finger into the mouth, and feel the ante-

rior border of the coronoid process of the jaw. On
the inner side of this process, between it and the

tuberosity of the upper jaw, is a recess, where a

deeply-seated temporal abscess might burst, or might
be opened. Behind the last molar tooth of the upper
jaw we can distinctly feel the hamular process of the

sphenoid bone ; also the lower part of the pterygoid

fossa, and the internal pterygoid plate. Behind, and
on the outer side of the last molar, can be felt part

of the back of the antrum and of the lower part of

the external pterygoid plate.

On the roofof the mouth we can feel the pulsation

of the posterior palatine artery. Hemorrhage from
this vessel can be arrested by plugging the orifice

of the canal, which lies (not far from the surface)

on the inner side of the last molar, about one-third

of an inch in front of the hamular processs.

When the mouth is wide open, the pterygo-maxil-

lary ligament forms a prominent fold readily seen

and felt beneath the mucous membrane, behind the

last molar teeth. A little below the attachment of

this ligament to the lower jaw we can easily feel the

gustatory nerve, as it runs close to the bone below
the last molar tooth. The exact position of the nerve
can be ascertained in one's own person by the acute

pain on pressure. A division of the nerve, easily

effected by a small incision in the right place, gives

much temporary relief in cases of advanced car-

cinoma of the tongue.

To feed a patient in spasmodic closure of the jaw,
it is well to know that there exists behind the last

molar teeth a space sufficient for the passage of a
small tube.

A surgeon's finger should be familiar with the feel

of the posterior nares, and of all that is within reach
behind the soft palate. This is important in relation

to the attachment of polypi, to plugging the nostrils,

and the proper size of the plug. In the examination
of this part of the back of the throat it is necessary
to throw the head well back, because, in this position

nearly all the pharynx in front of the basilar process

comes down below the level of the hard palate, and
can be seen as well as felt. But when the skull is

horizontal, i". e., at a right angle with the spine, the
hard palate is on a level with the margin of the fora-

men magnum, and the parts covering the basilar pro-
cess are concealed from view.

The head, then, being well back, introduce the
forefinger behind the soft palate, and turn it up
toward the base of the skull. )[on feel the strong
grip of the superior constrictor. Hooking the finger

well forward, yow can feel the contour of the poste-
rior nares. Their size depends upon the anterior,

but rarely exceeds a small inch in the long diameter,
and a small half-inch in the short. The plug for the
posterior nares should not be larger than this. Their
plane is not perpendicular, but slopes a little forward,
lou can feel the septum formed by the vomer, and
also the posterior end of the inferior spongy bone in

each nostril.

Before taking leave of the throat, look well at the
position of the tonsils between the anterior and pos-
terior half arches of the palate. In a healthy state

they should not project beyond the level of these

arches. In all operations upon the tonsils, we should

remember the close proximity of the internal carotid

artery to their outer side. Nothing intervenes but
the pharyngeal aponeurosis, and the superior con-

strictor of the pharynx. Hence the rule in operating

on the tonsils always to keep the point of the knife

inward.

In troublesome hemorrhage from the tonsils, after

an incision or removal, it is well to know that they
are accessible to pressure if necessary by means of a
padded stick, or even a finger.

—

From Holdw's
Landmarks.

CHINESE MEDICLVE AND SURGERY.

A correspondent of the JVew York Evening Posty
now travelling in China, gives an entertaining ac-

count of medical and surgical matters in the Celes-

tial Empire, from which we cull a few paragraphs*

The list of materia medica includes not a few arti-

cles which would have found favor in Europe in the

olden time, though out of fashion now-a-days, as the

following enumeration will show :

—

The larvse of beetles and other insects are used
medicinally to give strength to feeble children ; dried

toads are taken to give tone to the system ; cater-

pillar syrup is a specific for bronchitis ; and for

small-pox the skins of snakes and scorpions, dried

and powdered, are considered efficient remedies.

The horns of the rhinoceros, the bones of tigers, the

paws of bears, and the wings of bats all have a place

in the Chinese pharmacopia. The body of the bat

eaten is said to prolong lite ; to partake of the white
bat is believed to be to protract one's existence be-

yond that of the aged Methuselah. A simple remedy,
containing well-known ingredients, is nothing

thought of by a patient, and the doctors seem to be
quite of the same mind.

Orange peel, dried, is used in enormous quanti-

ties, and seems to be considered a real panacea.

Ginseng ranks next in importance, and licorice and
rhubarb are highly esteemed in Chinese pharmacy.
The water in which the precious metals have been
hastily boiled is a popular remedy for emergencies
in a household, such as sudden faintness or slight

illnesses. It seems to take the place of the brandy
and camphor so frequently given in foreign house-

holds, when a sudden exigency arises. The orna-

ments and pins, of gold and silver, which adorn a

Chinese lady's bead, are often brought into requisi-

tion in preparing this medicinal dnnk. The Chi-

nese medical men are exceedingly given to the use
of caustic medicines and plasters. The blossoms
of a certain plant are sometimes placed on the skin

and set fire to in order to blister the surface. la
rheumatism of the joints, a thin slice of ginger-root

is laid on the joint, and a piece of burning moss
placed on the ginger to cause irritation of the skin»
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A trifling sore is frequently so doctored with these

<!austics that much of the tissue is destroyed, and

the patient suffers long and seriously.

Of the Celestial surgery the following account

of setting a dislocated brain will suffice as a

sample :

—

The Chinese surgeon, although unskilled in the

art of setting a broken leg, seems to be at no loss

what to do in ''setting the brain," as he styles the

process. A Eoman Catholic missionary having

fallen from his horse and been taken up in a criti-

ical condition, a native doctor was summoned, who
declared that the brain of the sufferer had been

displaced by the fall, and must be " set." There-

upon he tied a stout cloth about the head of the

priest, giving the ends of the cloth into the hands

of two men, who drew the bandage as tightly as

possible, while the physician beat the patient's head

with a stick. This operation, although giving the

poor priest's head a violent shaking and causing

severe pain, proved highly successful, in the sur-

geon's opinion, the brain having thereby at once re-

gained its normal position. One of the priest's ribs

having been dislocated by his fall, the doctor half

suffocated the poor man by fastening a handker-

chief or something of the sort over his mouth and

nose, doing so with the expectation that the pa-

tient, by dint of making violent and spasmodic

struggles to get his breath, would cause the rib to

spring of itself back into its place.

THE RESPIRATOR AS A PREVENTIVE OF
COUGHS AND COLDS.

Dr. J. Milner Fothergill, of London, sends to

the Philadelphia Medical Times a long and inter-

-esting letter on the treatment of coughs and colds.

Among preventive measures he lays great stress on

the respirator, which is much more commonly used
abroad than here, and is undoubtedly a good thing

for persons with sensitive lungs, if they cannot or

•will not keep their mouths shut when out of doors

in cold weather. On this subject Dr. Fothergill

says :

—

The mucous rheum which calls out the morning
cough is due to the changes of temperature to which
the lining membrane of the air-passages is exposed
in cold weather. People pass rapidly from in-door

temperatures of 60° Fahr. to out-door temperatures
varying from 40° to 32°, and far below that very oft-

en, and then changes in the vascular supply of the

mucous membrane of the air-passages are set up. If
everybody at all times only breathed through the

nose, the inspired air would be warmed by passing

over the coils of blood-heated plates which exist in

the nose for that purpose, and would not affect the

air-passages placed behind the turbinated bones.

But such is not the case ; they probably commence
to talk, and in doing so draw in by the mouth cold

air, which, on mixing with the residual air in the

chest, lowers its temperature, and then a fluxionary

fcyperaemia follows, and after it, in its train, a mu-

cous rheum. The best plan for persons who thus

catch their winter cough to adopt is to keep their

mouths closed ; but then humanity is not generally

prepared for such self-denial, and the respirator

suggests itself as the agent required. A respirator

is riot an ornamental thing, and its appearance is not

in its favor. Its use subjects you to the remarks of

inconsiderate and unreflecting friends and acquaint-

ances, who point significantly to the unsightly con-

trivance, and express their regret that you should

be compelled to wear such a thing ; and the insur-

ance agent, when you call to pay the premium on

your policy, looks excited and nervous. Having
worn a respirator for eight winters now, and know-

ing how little I have been troubled with bronchitis

since, which previous to then for some years had

made winter a very uncomfortable season, I am very

little perturbed by such incidents, and reply that " I

don't wear a respirator because I am ill, but because

I don't wish to be ill." And a wonderfully comfort-

able thing it is ! It keeps the cold wind from

blowing into the mouth when facing it ; and surely

it is as natural to cover the orifice of the mouth in

winter as it is to shut the front door to prevent a

cold draught pervading the house. Ladies who take

carriage-drives wrapped in furs copiously and pro-

vided with foot-warmers in their carriages and flasks

of hot water in their muffs often catch cold when
out. If they would further conserve and economize

their body heat by the use of respirators, which take

up some of the heat of the warm expired air and

give it off again to the cold inspired air, then they

would not only be more comfortable, but they would

escape many a catarrh and much coughing. Whether

it is inconsistent with the interests of the profession

thus to instruct the public how to keep themselves

well, or not, may not be affirmed. The respirator

in some form has a great future before it.

TABLE SALT IN MILK FOR CHILDREN.

Dr. Q. C. Smith, in the Pacific Medical Journal,

gives the following useful hint, which, by the way,

is confirmed by other excellent authority :
" When

cow's milk is found to disagree with hand-fed babies

or small children it may in many cases be rendered

entirely wholesome to them by adding to it a small

portion of table salt, just enough to be perceptible

to the taste. I have for years directed the practice

of this expedient among our people, and know it to

be of real value."

TO STOP THE NOSE-BLEED.

A recent writer says that the best remedy for

bleeding at the nose consists in the vigorous motion

of the jaws, as in the act of mastication. In the

case of a child a wad of paper should be placed in

its mouth, and the child should be instructed to che^r

it hard.
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INTESTINAL OBSTRUCTION.

Its Diagnosis.—When a child becomes suddenly
the subject of symptoms of bowel obstruction it is

probably either intussusception or peritonitis. When
an elderly person is the patient, the diagnosis will

generally rest between impaction of intestinal contents

and malignant disease. In middle age the causes of

obstruction may be various ; but intussusception and
malignant disease, both of them common at the

extremes, are now very unusual. Intussusceptions

cases may be known by the frequent straining, the

passage of blood and mucus, the incompleteness of

the constipation and the discovery of a sausage-like

tumor, either by examination per anuni or through
the abdominal walls. In intussu.sception the parietes

usually remain lax, and there being but little tym-
panites it is almost always possible without much
difficulty to discover the lump by manipulation
under ether. Malignant stricture may be suspected,

when in an old person continued abdominal uneasi-

ness and repeated attacks of temporary constipation

have preceded the illness. It is also to be noted
that the constipation is often not complete. If a
tumor be present and pressing on the bowel it ought
to be discoverable by palpitation under ether through
the abdominal walls, or by the examination by the
anus or vagina, great care being taken not to be
misled by scybalous masses. If repeated attacks of
dangerous obstruction have occurred with long
intervals of perfect health, it may be suspected that

the patient is the subject of a congenital diverticu-

lum, or has bands of adhesion, or that some part of
the intestine is pouched and liable to twist. If, in

the early part of a case, the abdomen becomes dis-

tended and hard, it is almost certain that there is

peritonitis. If the intestines continue to roll about
visibly, it is almost certain that there is no perito-

nitis. This symptom occurs chiefly in emaciated
subjects, with obstruction in the colon of long dura-
tion. The tendency to vomit will usually be relative

with three conditions and proportionate to them.
These are, (1) the nearness of the impediment to the
stomach

; (2) the tightness of the constriction, and
(3) the persistence or otherwise with which food and
medicine have been given by the mouth. In cases

of obstruction in the colon or rectum, sickne-ss is

often wholly absent. Violent retching and bile

vomiting are often more troublesome in cases of gall

stones or renal calculus simulating obstruction, than
in true conditions of the latter. Fecal vomiting can
-occur only when the obstruction is moderately low
down. If it happens early in the case, it is a most
serious symptom, as implying tightness of constric-
tion. The introduction of the hand into the rectum,
as recommended by Simon, of Heidelberg, may often
furnish useful information.

Its Treatment.— (1) In all early stages, and in all

acute cases, abstain entirely from giving either food
or medicine by the mouth. (2) Use anaesthetics
promptly. Under their full influence examine the
abdomen and rectum carefully before tympanites
has concealed the conditions. Administer larsre

enemata in the inverted position of the body. If

advisable, practice abdominal taxis. If you do not
at first succeed, do it repeatedly. (3) Copious ene-
mata, aided perhaps by the long tube, are advisable
in almost all cases, and in most should be frequently
repeated. (4) Fluid injections may be sometimes
replaced by insufflation of air in cases of invagination,

since air finds its way upward better and is more
easily retained. It is, however, somewhat dangerous,
and has perhaps no advantages over injections with
the trunk inverted, (5) Insufflation is to be avoided
in all cases of suspected stricture, since the air may
be forced above the stricture and there retained.

(6) Saline laxatives are admissible in certain cases

where impaction of feces is suspected, and in cases

of stricture where fluidity of feces is advisable. (7)
Opium must be used in proportion to the pain which
the patient suffers. It should be administered
hypodermically or by the rectum, and should be
combined with belladonna. If there be not much
pain or shock it is better avoided, since it increases

constipation and may mask the symptoms. (8)
A full dose of opium, administered hypodermi-
cally, will put a patient in a favorable condition
for bearing a prolonged examination under ether
and attempts at abdominal taxis.' (9) In cases of
uncertain diagnosis it is better to trust to the
chance of spontaneous cure, or relief by repeated
abdominal taxis, than to resort to exploratory opera-
tion ; or in desperate cases iliac enterotomy should
be done. Operations for the formation of artificial

anus in the right or left loin may be resorted to

whenever the diagnosis of incurable obstructive dis-

ease in the lower bowel is made. (10) The opera-

tion for the formation of an artificial anus through
the anterior part of the abdominal wall and into the
small intestines should be resorted to only in certain

cases of insuperable obstruction in which the seat of
disease is believed to be above the cecum. (11) In
all eases in which the precise seat of the disease is

doubtful, but the large intestine is suspected, the
right loin should be preferred. If the colon here be
found to be empty, the peritoneum may be cau-
tiously opened and a coil of distended small intestine

brought into the wound. (12) Cases of intestinal

obstruction are strictly surgical, and not medical
cases.

—

Dr. Jonathan Hutchinson, British Medical
Journal.

TREATMENT OF OBESITY BY ARSENIC.

Dr. J. T. Whittaker states that he has employed
arsenic with success in the treatment of four cases of
obesity. One case was so severe that the patient

fainted on the slightest movement ; he had gained

forty pounds in three months. He had no valvular

lesions and had never had rheumatism. After the
failure of all other methods of treatment, he was put
on five drops of Fowler's solution three times a day.

In two months he was restored to health, could

walk well, and had lost much of his embonpoint. In
the three other cases, two of which were complicate!

with asthma, the effect was also decisive but less

rapid.

—

Cincinnati Lancet.
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SOME REMEDIES TO EASE THE PAIN OF UTER-
INE CANCER.

Dr. Aus-Lawrence has compared the effect of

Tarious remedies easing the pain of uterine

cancer.

The result of his investigations showed that

ergot given in 30 minim doses every 6 hours re-

lieved the pain better thananyof the other ordi-

nary medicines. This remedy acts probably by
diminishing the hyperaemia of the uterus.

The hydrate of croton chloral is also of good
effect in these cases, but it is of use more parti-

cularly for the radiating pains which are present

in the side, thighs and back.

As a local remedy the author gives the prefer-

ence to carbolic acid, of which he applies a con-

centrated solution by means of a wad of lint

upon the diseased part. In addition to that the

patient takes night and morning an injection of

carbolized glycerine, and small blisters applied

to the lumbar region are sometimes of service.

These may be dressed by the application of an
ointment containing a little morphine.

—

Jour-

nal de Therapeutique.—Lyon Medicate.

POST-PARTUM HEMORRHAGE.

Mr. Tyson, F.E.C.S., read a paper before the

Kent Medical Society, detailing three cases of

post-partum hemorrhage, in each of which
perchloride of iron was injected into the uterus

with good effect. The cases were adherent
placenta, hour-glass contraction, and the last

mainly one of inertia. In all, ergot, cold

external and internal pressure were fairly

tried. The strength of the iron solution was
one of the strong liquor of the B. P. to ten of

water. Stress was laid on the importance of

syringing out the uterus for a few days after

the labor ; mention was likewise made of the

good effect of the subcutaneous injection of the

liquid extract of ergot, being apparently as

useful, although a large quantity was required,

as ergotin—the latter remark referring to those

cases in which the stomach rejects every thing
put into it.

—

B7itish Medical Journal.

THE URINE OF THE INSANE.

M. Albert Robin (Soci^t^ de Biologic, June 24)
had occasion to examine the urine ofa madman
who died at the Hospital Beaujon, and communi-
cates the very interesting results of his re-

searches. The quantity of the urine was
diminished to three hundred gi-ams in twenty-
four hours ; the specific gravity was 1030 ; the
reaction acid, remaining so after exposure to the
air for eight days. The amount of solids was
twenty-five grams in twenty-four hours, that of
the urea only 10.22 grams, but uric acid, on the
contrary, was present in large proportions. The
chlorides were diminished, the phosphates nor-

mal ; sugar and albumen were not present. In
the sediment, after evaporation, he found
crystals of the hippurate of calcium, margaric
acid, leucine, and an enormous quantity of uric

acid. Many bacteria of a special nature were
found on microscopical examination. M. Robin
asks whether it might be possible to inoculate

madness by means of urine.

—

British Medical

Journal.

ON THE EMPLOYMENT OF LISTER'S METHOD IN

THE TREATMENT OF BURNS.

The burned part is to be carefully disinfected,

and then covered with a piece of linen spread with

Lister's boracic acid. Then follows the envelopment

with carbolized gauze or salicylic cotton. According

to H. Busch of Bonn, under this dressing the

necrosed parts are separated, move gradually and
easily, and the granulations never become exuberant.

The most striking results, however, are seen in the

cicatrix. Instead of the usual extensive cicatricial

bridles which project above the surface and exert

traction on the neighboring tissues, an almost smooth
cicatrix forms, which remains elastic and extensive

and does not cause contracture.

—

Cmtralblatt f. d.

Med. Wissen

DR. SEATON ON RE-VACCINATION.

Generally speaking, the best time of life for re

vaccination is about the time when growth is com
pleting itself, say from fifteen to eighteen years

of age ; and persons in that period of life ought

not to delay their re-vaccination till times when
there shall be a special alarm of small-pox. We
are strongly of opinion that there would be a

great deal more re-vaccination if the family medical

man always made a point of drawing the atten-

tion of parents to the necessity of their adult

children being re-vaccinated. We feel certain that

as a rule medical men neglect to do this, little think-

ing how, by insisting on the repetition of the

operation, they hare it in their power to starve, and

therefore to weaken the force of any future epide-

mic of small-pox.

—

Report to the Local Gov. Board.

FOR MOSQUITO BITES.

Rub on the bite a little soap (toilet), then allow

a stream of cold water to run upon the part for

three or foiar minutes. The itching is at once

relieved and no further annoyance results.—C. J. S.

DiGGES, in Lancet.

CHRONIC VARICOSE ULCERS.

Wash with an eight per cent. sol. of zinc chloridej

then cover with v;et borax lint, and over the latter

spread gutta-percha tissues. WJien healthy granu-

lations appear, cover the surface with dry borax

lint, without the impermeable covering. This is said

to give excellent results.

—

N. Y. Medical Record. .
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SCLEROTOMY IN' GLAUCOMA. j

Professor L. Mauthner, of Vienna, (in the Wie- \

ner Medizin Wochenschri/t, for July, 1877,) has a

long communication on the advantage of sclerotomy

in glaucoma over iridectomy. He considers that
i

the essential part of the operation of iridectomy is
'

the division of the sclerotic at the margin of the

cornea, and that the success of the operation depends

upon the extent of the sclerotic divided ; he thinks,

therefore, that the above operation is more certain i

than iridectomy, as the extent of the scleral wound i

ater. He relates that he has found many cases
|

tich the large opening after iridectomy inter-

1

- seriously with the functions of the eye, and ;

he finds the removal of a segment of the iris to '

lite an unnecessary proceeding; also, that in;

—^c^ in which the segment of the iris has been in-

1

completely removed, the tension has been reduced as i

well as in those in which no such failure has occur-
j

red ; and that, when sclerotomy has been performed
i

in the manner in which he describes the operation,

'

the results have been more succesfui than those

;

after Von Graefes operation.

The following are his directions for the perform
tince of the operation : Before the operation, a drop
cf a one per cent, solution of the sulphate of eserin i

be applied, when the pupil will undergo con-
j

ion, unless there is atrophy of the iris. If there
j

be atrophy, he remarks that it is exceedingly diffi-

'

cj't to avoid prolapse. In adults the operation i

.d be performed without ana^thetics. The di-

;

..^.jQ of the sclerotic should be performed upwards
;

j

in case it is necessary to perform iridectomy on ac-
i

nt of accidental prolapse of the iris, this is the]

favorable position to do so. A Von Graefe's

'

«Eitaract knife is now to be entered a millimeter be-

!

id the edge of the cornea, and carried through as

.to form a scleral flap by Wecker's method. After
\

on, the operation is completed by causing i

knife to cut its way out very slowly, so that the

ms humor may escape very gradually ; it is in

manner that the prolapse of the iris is prevented
flap is not, however, to be completed, but a small

bridge is to be left at its upper part. The knife

should not be withdrawn from the eye until just af?

the last of the aqueous humor has escaped ; as it is

withdrawn, its flat side is very gently pressed upon
the iris. A drop of the solution of eserin is then
applied, and the eye is dressed with the usual pad

;

and bandage. This dressing is to be renewed after
]

a few hours, and another drop of the solution of

;

eserin applied. The patient should be kept in bed
for forty-eight hours. If the iris prolapse, it may be '

returned, or the operation of iridectomy performed.
'

He also hopes for good results from this operation in

hydrophthalmus.

—

London Med. Record.

results obtained by him in the administration of

arsenic in certain cases of anaemia, and those cases in

which iron and good food had failed to produce any
benefit. His attention was first directed to the

power of arsenic in this re.«pect by a paper published

by Dr. Byrom Bramwell, of Newcastle, in which he

narrated several cases of essential or progressive

pernicious anfemia, where remarkable benefit ac-

crued from the administration of this drug. Whether
it really has the power of curing this disease—^a

disease which has hitherto baffled the resources of

our art, and the good results apparently promised by
phosphorus in the hands of Dr. Broadbent not

having been obtained, to any extent at all events, by
other observers—remains for the future to determine.

Certain it is that in cases of auasmia approaching in

gravity the so-called essential or pernicious anaemia

it is capable of producing great benefit. In support

of this statement Dr. Lockie reports several striking

cases.

THE USE OF ARSENIC AS A BLOOD AXD
CARDIAC TOXIC.

In a communication t«) the British Medical Jour-
««?, Dr. Lockie calls attention to the remarkable

MURIATE OF CALCIUM AS A THERAPEUTIC
AGENT.

Dr. Robert Bell, (London Lancet), in speaking

of this drug says, " Chloride of calcium possesses a

most wonderful power in controlling, if not actually

curing, many forms of tubercular disease. In my
experience I have found no remedy on which so

much reliance can be placed in tuberculosis as on
this salt; more especially, however, this remark
applies to the wa.sting diseases of children. It has

been most extensively used by me during the past

four years, and with the most gratifying results.

Having prescribed it in every form of tubercular

disease that has come before me during this period,

perhaps a short account of my observations on the

efiect of the drug may not be uninteresting. The
conditions which indicate the probable usefulness of

the salt in children are, first of all, a falling-oflT in

flesh. The child may take his food heartily enough
—nay, his appetite may be better than usual—^yet

he becomes more attenuated every day, he is languid,

oft-times sleepless, and the pupils are always very

much dilated ; when sleep does come on, the little

patient frequently starts up in a fright, grinds his

teeth, and convulsive twitching of the muscular

system will often be observed,— these symptoms
being evidently due to a large amount of undigested

food in the lower bowel ; oft-times there is a craving

for stimulants, and a most extraordinary liking for

potatoes and other articles of diet containing a laige

amount of starch. If the mother is questioned, the

remark will often be made that the child takes his

food so well as to make it quite beyond her power to

I understand how he does not thrive, but, on the

i contrary, is falling off" every day. N\'hen we come

j
to examine the patient, the face may appear to be

' pretty plump, but the arms and legs are miserably

! thin, soft and flabby, while the abdomen is greatly

distended, having the cutaneous veins very much
I
engorged. The evacuations should always be ex-

! amined, when it will be observed that they are much.



104 THE CAx\ADA MEDICAL RECORD.

greater in quantity than they ought to be, that

undigested food can be largely traced in them, and

that their fetor is excessive. Such a state of things

distinctly points to great defect in the powers of

digestion and assimilation. In fact, none of the

food appears to have entered the child as nourish-

ment, it having seemed to pass away in a state of

putrid fermentation, while the body has been preying

on its own tissues. It is in circumstances such as

these that the beneficial effects of the muriate of

calcium can be appreciated. Its powers in arresting

such symptoms, in my opinion, are superior to cod-

li^er oil or iron ; and, what is of no little advantage,

very young children soon get to take it quite readily.

Of course, when one is prescribing in disease of this

kind, it is absolutely necessary to observe strict

dietetic rules. In addition to the internal remedies,

it will be of immense service if the abdomen of the

patient is gently rubbed, night and morning, with

olive oil, and afterwards a flannel bandage applied.

With reference to diet, I insist upon a large quan-

tity of milk, and the avoidance of starchy food and
sweets. The medicine requires to be perseveringly

used. Let me urge on my professional brethren to

give it a lengthened trial, and not to be discouraged

by an apparent failure. Muriate of calcium can do

no possible injury to the economy, while in properly

selected cases it will be of incalculable service."

The dose for the adult of muriate of calcium is

twenty grains, repeated three times a day after

meals; diminish the dose to suit the age of the

child ; from three to five grains may be given to an

infant.

TREATMENT OF ASTHMA BY lODIDE-OF-POTASSIUM
SPRAY.

Dr. Evrard, of Orsennes, has obtained very

satisfactory results, in a severe case of asthma, from

the use of a spray of idodide of potassium. The
patient, a man thirty years of age, had suffered for

eight months from daily attacks of asthma, and had

also been subject to chronic bronchitis for five years.

At the time the treatment was begun he had three

or four attacks a day, and was reduced to a pitiable

condition. After assiduous use of the spray for

eight days the asthmatic attacks had almost entirely

ceased. Eighteen months have elapsed since then,

but the patient continues to use the pray, and the

attacks have not recurred. The strength of the solu-

tion used was one to twenty. The periods of inha-

lation were short, but frequently repeated.

—

Boston

Jour, of Chem.

THUMB-SUCKING AND IRREGULAR TEETH.

Dr. Chandler, in a paper published in the Boston
Journal, August 15th, states that there is no cause

so productive of malformation of the bones of the

mouth and irregularity of the teeth as the habit of

thumb-sucking during infancy, the different positions

ef the thumb giving rise to different kinds of

deformity.

EPILEPSY.

Dr. Mordough, of Flatbush, highly recommend
the hypodermic use of veratrum viride in recurriu.^

epileptic attacks ; that is, in a series of attacks with

an interval of only a few moments. His formula is :

Morph. sulph., gr. ijss ; tinct. verat. verid., aquae,

a a 3 ss. M. S. Use twenty minims of the solution,

representing ten minims of the U.'S. P. tinct., and

about a tenth of a grain of morphia.— Fhila. Drug,

and Chem.

THE PITH OF DRIED CORN STALK AS A UTERINE
TENT.

W. T. Goldsmith, M.D. {Southern Medical

Record, September 20th, 1878), says that he

has used the dried pith of the corn stalk as a

uterine tent for the last seven years, and finds

them (the tents) to possess decided advantages

over sponge tents. During the seven years the

doctor has used these tents he has not had a

single accident attributable to their use.

The tents are easily shaped of the proper size

to which the dilatation is to be carried, and

then the tent can easily be compressed to one-

fifth its original size. The tent can be inserted

without exposure of the patient, but not &i

readily.

Among the advantages of the corn-pith tent

are the following

:

It dilates effectually, but not too rapidly.

It is smooth, soft, and can be removed with-

out force.

It produces no lacerations, abrasions, or irri-

tation of the mucous membrane.
It can be medicated with any substance as

easily as the sponge or cloth tent.

It is of vegetable origin, and hence does not

become putrid and poisonous to the patient.

It may be retained non-compressed for days

without injurious results, if no pain occurs.

A number of small tents, filling up the cer-

vical canal, may be used for more rapid expan-

sion.

It can be prepared in a few minutes, of any-j

desired curve, size and length.

Any degree of compression may be given

it, or it may be used without compression.

It may be perforated like the sea-tangle, an

its power of absorption increased by pricking-

its surface.

It will not break upon introduction in the

cervical canal, and can be bent without break-

ing on removal.

OXIDE OF ZINC IN DIARRHCEA.

Dr. Jacquier, in the service of Dr. Bonamy, at

Nantes, has noted the excellent effects of the follow-,

ing formula: Zinc oxide, gr. liv. ; soda bicarbonate^

gr. vijss. M. Divid. in pulv. iv. Sig.—One every

six hours. In all cases the zinc produced rapid

cures, even in chronic cases.

1
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IODOFORM L\ EVE DISEASES.

Mr. Patrick J. Hayes, of Dublin, calls attention

L Times <(• Goz.) to the value of iodoform as a

ipeutic agent in the treatment of certain sub-

,

i and chronic diseases affecting the eyes and eye-
\

Many practitioners are of course aware that for a
/^nnsiderable time iodoform has been used as an ap-

1

cion in cases of trachoma or granular lids, and;
n;i .-rts have been publbhed, in America and else-

where, illustrative of the good results which frequent-
ly ensue upon its employment. Mr. Hayes has not.

\

however, seen any recommendation of it for such
i

|Ues as phlyctenular and pustular ophthalmia, cor-

Iplil ulceration, obstinate keratitis, ciliary blepharitis,

-etc., hence, as he has found it to benefit several

patients so affected, he ventures to invite for it a
trial at the hands of his confreres. With respect to

the method of application, it is his custom to crush
the crystals until they become reduced te a very fine

powder, and then, with a delicate camelshair pencil,

the powder is freely dusted ever the affected surface.

For use upon the eyelids such an ointment as the
following will be found convenient: Iodoform 1

part, vaseline 4 parts ; mix.
Iodoform, when brought into contact with the eye

does not give rise to pain, and children who have
once experienced its effect will readily tolerate sub-
sequent applications.

Mr. Hayes adds that it is not suitable for and
ought not to be used during the early or acute stage
of conjunctivitis.

The Canada Medical Record,
a i«ontljl» Journal of ifitOtcine ani ^JarmatB.
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TO SUBSCRIBERS,

Please look at your address labels. If you
are in arrears, and the dates will show, please

remit at once.

TREATMENT OF OBSTINATE HICCOUGH BY
PILOCARPINE.

r>r. Ortille, ofLille (^BuU. GerUralde Thirap:
1878), gives an account of a case of obstinate

i

hiccough in which, after trying all the usual

'

remedies, he had recourse to electricity. For a

,

few hours the application appeared to prove
\

successful; but the hiccough returned. Re-
membering what he had read of the action of
pilocarpine upon the phrenic nerves and of the
vomiting which often follows its use, he injected
two-fifths of a grain of pilocarpine under the
skin. The effect was almost instantaneous. A
quarter of an hour after the injection the
patient was covered with sweat, salivation was

blished, and the hiccough had definitely
-^-d.—Londrm Med. Record, Oct, 15, 1878.

THE SPECIMEN COPY NUISANCE.

We had thought that the remarks which

appeared about a year ago in a number of

medical journals throughout the country, our

own included, had struck a death-blow at this

contemptible swindle. It seemed so, for at least

a time we did not receive the usual postal card,

written in the usual complimentary style; but

a revival is again coming around ; if crashed

they have not been killed. During the past

month we have received six such requests for

specimen'copies, and, what is somewhat singu-

lar, is the fact that two of these have been from
places where about a yearago we received similar

requests. The handwriting of the cards is

identical with that received a year or so ago,

although the names signed are different. We
send specimen copies only on receipt of twenty

cents.

CANADA VINE GROWERS' ASSOCIATION.

Messrs. McGibbon & Baird, of Montreal, keep
the Wines of Canada Vine Growers' Association

for sale, either in wood or bottle.

REMOVAL OF MOLES UPON THE FACE.

Dr. Llewlen Thomas advises (British Medical'
JonmaV) the use of the acid nitrate of Ecrcury for

|

the removal of moles upon the face. No pain attends
:

the application, if care be taken to prevent touching \

the surrounding skin. The growth gradually shrivels
jaway; the slough falls off in about a week, leaving I

only a very faint depression like a very indistinct
small-pox mark. I

WOMEN« HOSPITAL, MONTREAL.

We direct the attention of our readers to the

advertisement ofthis institution, which has now
been in operation some five years. It contains

a general department for diseases peculiar to

women, and a lying-in department, where
patients can receive every attention. Poor
patients are received from a distance, at a
purely nominal figure, while private rooms and
attendance can be had at rates according to ac-

commodation and attendance. Applications to

directed to the Matron.
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PERSONAL.

Dr. George F. Slack has resigned his position

as one of the attending physicians to the Mon-

treal Dispensary.

Dr. Alexander Blackader has been elected

as one of the attending physicians to tke Mon-

treal Dispensary, in place ofDr. Slack resigned.

Dr. Bergin, M.P. for Cornwall, Ont, delivered

an address before the St. Patrick's Society of

Montreal. The address was worthy of the

doctor's reputation as an orator, and was

patriotic both as regards Ireland and Canada.

Dr. A. Lapthorn Smith, (M.D., Laval Uni.

versity), has commenced practice in Montreal,

Dr. Smith is a son of the respected Deputy

Minister ofMarine and Fisheries.

Dr. Tunstall, (M.D., McGill University, 1875,

and gold medallist), has commenced practice in

Montreal.

OBITUARY.

Among our obituary notices will be found

the name of Dr. Herbert C. Fuller, who died in

Montreal on the 10th day of January. Dr. Fuller

was a brother of Dr. William Fuller, who, for

many years, was so well and so favorably

known in our city, and who only left us a few

months ago to take up his abode in the West.

Dr. Herbert C. Fuller began his studies at

McGill University, but passed his last two years

at Bishop's University, at which he graduated

in the Spring of 1878, having during his atten-

dance at this school filled most acceptably the

position of Curator of the Museum. He was

distinguished for his love of, and special

adaptedness for, the study ofAnatomy, in which

branch of medical science he promised to take

a most distinguished position had his life been

spared. A year before he graduated, however,

phthisis began to develope itself and, although

he manfully fought against his malady^ he

finally succumbed. His fellow-students will

mourn his early decease.

Dr. Thomas Edward Hayes, whose name is

also among our obituary notices, died in Ireland

in November. He was possessed of several

Irish medical qualifications, occupying for some

seven or eight years the position of Resident

Surgeon to the Richmond Lunatic Asylum,

Dublin. He came to Canada some three years

ago, and, after attending Bishop's University

for a session, graduated in the spring of 1877.

Although^ from his physical conformation,

almost the last person in whom the develop-

ment of phthisical disease would be looked for,

he was predisposed to it from his family his-

tory. About eighteen months ago he was pros-

trated by an attack of haemoptysis, and the

disease made rapid progress. Last summer he

left his family in Montreal and took a trip

across the Atlantic, in the hope of receiving

benefit. He had hardly reached the other side

when he was again prostrated, and, although he

rallied to some extent, he was never able to

re-cross the Atlantic. Although he died away

from his family, his last moments were soothed

by the kind attention and warm devotion of a

sister.

EXTRACT OF MALT.

Testimony as to the value of this medicinal agent

is being steadily and increasingly brought to our

notice in the European and American press, Nie-

meyer, Oppolzer, Werber, Bock, Hoppe-Seyler,

Heimerdinger, Juergensen, Shroeder and Ziemssen,

in Germany ; Trousseau, Gosselin, Hardy, Mauduife

and Pillois in France ; Eamagalia, Testa and Tar-

taglia, in Italy; Aitken, Anstie, Richardson,

Chambers and Thompson, in England, are among

the foreign writers who speak in favorable terms of

its use. In America the testimony is to the same

effect. In Canada, where its introduction is of

comparatively recent date, it has grown so rapidly in

favor that there are few practitioners—in this vici-

nity at least—who do not regularly prescribe it. The

range of its application is so wide that abundant

opportunities present themselves for everyone to de-

termine its merits. It is ofl&cinal in Germany, where

it is fixed in the front rank of therapeutic agents.

Dr. Niemeyer says : "The class of diseases ia

which the chief, if indeed not the only, task of the

physician is to maintain or restore the strength and

nutrition of the patient is very large. For several

years past, to meet these indications, instead of

prescribing Cod Liver Oil, which I was formerly in

the habit of doing, I have employed, almost exclu-

sively. Malt Extract, and with the very best effect."

According to Prof. Douglas, 1000 parts of the

Trommer Extract of Malt (which is the standard

American preparation) contains : Malt sugar, 46.1

;

dextrine, hop bitter, extractive matter, 23.6
;

dias-
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tase, 2.469; ash-phosphates, 1.712 ; alkalies, .377;
j

water, 25.7. In comparing the above analysis 1

with that of the Extract of Malt of the German
j

pharmacopoeia, as given by Hager, he finds it
\

to substantially agree with that article. Malt

;

Extract, with its combinations, has been re-

commended and deserves a trial in the following

diseases : anaemia, chlorosis, marasmus, dyspepsia,

neuralgia, insomnia, pulmonary and bronchial

affections, dysentery, constipation, scrofula, con-

"vaiescence from exhausting diseases, etc. We give

the formulae of the various combinations prepared

by the Trommer Extract of Malt Company, whose

high standing is suflBcient endorsement of their

guarantee as to the prime quality and absolute reli-

ability of their preparations :

—

Ext. of Malt with Hops, (Plain.)
Each Tablespoonfiil contains—

Hops « gnuD^.

ftct. of iMalt (Ferratod,)
Each Tablespoonfal contains—

Pyrophosphate of Iron 4 grains.

Bet. of Malt with Cod Liver Oil,
Each Tab!esx)OonfiiI containa

—

Extract of Malt ] r„„., ^^^
Cod LiTerOil )

F^nal parts.

Ext. of Malt with C<jd Liver Oil and Iodide of
Iron.

Each Tablespoonfnl contains

—

Extract of Malt ) „ . ^_4„
tod Liv(.r < .ii I

Equal parts.

Iodide of Iron 1 grain.

Ext. ofMalt with Cod Liver Oil and Phosphorus.
Each Tablespoonful contains

—

Extract of Malt I„ , _
rod Liver Oil }

Equal parts.

Phosphorus I-IOO grain.

Ext. of Malt with Pepsin,
Each Tablespoonful contains—

Pepsin 6j grains.
Hj-drochloric Acid 2^ minima,

Ext. of Malt with Alteratives.
Each Tablespoonful contains

—

fhloride of Calcium 10 grains.
" " Potassium 2 "
" " Magneeium 5 "

Iodide "Calcium j
"

" "Iron ^
'•

Bromide " Sodium 2 "

Ext. of Malt with Hvpophosphites.
Each Tablespoonful contains—

Hypophosphite of Lime 2 grains.
" "Soda IJ "
" " Potassa 1 "

"Iron 1 "

Ext. of Malt with Citrate of Iron and Quijiia.
Each Tablespoonftil contains

—

Citrate of Iron and Qulnia 4 grains.

xt. of Malt with Iodides.
Each Tablespoonful contains

—

Iodide of Manganese 1 grain.
" " Iron 1 '•

Mr. Gibson, agent for the Trommer Extract of

Malt Company, is at present visiting the Physicians

in the cities of this Province, and we have no

doubt will be cordially received. He is desirous of

securing reports from physicians of their experience

in the use of these preparations, and requests us to

say that such courtesy would be very highly es

teemed. Address : P. 0. Box 724. Montreal. He
will also be glad to answer any enquiries, and

to furnish samples on application.

CURRENT LITERATURE.

Aew Books publithed in December, 1878.

MeDICIXE. SrRGERY.

Posture, The Influence of, on Women in Gynecic

and Obstetric Practice J. H. Aveling, M.D. 111.

8vo, 182 pp., $2. Lindsay & Blahiston.

Progressive Locomotor Ataxia, Diagnosis of. E. C.

Seguin, M.D. 8vo, 25 pp., sewed, 25c.

G. P. Putnam's Sons.

Pulmonary Consumption, The Treatment of, by

Hygiene, Climate, and Medicine. James Henry

Bennet, M.D. Third London ed. 8vo, 286 pp.,

$2.50. Lindsay & Blakiston.

Section-Cutting. A Guide to the Mounting, etc., of

Sections for the Microscope. Dr. Sylvester

Marsh. 12mo, 87 pp., 80c.

Lindsay dc Blakiston.

Commencing with the first of 1879, the Archives

of Dermatology will bepublished by J. B. Lip-

piocott & Co., of Philadelphia, The editorship

will he unaltered, but we understand that the

journal will be enlarged, and renewed efforts made

in every direction to establish its growing repu-

tation.

Amongst the most attractive presentation

books recently issued may be classed those of

the series of Illustrated Hymns in course of

publication by the well-known Boston publish-

ers, Messrs. Lee & Shepard. We have to

acknowledge receipt of two of these, " Nearer

my God to Thee, " and " Rock of Ages."

Generally esteemed amongst the brightest gems
of Christian harmony, these exquisite hymns
assume new attractions when accompanied, as

they are, by illustrations which, to quote from

a contemporary, " breathe a spirit of prayer."

For sale by Dawson Bros.

MEDICAL ALUMNI ASSOCIATION OF THE UNIVER-
SITY OF BISHOPS COLLEGE.

At the last regular meeting, held January

19th, Mr. Nelson read a paper on " Antiseptic

Surgery." At the next meeting, to be held Feb-

ruary 3rd, Mr. Houston has promised to give a

paper on " Gonorrhoeal Rheumatism,' and Dr.
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Wolfred Nelson one on "Purpura Hemorr-

hagica." The following officers wene elected

for the ensuing year : Presidetll) l)r. Wm. Mac-

donald, Montreal, re-elected ; 1st Vice-President

Dr. Wolfred Nelson, Montreal; 2nd Vice-Presi,

dent, Dr. J. T. Davis, Amsterdam, British

Guiana; 3rd Vice-President, Dr. Wm. Young,

Hong Kong, China; 4th Vice-President, Dr.

Lanouette, Gentilly, Que., re-elected. Council,

Dr. Graveley, Cornwall, Ont.; Dr. Costigan, In-

dianopolis, Ind., U. S., and Dr. A. Kerry, Mon-

treal. Honorary Treasurer, Dr. Hart, Bedford,

Que., re-elected. Secretary, Dr. C. A. Wood,

Montreal.

It was moved and seconded, and unanimously

resolved that, " having learned with the deep-

est regret of the death of three members of this

Association, viz.. Dr. H. N. Curtis, of Dunham,

Que., Dr. T. E. Hayes, of Montreal, and Dr. H.

C. Fuller, of Point St. Charles, we desire to

place on record our deep sense of the loss that

we, and the profession generally, have sus-

tained thereby, and to express our heartfelt

sympathy with the bereaved families ; and be

it further resolved, that a copy of this reso-

lution be forwarded to the wives of the de-

ceased, and to the public press.

C. A. WOOD, M.D.,

Secretary.

LUNATIC ASYLUMS IN THE PROVINCE OF
QUEBEC.

To the Editor of The Canada Medical Record.

Dear Sir,—Your readers being very inter-

ested parties as to the mode of procedure to

obtain orders for the admission of patients into

either of these Asylums, I beg to inform them

that, by virtue of an Order in Council, passed

in the month of November, 1878, at the

suggestion of the Honorable Provincial Secre-

tary, Mr. Marchand, under no circumstances

whatever can any non-paying patient be admit-

ted into either of these asylums without a

Government order, and this order can only be

obtained by making an application for it to the

Honorable Provincial Secretary, Quebec. When
application is made to him, the applicant at

once receives all necessary information.

Truly yours,

H. Howard, M.D.,

Government Medical Attendant, Lunatic Asylum,
Longue Point, (P. Q.)

Uontreal, 26 Berri Street,

December 24, 1878.

CURIOUS, IF TRUE.

The Chicago Medical Times (Eoleetic; reports a

marvelous case of a woman who lived four year*

and three months without the least discharge from

the bowels. The urine was evacuated by the

catheter, but sometimes Only once in three weeks.

She took nourishment, but vomited afterward. No
post-mortem.

PHTHISIS IN AUSTRALIA.

A valuable report has been issued by a

committee of the Medical Society of Victoria.

It winds up with the following conclusions,

based upon carefully collated data.

Ist. The mortality from phthisis in Victoria

is little more than half of that in England. ^
2nd. The rate of mortality from phthisis in*

Victoria has been perceptibly less of late years..

3rd. That rate is especially low among per-

sons under 15 or 20 years of age, and has beer

very gi*eatly reduced between 1861 and 1871.

4th. The reduction of the mortality among

young persons is to be explained by a compara-

tive immunity among those born in the colony-

5th. The apparent increase ofmortality among-

young adults is due to the influx of phthisical

persons from abroad.

6th. The uniformity in the rate of mortality

over the whole colony for a good many years

is owing to certain insanitary conditions opera-

ting especially in Melbourne, since for the rest

of the colony the rate was reduced by about

one-third between 1861 and 1871.

BIRTHS.

In Barrie, on the 18th December, the wife of Dr. Oliver

of a son.

At Gait, on the 22nd November, the wife of Dr,

Sylvester of a daughter.

At Toronto, on the 30th November, the wife of I. H.

Cameron, M.B., ofa son.

At Hawksville, on the 12th December, the wife of

Dr. T. W. Vardon of a daughter.

At Montreal, on the 21st of January, the wife of W. A.

Molson, M.D., of a daughter.

DIED.

At Montreal, on the 10th of January, Herbert CoopiK?

Fuller, CM., M.D.

At Annagurra House, Ballinlanders, Knooklong, neK

Dublin, Ireland, on the 29th November, 1878, Thomas Ed-

ward Hayes, CM., M.D., of Montreal, aged 40.
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A. H. KOLLMTEB, MA., M.D, Editor.

Montreal, Jan. 16, 1879.

To the Editor Medical Record.

May I draw your attention to the fact that, not-

-withstanding the British Pharmacopoeia is the sole

authority in this Dominion for making tinctures,

extracts, pills and all other pharmaceutical propara-

-. the students and graduates of the French
j1 of Medicine in Montreal do not seem to know

tiio book, and many of them (most of them) have
never seen it. This seems very strange, and is a

' injustice done to these students, for how can

intelligently prescribe medicine if they do not

know the formula by which it is made? A physi-

cian, graduate of this school, who keeps a drug store,

applied to me for a preparation, saying he could not

find mention of it any where. I asked him if he
had looked into the British Pharmacopoeia, and he
admitted he did not jx>ssesi the book, but had re-

ferred to the U. S. Dispensatory, 13th edition, and to
'^ ~ Mati^re Medicale des iSoeurs de la Providence,

the " additions " to the British Pharmacopoeia,
putiiished since he 13th edition of the U. S, Dis-

pensatory and the Nuns' book, he had never heard
of Now, sir, I am quite willing to grant a great

deal to national sentiment, but national seatiment
wont go far towards building up a practice, espe-

cially if these young men emigrate to Ontario, and
rerjuest the druggists there to refer to the *' Matidre
Medicale des Soeurs de la Providence."

Yours truly,

"Canadian."

Milk as a Preventive op White Lead j

Poisoning. — A singular fact is given in the

'

'.al de Midedne of the effect of the habitual

;

of milk in white lead works. In some I

French lead mills it was observed that in a

!

large working population two men who drank
much milk daily were not affected by lead.

On the general use of milk throughout the
"Works the colic vanished entirely. Each opera-

j

tive was given enough extra pay to buy a quart I

of milk a day. From 1868 to 1871 no cases of'
colic had occurred.

—

Sanitary Record. \

Rules for Living.—The Burlington Hawk-
\

^ives the following directions to those who '

e to live a long life. They are compiled
j

eleven different health journals, hence we i

cheerfully commend them : 1. Eise with
|

sun. 2. Never rise before seven o'clock,
\

3, Drink a glass of cold water before breakfast,
j

4. Never drink until you are through eating.

,

n Kat nothing but Graham bread and vegeta-
[

6. Eat plenty of roast beef and mutton
;

-- done, 7. Bathe every day, 8. Never!
bathe oftener than twice a week. 9. Always

j

sleep in a cold room, 10. Never sleep in ai

the

room ts'ith the temperature lower than 45
degrees. 11. Drink nothing but water, 12.

Drink nothing but milk.

Oxide of Zinc is recommended as a specific

for the tremor of chronic alcoholism.

—

Cincin-

nati Lancet.

New Physiological Property of Strych-
nia.—It is asserted that strychnia, by increasing
the arterial pressure, increases the secretion of
the mammary glands in some cases as much as
fifteen-fold .

—

Druggists' Circular.

Extract of Pimento as a Revulsive. (Dr.
Ed. Couturier.)—Incases where ihe persistent
and bli.stering properties of cantharides would
produce too great an effect, and where the ordi-

nary rubefacients, as tartar en»etic, croton oil,

and tbapsia, are not active enough, the extract
of pimento may be used, which produces in-

tense rubefaction within ten to thirty minutes,
Particular care must be taken to clean the hands
after handling it, so as not to get any into the
eyes, nose, or mouth

Pimento as a Revulsive.—To the list of
revulsives and local irritants, M. Lardy adds
the extract of pimento. The color of the ex-
tract, like that of the fruit, is a beautiful red.

By being incorpoi'ated with a plaster, it may
be spread upon cloth or paper, and adheres to

the surface of the skin without warming. It

acts rapidly, ten to twenty minutes being the
usual limit, according to the point of applica-
tion and sensitiveness of the skin. From the
outset it causes heat, redness and slight smart-
ing. These phenomena increase in degree for
about three hours, and then remain stationary.
Neither the heat nor smarting are painful, and
do not hinder the patient continuing his occupa-
tion. There is no itching, and the effect re-

mains localized. Compared with mustard, it is

of about half the strength of the latter.

Essential Oils.—Tunis is justly celebrated
for its essences, such as ottar of roses, jasmine,
cassie, quince, narcissus, henna, aloes, apple,
orange, lemon (both acid and sweet), scented
poplar, sambak, or double jasmine of Arabia.
These ottars are held in great esteem on account
of the delicacy of their perfume, but, owing to
their high price, a very small quantity is export-
ed, and they only serve for local consumption.
The price per metical (4f grains) of these ottars
or essences is—roses, cassie, henna, quince, 9s.

Id., for jasmine, £1, double jasmine, 31.s. %d., or-

ange and lemon, 4s. 9J<f. A very large quan-
tity of rose, orange flower water, and mint water
is likewise distilled, with which the natives per-
fume their sherbets and sweetmeats.

Adulteration of Cream of TARTAR.^Dr.
Squibb, of Brooklyn, at a recent society meet-
ing, gave some interesting statistics as to his

experiments on the purity of this drug, in which
he had found samples as offered for sale to vary
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from 10 to f 2 per cent, of pure cream tartar, the

adulterations consisting of tartrate of lime and
terra alba. He also told how one could go to

stores in New York, where he would be taken
into a room in which a sample table is set with
different grades of terra alba. One, you are

told, will make a beautiful, bright cream tartar,

another a dull one, and so on, from one end of

the table to the other, each having a particular

use.

—

Med. and Surg. Rep.

Castor Oil Beans are now grown as a crop
in the United States. In one western county
alone 2,773 acres were laid down in it last year,

the average crop being 12 to 15 bushels per acre.

A bushel of good seed is said to yield there

about 2J gallons of oil.

A New Stimulant.—The British Medical
Journal gives a long account of a new stimulant
which has lately been described by the papers
of Australia. It is called pitcherine by the
natives, and is used by them as we use tobacco,
both for smoking and chewing. Its eifeet is

that of a pleasant exhilaration ; when long con-

tinued, intense and continuous excitement fol-

lows. It is used when on long foot journeys to

invigorate and keep up the strength, or excite

them to courage in battle; large doses are said

to infuriate all the passions. Some of the
natives make a plaster of the plant and place it

back of the ears, believing they are influenced
by it.

The Koronico Plant.—John Arthur Fran-
eis indorses statements recently made in an
English journal with regard to the value of the

koronico plant of New Zealand (a species of

. broom) as an astringent, and the value of its

employment in appropriate cases of diarrhoea.

He says that it is an old and well-known remedy
among the Maories and up-country shepherds,
especially for intestinal disturbances arising

from drinking stagnant swamp-water in diy
seasons. The usual mode of using it is by mak-
ing a strong infusion of the young leaves.

English Earth is the name given in America
to terra alba or plaster of Paris, of which, accord-

ing to an exchange, "tons upon tons are im-

ported for the express purpose of adulterating

white powders of various kinds, notably cream
of tartar."

Adulterated Soda.—Mr. J. H. Swindells
writes to the Chemical News to say that he has
found all the samples of Scotch or bastard soda
or washing soda which he has examined to be

nothing more than sulphate of soda.

Essence Lemoine—Watchmakers' oil— is

made by distilling from a water bath a mixture
of 200 parts coal-tar benzin, 10 parts lavender
oil, 5 parts bergamot oil. It must be carefully

protected from air and sun-light. Our watch-
makers use the benzine ofcommerce.

—

Eager.

The Eucalyptus in Algeria.—Consul-Gen-
eral Plaj-fair writes :

" Formerly it was impos-
sible for the workmen at the great iron mines of
Mokta-el-Hadid to remain there during the sum-
mer ; those who attempted to do so died, and
the company was obliged to take the laborers to

and from the mines every morning and evening,

33 kilos each way. From 1868 to 1870 the

company planted more than 100,000 Eucalyptus
trees, and now the workmen are able to live all

the year through at the scone of their labors.

Poisoning by Salicylic Acid.—A case is

reported from Wreschen, in Prussia, where r

patient suffering from acute rheumatism wii

poisoned by impure and partially decomposed
salicylic acid. After the first dose of about 12

grains he began to perspire very freely; thi

perspiration increased with two more succeed

ing doses, and after the fourth dose violent head-

ache and vomiting supervened, followed by coma
and death.

—

New Remedies.

Hom{eopathi« Cure for the Opium Habit.—
Dr. J. H. Haynes, M.D., of Pittsburg, Pa., has
published his method of cure in the American
Homceopathist, in an article reprinted in the

Monthly Homoeopathic Review. The case, given
in details is of a woman who had taken morphia
for fifteen years, during the last five of which
her daily dose had been two grains. Her treat-

ment was as follows : Morphine was strictly

forbidden. Ipecac tincture, 30 m., was mixed
with one-half glass of water, and a teaspoonful

was ordered to be taken every hour, or less fre-

quently if it should nauseate. Three days after

the commencement of the treatment the patient,

would hardly take morphia, even ifallowed, and
since that time, noAv five years ago, the desire

for it has never once returned. Dr. Haynes-
says that he has treated forty cases in the same
way, giving 1-5 for each grain of morphine, or
its equivalent of opium' in the daily dose. In*

two cases only has he failed, in both of which
his patients continued to take the drug secretly

while under treatment.

Temperature op Flames.—F. Kosetti find»

the temperatures of the flame of the Bunsen
burner to be : In the external envelope, IjSSO'' ^

in the violet portion, 1,250° j in the blue^

1,200°.

Mate as a Substitute for Tea and Coffee.-

Mr. O'Oonor, of the British Legation in Brazil^p

calls attention, in a recent official repert, to yer-

ba matd, an article largely cultivated in th&j

province of Parana, and exported to neighboi

ing South American countries, but hitherto n('

on the list of exports. He says it is moi
fortifying and alimentary than either tea

coffee, and much more wholesome, and can bej

sold at a price so moderate as to place it withiul

the reach of all classes. He states that thol

Minister of Agriculture has appropriated aj



THE CANADA MEDICAL RECORD. lit

small sum for the purpose of making this ex-

cciJent plant known in Europe.

Sulphur has been discovered in immense
quantities at Chilian, Chili. The quality is so
tine that it only needs grinding and sifting to
'

" fit for market.

Tbe Massachusetts College of Pharmacy
has moved into the "Old franklin School House,"
on Washington Street, near Dover, in Boston,
where its usual winter course has already
opened under favorable auspices. The library
and laboratory possessed by the school are
among the best in the country, and the graded
two years course, with compulsory and free

laboratory instruction, are among the features
which commend this school to students.

The Pittsburg Collbok of Pharmacy enter-
.a upon its first session on the 1st inst., with
Francis C. Phillips as Professor of Chemistry

;

W. C. Reiter, M.D., as Professor of Materia
Medica and Botany ; and S. Heiry Stevens,
M.D., as Professor of Pharmacy. Six lectures

weekly for 20 weeks will constitute the course.
A. J.JRankin is Corresponding Secretary, and
wiay be addressed at the corner of Fourth and
Ferry Streets.—iVeM? Remedies.

Trimethylamia or Pseudo-propylamia is now
manufactured in large quantities from beet-root
mash. The dealers in chemicals in Europe sell

the article promiscuously under the names
Projiylamine or Trimethylamine.

Nitrite of Amyl in Sea-sickness.—Dr.
Crochley Clapham, ofSurbiton, has recommend-
ed in the Lancet the inhalation of nitrate of
amyl as a preventive of sea-sickness. He re-

commends some capsules containing the drug
manufactured by Allen & Hanbury, one ofwhich
can be broken as required. A handkerchief is

moistened with the liquid, and applied to the
mouth and nostrils. Dr. Clapham's experience
with this drug has been confirmed by other
physicians. The theory is that sea-sickness
Deing due to a pressure of blood on the brain,
the nitrite acts by relieving the congestion.

Liquid Dentifrice.—A formula is given in
our 1877 Diary, thus :

—

Fine potash soap 8 ozs.

Cream tartar 1 drachm.
Alcohol sp. gr. -910 18 ozs.

Distilled perfumed water ... 6 ozs.
You can flavor or color this to fancy.

To Remove Rust from Steel.—Steel which
has rusted can be cleaned by brushing with a
paste composed of | oz. cyanide potassium, \ oz,
Castile soap, 1 oz. whiting, and water sufficient
to form a paste. The steel should first be
washed with a solution of | oz. cyanide potas-
sium in 2 ozs. water. To preserve steel from
rusting, a good method is to paint it with melted
caoutchouc, to which some oil has been added.

The caoutchouc must be melted in a close vessel,

to prevent its burning, and should be frequent-

ly stirred. It is also said that dipping the steel

in a solution of common soda (about 1 in 4^
will preserve it from rusting.

Gold Solution.—To a drachm of solution of
terchloride of gold add two ounces of ether, and
shake together. Polished steel articles im-
mei"sed in this clear liquor will become covered
with a thin film of gold.

Postage-Stamp Mucilage.—The following is

said to be the formula for the mucilage used on
the United States postage stamps :

—

Dextrine 2 ounces.
Acetic acid 1 ounce.
Water 5 ounces.

Alcohol 1 ounce.

Add the alcohol to the other ingredients, wken
the dextrine is completely dissolved.

Milk a Solvint op Quinine.—Attention ha»
recently been called to the fact, not generally
known, that milk not only acts as a solvent of
quinine, but also to a certain extent disguises
its bitterness. It is stated that if one grain of
the sulphate be dissolved in an ounce of milk,
the bitterness of the salt is scarcely perceptible,
while even two grains of the same quantity of
solvent do not make it bitter to a marked de-
gree. Five grains may be taken in two ounces
of milk without rendering it particularly dis-

agreeable, and if this be added to a tumblerful
of milk, nearly all the bitterness disappears.
The resident surgeon of the Birmingham Gene-
ral Dispensary recommends the use of a solution
of quinine, in glycerine, in the proportion of
one grain to one drachm, the dose being admin-
istered in a wine-glassful of milk. The method
would seem to present special advantages in the
administration of quinine to children.

—

New
Remedies.

The Medical Times tells a humorous story of
the late Sir Charles Locock, as an evidence of
his powers of repartee. His great repute had
induced certain vendors of quack medicine to
advertise cough lozenges under the title of
" Locock's Pulmonic Wafers," or " Locock's
Cough Lozenges." This, of course, caused him
some annoyance. One morning he met the
Duke of Wellington in Hyde Park, who said,
" Locock, I have a bad headache from taking
your damned lozenges." "Well," said Sir

Charles, " I might as well say that I am lamed
by wearing your damned boots, for I wear
Wellington boots." We may add that there are
gentlemen in London quite prepared to supply
anecdotes of this kind at a moderate price per
score.

To MAKE Dresses Incombustible.—A serious

accident in a factory led one of the owners to

experiment as to the cheapest and jbest sulv
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stances for making dresses incombustible. He
found that a 5-per-cent solution of ammonium
phosphate accomplished this purpose.

One for the Doctors.—The following hon-mot

is of French origin. A lady in delicate health asks

a cynical friend whether she shall consult an allopa-

thic or homoeopathic practitioner. " It matters but

little," is the reply. " The first will kill you, the

second will let you die.''

Homoeopathic Treatment op Tape-Worm.—
Evcrj^ one is acquainted with the fact that a

snake is charmed by the sound of soft music

;

but it remained for a German homoeopath to

discover that the tape-worm is susceptible of the

same influence. So, at least, we are informed
by our contemporary, the Vienna Medical Press.

The inferior orifice of the patient's intestinal

.canal is placed in communication with a music-

al box, which is set a-playing. " We have not
long to wait," the homoeopathic doctor naively

remarks. The tape-worm quickly makes his

appearance head foremost, and winds himself

along the connecting link toward the instru-

ment. The latter is soon embraced in its turn,

and the cure complete, for the parasite has, so

to say, abstracted himself

—

Medical Examiner.

Croton Oil Pencils.—For the local applica-

tion of croton oil, M. Limousin recommends
{Ripert de Pharm., 1877) the use of pencils made
according to the following formula :—Two parts

of croton oil are added to one of cacao butter

and one of white wax, melted over the water-

bath. When the mixture begins to cool, it is

poured into cylindrical moulds, in which it soon

solidifies. Although the i-)encil only contains

50 per cent, of oil, yet, owing to the avoidance
of all loss through volatilisation, the revulsive

action of the drug is found to be even more
powerful in this form than in its natural condi-

tion, and it has been successfully employed with
the view of obtaining this action by Dr. Jules

Simon, at the Hopitals des Enfants Malades.

Dr. Failler has used these pencils in the treat-

ment of tinea tonsurans. The pencils retain

their properties for several months.

Shamj)oo Lather.—Cut 2 lbs. best oil-soap

into dice
;

place them in an earthen pot with
water and a little crystallized soda. Boil over

a slow fire. After skimming, the soapy mass
may be perfumed and colored to suit the- ideas

and taste of those concerned.— The Perfumer's

and Eairdressefs Gazette.

Fatal Explosion op an Oxygen Eetort.—
On Oct. 16 Mr. Edward John Wrench, son of Mr.

Wrench, the well-known optician, of Holborn, was

engaged in making oxygen at his residence, in 39

Gray's Inn Road, when the retort exploded, smash-

ing the fire-grate, blowing the windows out of the

sashes, and filling the rooms with dense smoke. Mr.

Wrench was fearfully injured ; he had sustained a

cut 6 inches long in the chest, which exposed the

lungs, and a jagged wound on the left side of the

neck, exposing the muscles and veins. Mr. Eegin-
ald Taylor, surgeon, was called in, but the sufferer

died within half-an-hour from collapse and hemor-
rhage. Mrs. Elizabeth Gibson was also fearfully

burned about the face. The details given in the

public reports do not account for the explosion. It

does not, however, stand alone. At least two other

fatal explosions have occurred, within recent years,

during the manufacture of oxygen. In both of

these binoxide of manganese was used as the source

of the gas, and it was afterwards discovered that

the oxide was adulterated in one case with soot,

and in the other with antimony sulphide. These
mixtures are as dangerous as gunpowder when
placed under the conditions required for the manu-
facture of oxygen, and it is always wise to test be-

forehand the material about to be used.

Incompatibility op Calomel with Certain
Bromides.— Mr. Norman A. Kuhn has studied

the action of calomel with the bromides of potas-

sium, sodium, ammonium, and zinc, and finds that

a portion of the calomel is converted into a soluble

mercuric salt, a considerable portion of the calomel,

under some circumstances, being thus changed.

This new-formed salt is poisonous, a kitten having

been killed by some of it in the course of an hour

and a half.

•' A Short Cut to the Tinctures op the
British Pharmacopceia."—By Henry Judd. A
mnemonic, showing how an accurate knowledge
of the proportion, preparation, time, dose, &c.,

of the sixty-eight tinctures may be easily and
permanently remembered in two hours. Lon-

don : Printed for the Author. Price one shil-

ling. We can add nothing to the title ; the

mnemonic for tint, cinchonas co. is a sample of

the treatment the tinctures undergo :

—

Six ingredients, you must know,
Make the tinct. cinchonae co.

;

Serpentary, bark, and peel,

Spirit, saffron, cochineal.

"All rights are reserved," so that we must
'' quote no more."

—

{Chemist and Druggist.)

A very curious case is reported from Spalding.

A firm of chemists being summoned for not fully

entering into the " Poison-book " a sale of vermin-

killer, the date of sale (it was alleged) having been

omitted, the solicitor for the defence contended with

much skilful argument that the chemists were not

required to produce their books. The law, he said,

required them to make the entry, but they might

destroy the same the next minute if they so pleased.

The magistrates were evidently fogged, and they

consequently faced both ways—over-ruling the soli-

citor's objections, but dismissing the summons.

—

Chemist and Druggist.

English Patent Washing Crystals.—Six

parts soluble glass, 29 parts anhydrous washing

soda, 60 parts bicarbonate of soda, 5 parts water.-^

Hager.

The capital of Turkey is like a whimsical patient,

because it's constant-to-no-pill.

—

Ex.
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[So very Beldom is it that we meet with a

Be of congenital ranula, that its existence

by some been denied altogether.

My attention was directed by my friend, Dr.

ardner, to the last number of the London

Medical Record, where I find that Dr. Mailer, of

Moscow, has lately drawn attention to the sub-

let.

In a paper read before the Moscow Medical

society, Dr. Muller states that four cases have

been recorded by Dubois, Bland, Bertier and

Lombard, and four others by Bryant.

In the Foundling Hospital at Moscow, Dr.

^fuller remarks that four or five cases have
been observed daring the last seven years in

about 80,000 children. Of these Dr. Muller

doseribes three cases.

Considerable difference of opinion exists as

to what really constitutes ranula.

It is usually said to be a dilatation of Whar-
ton's dact ;

" but Erichsen states that there is no
proof of the disease being of this nature, nor
is it very easy to understand how so very small

a duct can be dilated to so large a size as is

occasionally attained by these tumors, which
.'em, in some cases at least, rather to consist of

independent cystic formations, such as com-
monly occur in connection with other secreting

glands, and in other parts of the mouth."
This view of the case is strengthened by the

fact that these globular cystic tumors contain-

ing glairy fluid may occur in the substance of

the tongue itself, away from any salivary duct.

The subject of the following case was born

on twenty-fourth of April, 1878.

A large globular tumor completely filled

the mouth, and even protruded beyond the lips

of the infant. This tumor was in size some-

what larger than a pigeon's Qgg, and produced

almost complete asphyxia, the child breathing

only through the nostrils, and that, apparently,

with great diflficulty.

After dividing the funis umbilicalis, and ex-

amining the tumor more carefully, I decided

it was a case of that form of ranula referred to

by Erichsen, as involving the tongue itself; the

latter organ being pushed up against the roof

of the mouth. The child breathing with so

much difficulty, I thrust my lancet into the

tumor at once, when out poured a quantity of

thick glairy fluid resembling very much the

white of egg.

With my little finger I emptied the sac

almost completely of its contents, after which

the breathing was quite normal.

At my visit on the morning of the 26th, I

found that the sac had partially filled again, so

that the child could not nurse, notwithstanding

that during the previous day, and night also, it

had taken the breast with ease.

I again opened the sac, the contents being the

same as before. The mother being decidedly ad-

verse to any operative interference, it was with,

difficulty that I obtained consent to introduce it

seton.
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On the 11th of May, however, I introduced

an aneurism needle armed with sevei-al threads

of silk, directing the niirse to move them from

time to time. Suppuration followed after a few

days, and all went well until the 21st, when the

child got restless and feverish, and the tongue

became swollen to almost the size it was at the

time of birth.

The mother and nurse both stated that the

seton had been moved as directed, and that pus

also oozed out along the threads on every

occasion, still fluctuation was distinct, and I

decided to remove the present seton. I took

my friend Dr. Roddick to see the case, and we
introduced a thicker seton, which answered the

purpose admirably.

On the 16th of June, removed the seton

altogether, and commenced syringing the cavity

several times daily with a solution of car-

bolic acid, strength one part to forty.

At the end of five weeks from the time the

seton was first introduced the case was quite

well.

I made a visit to the child on the 9th of Jan-

uary and found everything satisfactory.

511 Wellington street,

Montreal, 7th February, 1879.

ATTITUDE AND EXPRESSION IN THE DIAGNOSIS
OF SURGICAL DISEASES.

An Abstract of a Lecture delivered before the Medical Class
of the University of Pennsylvania Medical School, by D.
Hayks Agnbw, M.D., Professor of Surgery and of Clinical
Surgery in the University of Pennsylvania.

A large proportion of the injuries of the bony
skeleton generally manifest themselves by some
peculiarity in the position of the patient. By this

statement I mean that if the patient is carefully

watched, the lesion will reveal itself by the position

which he assumes before any other visible signs of
the condition appear. This leads me to speak of

the attitude and form or expression of a part as an
element in the diagnosis of surgical disease. By
form or expression I mean the peculiar conformation

of different parts of the body in health and disease.

In health, the form of one side of the body is the

same as that of the corresponding side. In disease,

therefore, we always compare the diseased with the

sound side. Every part of the body has an expres-

sion of its own in health and in disease.

The fact that the skeleton is fixed gives expres-

sion to the surface of the body. All our best refer-

ences in surgery are drawn from points on the bony

skeleton. In tying the axillary artery, for instance^

at its first part, we govern our incision by reference

twthe position of thecoracoid process of the scapula.

So, too, with regard to other operations on the body,

we refer to bony prominences. In fracture of the

lower part of the leg, we feel for the spine of the

tibia, and see how it answers with the corresponding

part on the opposite side.

Let me first take up the consideration of the sub-

ject with regard to certain conditions of the spine.

pott's disease op the spine.

This is a tuberculous condition of an inflammatory

character, and begins in the cancellated tissue of the

vertebrae, producing great ravages and horrid de-

formity. This disease may lurk in the spine for &
long time before it is discovered. If a careful exami-

nation is made, we can generally predict the approach

of this disease. It is very prevalent in young chil-

dren, from birth until they reach the age of fifteen.^

If the secret progress of this disease can be detected

by any displacement, a cure can generally be effectecfc

without any serious disorganization. No matter how
early it may be detected, however, there will always-

be some resulting deformity. I see almost every week
cases of disease of the spine which have been entirely

^

overlooked.
'

One of the symptoms whereby this disease may
be detected in its early stage is a feeling of discom-

fort about the sides, attended with sudden spasms of

pain ; the child cries out suddenly, and then relieves

the pain by lying down. Another symptom is grunt-

ing respiration, short, hoarse breaths. We may have

this symptom without the presence of Pott's disease,

but its presence should always awaken the suspicious

physician. Then, again, we very frequently find a

child with Pott's disease leaning over a table and

complaining of a tired feeling. This symptom is

often present, and when so, is one of great value.

The muscles of the back are weary because they are

not perfectly energized by the nerves which are com-

pressed by the inflammatory deposits and thickenings

at their roots. Then, again, I have often noticed a

child with the prodromes of his spinal affection jump
from a chair or sofa to the floor, and, lighting on its

feet, seem for a time bewildered. If such a child

walks about much, it does so with a great degree-

of uncertainty, and has a most peculiar gait—the

shoulders are drawn up, concealing the neck, the

arms are fixed rigidly and held away from the body.

The patient does all this, and shuffles rather than

walks along, to prevent all concussion of or shock to-

the spine.

In a month or so after the disease has begun, the-

surgeon will be able to detect little irregularities in

the spinal processes.

The least twist of the spine brings on pain and dis-

comfort. The child is therefore compelled to kee]^

perfectly rigid, and when it stoops, does so by bend-

ing one limb and carrying the arm down, while the

spine is kept perfectly stiff, in other words, squats.

The trapezius muscle is in a constant state of spasm,

and so the patient keeps the shoulder up. The scapula.
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too, must be, and is. held up. for if it were allowed caused by this stretching of these muscle?, the ptient

to drop, it would drag on the spine. The presence puts his body in the position on the table which I

of this sign seems generally to indicate disease in the
|
have described, viz., with his knees raised,

upper part of the column.
|

If. in any instance, you find one or more of these '.

'^""Moms co-existent with pain in the chest and

INFLAMMATION OF THE PSOAS MUSCLE.

^y pains in the abdomen, you may, in most cases.

v: pretty sure that you have to deal with a case of

Pott's disease of the spine.

COXALGIA—HIP JOINT DISEASE.
j

This disease very often goes on to its second stage

bof-.re it is detected. Treatment, if it is to be sue-

;

il. must therefore be begun early. Iftreatment i

_'un early, we may get very excellent results. !

ng before there is any marked deformity in this,

The same deformity may occur in this disease as in

coxalgia, and the patient may behave much in the

same way. Mistakes are therefore very easy to make
in regard to the diagnosis between these two disea.<:es.

The distinction may be made in the following man-
ner : You must take hold of the limb and flex it. If

it is flexed beyond a certain line, the pelvis in coxal-

gia will rise. In the case of inflammation of the

p^oas, the pelvis is not afiiected by this treatment.

SYMMETRICAL COXALGIA.

This is an affection of both hip-joints. It is often

Pott's disease, certain prodromic symptoms , mistaken for spinal trouble. The position is very

be discovered. These symptoms, I say, are ap- , peculiar at a certain period in 'the course of the dis-

^vi; uiit before the hip affection is manifest. i ease, viz., when, after the conclusion ofthe first stage,

The earliest sign is a certain posture assumed by the
; the affection takes a favorable turn and ankylosis has

'' ' on the affected side. The patient stands in a pe- ' commenced. The thigh-bones are carried forward,

r way. He rests firmly on the sound limb, but and the patient throws himself very far back, pro-

n the other. One limb is well nourished and ducing a deep concavity in the lumbar r^on. In
jd, the other is generally somewhat emaciated, walking he balances himself by throwing his hands

and is advanced, earned forward, and flexed at the and arms forward. At the same time the chest i.s

kriee on the thigh, and at the thigh on the body. The ; made prominent. In bad cases of this affecti(Hi the

s also everted. Another point is the change which patient may be forced to assume a trotting gait.

^oe nouced in thecrease which separates the naljes
j

fracttbe op the clavicle.I the thighs. This crease is entirely gone on the _,. , , n . .

HaMed side 1
^^^ ^^ every now and then a patient walking into

*"The limb 'assumes the attitude which I have de- i

the hospital Mrrying one arm in the opposite hand,

scribed above, on account ofcertain conditions due to :

«°^ *«»°?" ^?T*r*
towards the side of the helpj^

the effusion in the joint. There is in all cases a sync-
j

itis—the initial lesion, if in the head of the bone,

induces the synovitis. Coxalgia, in fact, never exists

without synovitis. The serum in the joint requires

room, and the patient places the limb in a position to

this effusion the greatest room. The natural po-

n of the limb would give it no room at all. The
iffiount of room is increased by flexing the limb at

the knee and the hip, and turning the toes out. You
can very easily verify this fact in the dissecting-room.

To do this, you must bore a hole above the acetabulum
in a sound limb, and inject water into the joint. The
limb on the side where the joint has been thus injected

will take the very poeition which it assumes in a

case of coxalgia.

Another prodromic sign of the disease is the fol-
1 ^f ggg ^1,0 ^^^ slipped on the "pavement and doubled

lowing
: if a child is placed in the recumbent posi-

^iis limb underneath him in faUing. On attempting
tion, and if it is healthy, it is just possible to edge in

|
^^ rise, the person may be unable to stir, or, if he has

• ' fingers between the child s loins and the plane
i ^^^^ jj^jj^ ^p^ ^^^ oneUmb helpless. Such a pa-

arm. The whole body is inclined to that side. The
explanation of these symptoms is an easy one. "When
the clavicle is broken, the shoulder drops, and carries

the trapezius muscle down with it ; while the sterno-

cleido-mastoid muscle contracting, drags the inner

fragment of the clavicle up. The patient feels the

want of support for his shoulder, and puts his band
under the arm to hold it and the shoulder up. If he

inclined his head towards the other side of the body,

it would drag on the sternal fragment of the clavicle.

By inclining the body and head towards the injured

side, both the trapezius and stemo-cleido-mastoid

muscles are relaxed.

istracapsulab fbacttke.

Let us take, for example, a person over sixty years

- which it is lying. To do this, of course, the

i must be placed upon a table, or some flat sur-

and its limbs well straightened out. If one of

J
tne joint?, however, in sueh a child be diseased, the

i knees will be raised when the child is placed upon
table, and then, if they be thrust down, the whole

| directly outward
can be introduced between the table and the loins

'

tient will be found lying with the sound limb turned

a little out, and its helpless, injured fellow turned so

far out as to be resting entirely on the outer side of

the limb and foot. The patella on the injured side

will be found, upon careful examination, to look

e whole pelvis, in fact, goes up as the knees are

?'l down.

ason ofthis ought to be very clear to you all.

. I force the knees down, I put the psoas and
us muscles on the stretch. To relieve the pain

rheumatic arteritls.

After the effusion has commenced in this disease,

the limb on the diseased side is a little swollen, and,

instead of lying parallel with the other limb, is flexed

and carried away from it The limb assumes the pos-
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ture described above, because that position aflFords the

greatest room to the fluid eifused within the joint. A
patient with rheumatic arthritis is afraid to touch any-

thing with the aflftcted member, dreads the least

movement, and raises the hands in a warning atti-

tude.

THYROID LUXATION OF THE THIGH-BONE.

In thyroid luxationsof the thigh-bone the arms are

placed behind the body, or crossed in fiont. The
upper part of the body leans forward. The aflfected

limb is held straight, with the toes turned out.

When, in the adult, the luxation has taken place

into the obturator foramen, the toes are turned out by

the rotator mu>clcs. The limb may very often assume

this position without the existence of a luxation, but

when any violence has been suffered by the limb, and

it assumes the position just described when the pa-

tient stands upright, we may be quite sure of the

nature of the injury.

LUXATION OP THE THIGH-BONE ON THE PUBIC-

BONE.

In this condition the limb is slightly flexed, and

8till further everted than in luxation of the thigh-

bone. The body inclines towards the injured side.

The hand usually rests on the leg, and the thigh-

bone is carried forward.

The patient puts his hand on his leg to prevent

spasm of the muscles.

THE LUXATION OP THE HEAD OF THE FEMUR ON
THE DORSUM OF THE ILIUM.

Here the foot will be found to be everted. There

will aho be seen to be an unu^-uul projection on the

hip. The patient leans towards the affected side.

The disabled limb is slightly flexed and shorter than

its fellow, and is usually so much inverted that the

toes touch the ball of the great toe ol the other foot.

In another case of luxation of the head of the femur

on the dorsum of the ilium where the bone is found

to be a little lower down the general position of the

limb is almost exactly the same, except that the toes

are still more inverted and higher, nearly touching

the instep. The adductor muscle draws the leg to-

wards its fellow, thus partially rotating it, while the

psoas, iliacus, and pectineus are engaged in flexing

the limb and drawing it up.

DISLOCATION OF THE SHOULDER-JOINT.

This luxation is very often overlooked. No matter

what the nature of the luxation, the arm will always

be found to stand off from the body, unless it is a

very old case, when it may hang stiffly at the side of

the body. This luxation always flattens the shoulder.

The reason why the arm stands off from the body,

in subcoracoid or subglenoid luxations of the shoul-

der-joint, is because the deltoid muscle is put upon
the stretch, and the arm is thus forcibly pulled away.

When the limb is found in this position, if the attempt

be made to push it to the side of the body, it will

immediately spring back.

LUXATION OP THE ELBOW-JOINT.

In this luxation the arm is usually rigid, and a

marked prominence is felt behind the elbow ; the

elbow stands far back, the skin being stretched tight

over the extremities of the ulna and radius. In these

cases the arm is generally in a state of moderate
flexion.

ARTHRITIS OF THE "WRIST-JOINT.

The hand is held straight out, and there is a very

marked swelling at the back of the wrist. The fingers

are glossy. Any attempt to move the joint gives rise

to the most exquisite pain. Arthritis of this joint

frequently terminates in disease of the bone sub-

stance. The joint may recover if ankylosis takes

place. This peculiar conformation and position of

the hand and wrist is not found in luxation or

fracture. It is the posture which gives the greatest

amount of room to the effusion.

—

JVew York Medi-
cal Record.

GASTRIC ULCER.

[A paper read before the Medical and Surgical Aaaociation
of New Orleans.]

Rj E. Drkifus, M.D.

This lesion, which, on account of its charac-

teristic form and peculiar course, is designated

as ulcus rotundum or perforans, was not known
to the older physicians, at least they had no
thorough knowledge of it, but confounded it ge-

nerally with other morbid pi-ocesses. It was
first distinctly described by Cruveilhier, in his

great work on pathological anatomy, in the

year 1 830 ; he saying, it was previously con-

founded with cancer of the stoinach.

In 1839 Rokitansky gave an account of it

under the name of perforating ulcer of the sto-

mach. A very fine essay was published by
Cruveilhier, in the Archives Generates, for Febru-

ary and April, 1856. To Dr. Wm. Brinton and
his valuable essay are we indebted for many of

the facts now known in regard to this disease.

The chief seats of it are at the lesser curva-

ture, posterior wall, and specially in the pyloric

portion, and at the cardia. In very rare casei

it occurs in the duodenum or oesophagus.

The characteristic features of the ulcer are

its circular form, as if stamped out ; and it

tendency to extend destructively to all the sti-at

of the gastric parieties. The process of des

truction always commences in the mucou
membrane, and is confined to it in a large nuu
ber of cases. Accordingly we find not unfru

quently in bodies the traces of a previous siml"

ulcer ; and the healing takes place, as in

other ulcerations, by means of the forraatioi^

new connective tissue, at the bottom of

ulcer, by which the edges gradually growttj

gether and finally unit«. In proportion to til

loss of substance, will be the constriction acl

shortening, causing deformity of the stomaclj

and the consequences may be both a narrowii

of the pyloric half, and also a considerable i|
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terference with the vennieular movements of

the organ. Bnt, if the ulcer progrepses, it then

frequently leads to perforation and, by escape

of the contents of the stomach, gives rise to

general and usually fatal peritonitis.

In respect to extent and size numerous gra-

dations occurs, and the form of the stomach is

still more irregular, when bcveral ulcers become
confluent

CAUSES.

The causes of simple gastric ulcers are not

sufficiently known. Probably several factors

concxir in their production. We may assume,
as probable, that a partial disturbance of nutri-

tion, due to disease of the blood-vessels, occa-

sions a circumscribed gangrenous destruction of

mucous membrane. The hypothesis, that an
altered condition of the gastric juice gives rise

to the ulcer, appears to mo to be unfounded
;

nevertheless it cannot be denied that the ver-

micular movements of the stomach and the ac-

tion of the gastric Jnice hinder the cicatrization

and consequent healing. Without doubt, simi-

lar ulcers occur on other mucous sui-faces; but,

on the one hand, they are not followed by the
same severe consequences, as in the simple ul-

cer of the stomach ; and, on the other hand,
they heal much more readily. Under unfavor-
able circumstances, as has been mentioned, the
ulcer ends in perforation of the stomach and
fatal peritonitis ; but this occurrence will not
rarely be prevented by the circumstance that
the base of the ulcer has termed adhesions to

some of the neighboring organs. Such adhe-
sions are formed corresponding to the seat of
the ulcer, more frequently between the stomach
and pancreas or duodenum, and also with the
left lobes of the liver, the anterior walls of the
abdomen and omentum, the spleen, the dia-

Ehragm, the colon, etc. If the loss of substance
j

B small and the adhesions to the neighboring!
parts firm, life may be prolonged for a consid-
erable period. But if the loss of substance be
great, the function of the stomach will, in spite
of the cicatrization, be much disordered, and the
nutrition of the animal economy will suffer se-

verely in consequence. Besides, even with firm
adhesions, subsequent perforations may occur,
from softening of the false membrane.

SYMPTOMS.

The symptoms which accompany ulcer ofthe
iiach during life are very variable. Sorae-
-s for a long interval the symptoms are very
^nificant or may be entirely absent ; but,for

most part, disorders of the stomach mani-
themselves. Generally we observe a very
itul sensation in the epigastrium, of weight,

I

rawing together. By pressure in the region
lie stomach, a fixed, painful spot is detected,
these phenomena are also manifested in
flic gastric catarrh, and in carcinoma of the

stomach; and either one of these complaints
may be confounded with simple gastric ulcer.

The appetite is usually moj-e or less disturbed,

occasionally unchanged, and ofttimes increased.

Yet the patients complain of slow digestion af-

ter meals, of pains, of pyrosis, eructations, etc.

As the disorder increases, retching and vomit-
ting make their appearance. The pain is gen-
erally fixed, but not confined to the same spot.

All these symptoms, as is evident, are not pa-

thognomonic, and physicians are, therefore, at

an early period of the disease not in a position
to make a positive diagnosis. The haemateme-
sis is of greater importance, and it is also one of
the most dangerous .s3'mptoms, from its dreaded
tendency to relapse. Vomiting of bloo<l occurs
with varied intensity. The vomited .matters
are either only slightly tinged with blood, or
are colored chocolate brown, or like coffee

grounds, the dark color arising from the action
of the gastric juice upon the blood effused into

and detained for some time in the stomach.
Should, during the coui-se of ulceration, a

larger blood vessel be eroded, the hemorrhage
might be sufficient to cause immediate death,
or at all events the highest degree of anaemia,
and exhaustion would result. A feeling of
weight and fullness of the epigastrium frequent-
ly precedes the vomiting of blood. The hsema-
temesis may take place at an}' period of the
disease. The results of profuse vomiting of
blood are similar to haemorrhages all over the
body—syncope, pallor, coldness of the extrem-
ities, feeble pulse, etc. Sometimes hemorrhage
takes place without vomiting. If a patient
suddenly turns pale after a momentary feeling
of weight and heat in the epigastrium, and, on
examination, the region of the stomach yields a
hollow percussion sound ; if the pulse becomes
feeble, and syncope comes on, from these symp
toms we may conclude that an internal heraor,
rhage has taken place. Such an internal hem.
orrhage may occasion death without vomiting
as the bleeding generally occurs during diges"
tion. Bodily and mental emotions may induce
it, but especially any excitement of the circula-

tion. Emetics also, for which the patient often
craves, may bring it on.

Several stages of this disease may be distin-

guished. In the first, the formation of the ulcer
occupies a considerable time for its completion,
the chief symptom being simply a kind of gas-
tralgia, sometimes indeed of a most intense de-

giee. The pains present nothing characteristic

;

they may be continuous and fixed or paroxys-
mal, and may be very easily mistaken for ner-
vous gastralgia. The occurrence of pain in the
spine opposite the epigastrium is also not cha-
racteristic, being found in other gastric affec-

tions. Hence, in the early stage, ulcer of the
stomach is very difficult to diagnose. Palpa-
tion reveals at most a fixed spot, where pain is

increased by pressure, and only in the case of
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persistent adhesions can we sometimes discover

a certain induration.

In the succeeding stage vomiting of blood

comes on, from which we are better able to

decide on the nature of the disease, although

this sj^mptom does not exclusively belong to

simple ulcerof the stomach, but does sometimes
appear in the courseof carcinoma of that organ.

Even in this stage of the disease, Drs. Bi-inton

and Budd saj^ :
" Often repeated hemorrhages

have taken place ; the process of healing by ci-

catrization does sometimes occur, and patients

do get well." It has been my lot to see onl}'^

two cases, and both proved fatal. Hemorrhage
must always be regarded as a very grave symp-
tom, because the bleeding himself may prove

dangerous. And, besides, it indicates that deep-

er ulceration is in course of progress. Usual-

ly all the blood is not vomited, but a portion

passes off by the stools, in an altered condition,

and sometimes the whole of the effused blood is

so discharged.

In the third stage perforation of the mucous
membrane takes place, in consequence of which
the contents of the stomach escape into the ca-

vity of the peritoneum, causing a usually rapid

and fatal peritonitis. This can only be averted

in the case of slowly formed perforation, by ad-

hesions to the neighboring parts, and sometimes
these adhesions give way at a later period. If

these adhesions are extensive, and give rise to

a hardness perceptible to the touch, they may-

be confounded with carcinoma. Occasionally

perforations occur sudden 1}^, not preceded by
other considerable sj^mptoms of disease, as for

instance, when the progress of the ulcer is quite

latent. Extensive adhesions may occasion long

continual disorders of the stomach and induce

ill health ; but a small adhesion may remain
after cure, without producing any derangement
of the stomach whatsoever.

The morbid appearances to be looked for

after death, are a smooth, round, ulcerated spot,

as if stamped out, and adhesions. We know
that gastric post-mortem changes occur early,

a,nd are sometimes due to cadaveric digestion,

as well as to hypostases and putrefaction ; and
they have sometimes been misinterpreted as

the ante-mortem lesions of inflammation, ulcer-

ation and perforation. There are few dead

bodies in which the stomach is not in some
degree digested. Its greatest ravages are found

in the bodies of those suddenly killed, after a

hearty meal, especially if the body has been

kept in a warm place. In such cases the sto-

mach may be perforated with ragged, lacerated

openings, and its contents be found floating in

the abdominal cavity ; or even greater ravages
may ensue.

Cadaveric digestion sometimes presents ero-

sions enough to simulate ulceration ; and drops

of blood may flow from the digested ends of

small vessels, when pressure is made on the

branches from which they are derived.

From the above facts it is manifest that,

since engorgement with discoloration, softening,

opening of the vessels, and destruction of tissues

do occur in the most depending part of the sto-

mach, as results of hypostatic, digestive, or \)n-

trefaative post-mo?-tem changes, too great caution

cannot be exercised in attributing any such

changes to ante mortem lesions, when these

changes are limited to its splenic end and to the

line of gastric contents.

PROGNOSIS.

The prognosis of ulcer of the stomach is

always doubtful, although many cases of cure

are said to have occurred, and although author-

ities sa}'- a cure may take place at any stage of

the disease, I shall always consider it a very
grave and serious, if not fatal malady. Death
results either from hemori-hage or peritonitis

;

or, when the disease is of long duration, from
exhaustion. From various statistics I have

found that nearly one-third of all known cases

of simple ulcer of the stomach prove fatal.

TUEATMENT.

As regard treatment, little is to be sa:
'

beyond hygienic measures and nourishment, ;

there are no specifics for this complaint. The
most important rule is, that the patient subject

himself to a most rigid dietetic regimen, and

observe the strictest quietude, in order, if possi-

ble, to faVor the cicatrization of the ulcer.

Beside this, we must endeavor to combat parti-

cular distressing symptoms. Milk diet is cer-

tainly the best that can be used ;
and, in conse-

quence of the great irritability of the stomach
and the difficulty of patients' retaining any food,

I would suggest feeding by the rectum, as we
now know thatabsoi-ption goes on just as readily

there as per viam naturalem ; and we consequent-

ly lessen the peristaltic action of the stomach,

which seems to be one of the prime causes that

interfere with cicatrization. To allay the gas-

tralgia, hypodermic injections of one of the salt*

of morphia and other narcotics may be used

and for the frequent constipation enemata maj
be employed ; for the obstinate vomiting, ice

alum or tannin, and small quantities of carbonic

acid waters; fbrhaematemesis, ice, alum, tannin

bismuth, hypodermic injections of fluid extrac

of ergot or ergotine, beside the tinct ferri chlo

ridi ; and, in addition, what appears to me tb

most rational of all, is the frequent washing ou

of the stomach with a stomach-pump, using

three per cent, solution of carbolised water.

The greatest obstacle towards a successfu

treatment seems to be, that the chief indication!

absolute rest and abstinence from everythin/

injurious, cannot be fulfilled. We are therefor

compelled to confine our efforts to reducing ti

action of the stomach to its minimum, using tb

most easily digested food, and to feed per rectm
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This coarse of treatment must be persevered in
j

for a long time, alternating when the rectum i

becomes irritable, as it will usually do, and feed-

1

ing by the month again, but only in the most i

minute quantities and such articles as require
{

little or no digestion. For perforation little,

of course, can be done, and treatment of symp-

!

toms is alone available.

—

Xeic Orleans Medical]
and Surgical Journal. \

AVOIDANCE OF PAIN IN THE DRESSING OF SUR-
GICAL CASES—HYPERDISTENTION OF

ABSCESSES.

George W. Callender, F. K. S., surgeon to St.

Bartholomew's Hospital, London, having been
invited by Dr. Lewis A. Sayre to occupy his

lecture-hour at the Bellevue School, spoke upon
the Avoidance of Pain in Surgical Dressing.
We make extracts

:

When we operate for harelip upon children
in ray country—and I presume it is pretty much
the same in yours—we relieve the patient of
much suffering by placing him under an
anaesthetic. For such little children we use
chloroform ; for such grown-up children as our-
selves, we use ether. Besides the irritation

produced by the wound, it is common to draw
the margins of the wound together, and support
them by strips of adhesive plaster drawn
across the face. This procedure becomes a
source of discomfort to the child, who cries and
complains^ as would be expected. But now,
gentlemen, to avoid this, and to save that
little one from a considerable amount of
pain, it is my constant practice—and I trust
you will not think me egotistical in frequently
referring to my personal experience—to apply
such strips to the face of the child for some
three or four days prior to the operation. The
child thus becomes accustomed to the restraint,
and when it comes out from under the influence
of the anaesthetic, it suffers, from the reason of
its being so accustomed to this restraint, less
than would otherwise be inevitable.
Now, I dare say that few of you think, un-

less your attention has been directed to the
Bubject, of the great discomfort that is caused
by the removal of adhesive plaster from a sur-
face upon which hair may happen to grow.
Perhaps some of you may have chanced to have
had plaster appli^ to some such parts of your
person, and if so, your experience is far less
pleasant upon its subsequent removal. I would
recommend you to so apply plaster as to never
necessitate its removal until the treatment is

complete. Now, take a breast amputation, and
let us suppose that we secure the dressing by
means of straps of plaster. Plaster so used
should never be removed until the treatment
is complete. When the dressing has to be
changed, you are to cut out the space over the

dressing, at the point where it leaves the wound
and passes on to the skin. Renew your dress-

ing, and rejoin the divided plaster by means
of a strip laid over that first applied. And this

may be done again and again every successive

dressing, leaving the first applied plaster still

adherent to the surfaces of the integument.
Although this seems like a small matter, yet T

assure you that these small matters materially
add to the comfort of the patient and to your
success as a practitioner.

Avoidance of Pain in Dressing Mammary
Wounds.—Another small matter. We are often

called upon to deal with large wounds result-

ing from the removal of mammary tumors.
It is a common practice to retain the arm
across the anterior portion of the chest by
means of a bandage lightly passed around the
neck. Now, when the time comes for dressing
the wound, some twenty-four or forty-eight

hoars after the operation, the bandage is loosen-

ed and the forearm and the arm are removed
to the side of the body. And what takes
place ? The muscles have been restrained for

some time; when this is done they resent the
movements

;
you will feel them quivering un-

der your hand. First, the biceps, and then the
pectoral muscles quiver under the movement

;

and the patient with a great start cries out
with pain. Now, why is this? Why, iiritated

by the action of the biceps, the pectorals, from
their insertion to their attachment, are started

into action; the whole wound is disturbed.

The adhesions are probably rent asunder, and
it is no wonder that the patient under these

circumstances complains of pain. Now, let me
tell you, gentlemen, how all this may be avoid-

ed, and in the simplest possible manner; and
perhaps Professor Sayre will permit me to use

him as a model on which to demonstrate its

simplicity. If I want to prepare for the dress-

ing of the wound, I grasp the arm firmly so
as to control entirely the biceps. I now take
hold of the forearm and move the arm to the
extreme of extension, and as I do this I feel

the biceps quivering under my grasp ; but it is

unable to act, and no irritation follows in the
pectorals. While grasping the biceps the arm
is moved slightly to the side, and is now so

circumstanced that the dressing may be easily

removed. I can, from a practical point of
view, tell you that, by taking this precaution,

the dressing may be effected without occasion-

ing the patient the slightest pain. Now let me
commend this to you.
Avoidance of Pain in Dressing Stumps.

—

Then again, with reference to amputations, not
only must the patient be gotten well, but dur-

ing his convalescence he should be kept free

from pain. In the case of amputation of the

lower extremity I place the limb upon a splint,

and see that it is carefully adjusted and swung

;

the splint is provided with an arrangement
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that will allow of dressin,^ the stnmp without
in anyway disturbing the parts. I hope I may
have an opportunity of showing this instru-

ment to you upon some future oi^casion. You
are all probablj^ acquainted with the manner in

which the barrels of our ordinary breech-load-

ing fowling-pieces are dropped, so as to receive

the cartridges. In a similar manner a catch

placed under a portion of the splint allows of
bufficient of that splint being dropped from
beneath the stump to permit of the removal of

the dressings and of their replacement without
the slightest disturbance of the parts, and
without giving rise to the slightest pain. I

can assure you that in this way you can dress

and redress an amputation stump without the

patient's even knowing the applications are

being changed. And to show you how care-

fully these operations have to be conducted, I

may add that if during the change of the dress-

ings the slightest jar of the apparatus is per-

mitted, the patient will at once recognize the

error in treatment by starting of the limb and
complaints of pain.

Pain from Emotional Irritations.—Now there

are many ways in which pain and discomfort
may be induced. I will mention one condition.

There are, what I have ventured to write upon,
emotional irritations. I mentioned a case of

this kind only yesterday, in visiting oneofj'our
hospitals, that of a child who had been cut for

stone. I will give you another instance in

point: A man lay in Kenton Ward, a ward
which had come to me by descent through
Sir James Paget and Mr. Stanley. The
man had sustained a severe injury of his

forearm. The muscles, and tendons, and nerves,

indeed all there was to divide, save the bone,

had been cut through in a machinery acci-

dent. We stitched all these structures together,

and I suppose you do the same here ; and we
are hoping the day is not far distant when not
only tendons, but nerves also, may be reunited
and made to regain their function. Now I

commonly dress these cases by swinging the

extremity by meansof a very simple apparatus.

I take a slate, or rather the framework of a

slate, and to this I attach a pad of sawdust, on
which the arm is laid. The arm is then swung
by means of pulleys and a bar fixed over the

bed, the arm of the patient being counter-

weighted by means of a graduated tin, tilled

with shot, so as to exactly balance the part

suspeid^d.

In this way the patient can, without an effort,

I'aise or depress the part, and is even allowed
sut!icient liberty of movement to permit of

his getting up and moving around his bed.

Now, although I thought I had made this man
as comfortable as he possibly could be, yet he

soon became irritable, and his temperature rose

to lOS'* or 104°. There was nothing to account
for this, save that he complained of the appara-

tus, and said that it irritated him. Now I

always attend to the complaints of my patients,

and you will always find they have some good
reason, or at least, if not attended to will make
themselves ill over nothing at all.

Well, I had to take it all down, and laid his

arm simply upon the bed. At once he was
relieved, the irritation was at an end, and the

temperature fell to the normal point.

Now, gentlemen, I pray j^ou always to attend

to the slightest complaints of your patients. If

you do not, some slight irritation, such as I

have been describing to you, will vex and con-

tinue to vex them, which at last may grow into

such an irritation as to produce not merelyj
pain, but considerable constitutional disturb-/

ance.

Importance of Drainage.—But these rougt

mechanical movements are not the only condi^

tion which give rise to unrest in a wound. It

these days, when we endeavor to secure union ii

a wound by first intention, we bring into close

apposition the margins of the wound. Bat wel
know that in connection with all wounds therej

is a certain amount of blood-stained fluid neces-

sarily etfused, and if this remains locked up in|

a wound, what must of necessity ensue? Not
only is the patient made restless, and paii

occasioned by the swelling caused by the ac-

cumulation of the fluid, to say nothing of th«

risks of some one of those forms of constitu|

tional disturbances which we speak of collec-

tively under the name of blood-poisoning, but,

as you can readily understand, the fluid, as it

collects, of necessity separates more and more
widely the parts, which, if they are to unite by
primary union, or by granulation, must needs lie

in absolute contact. Now, to avoid this cause

of pain and irritation, all wounds must be

effectually drained. It matters not what form
of drainage-tube you may employ ; sometimes

a silver tube may be used or a piece of elastic

tubing, or a bit of catgut, or that which I very

frequently employ, a strip of gutta-percha tissue

carried through the depth of the wound ; but

in some way drainage should be effectually se-

cured, so that all this fluid may have a ready

escape, and thus free the patient from the irrita-

tion which would otherwise necessarily be in-

duced.
Treatment of Abscess bj^ Hyperdistention.

—

The time is scarcely passed—indeed, if you will

refer to any of the works on surgery of the pres-

ent day, you will find it laid down as a rule that

when you have a patient suffering with an ab-

scess developed in the course of some chronic

disease, it is better to leave the abscess to pursue

its course, carrying mischief among the muscles,

and widely diffusing such mischief in distant

parts of the body, because it is stated, that when
such an abscess is opened there is risk of grave

constitutional disturbance, and sometimes even

of inflammation of the abscess sac, leading to



DIASTASED IRON.
. Citrate of Iron combined with Cress Seed in Process of Germination.
o
C PREPARED ACCORDING TO THE METHOD OF

*"
V. BAUD, M.D., Knight of the Legion of Honour,

^ Chief Physician of EpiiUmu D'scases in Departenunt de la Satu, Inspector of Watery »Sr¥., »S-\., Paris, France,

E I> ^mS, 22 <Sc le liTJE IDROTJOT.
c —

We beg to dire..t the attention of Physicians to the entirely new prep;iratIon of Iron above described, by

gg which the curative properties of this powerful agent are materially augmented. This result has been attained

w by substituting, for chemical processes, an organic combination. The result Ls the entire overcoming of the local

^ irritation attaching to use of chemically prepared Iron, and the securing a preparation which assimilates perfectly

g with the gastric juice.

^ Our method consists in promotit^g a germinative movement in Cress Seed, and securing absorption, by the ^
— living Seed, of the medicated composition. During the life of the Seed we also secure an abundant developement gn

g of Diastase. By thus utilising the living principle of vegetation instead of the inert processes of chemistry, we ST

O obtain the perfect diastased and assimilated agents ; and, in the words of Prof. Bouchardat, *^ enaUe the invalid ({

to take a medicine in its own laboratory, which is at once diastased and assimilable."

^ Assimilable, because the medication has been accomplished organically, producing a medicament which will Q
tH) naturally, as food, be carried by the regular means through tie whole system.

C Diastased, because the vital a^ent dissolves and emulsionises into a healthful juice the alimentary substances 5
£ connected with the medicine, r^

^ Cress Seed has been accepted as our medium on account of iu extraordinarily healthful qualities, a reputation ^

3 which has been fully justified by the anal^'sis. The Seed contains an essential oil, and motives f'oteufues, whose —
2- richness in Sulphur and Phosphorous is closely akin to the nerve tissue ; it contains, moreover, a large proportion 2
08 of Iodine. These elements closely resemble the composition of Cod Liver Oil, but with nil the advantage in

C favor of the Cress Seed. The eminently reparative qualities of the matih-es proteiqius, which abound in the latter,

^ are absolutely wanting in Cod Liver Oil. The aromatic essential oil of the Cress acts as a stimulant to the ?
^ digestive functions, which are depressed by the action of Cod Liver Oil. The beneficent influence of the Cress

^ Seed is p-.werfully assisted by the concordant action of the diastasic principle. 9
^ This preparation, unlike other femiginous preparations, which occasion gastric irritation and constipation, i<^ ^
•2 f)eculiarly tonic and analeptic, and renders the functions of the stomach and bowels more active and regular. It 3
*» is pleasant to the taste, and acceptable to the most delicate and sensitive stomach. Its effects are immediately g,

P apparent. It is prescribed in all cases of imperfect digestion, pov-^y of blood, nervous derangement, irregular *
menstruation, leucorrhce, retarded convalescence, diabetes, and chlorosis. O

• Each bottle is capped by a little cup, which represents a dose containing 4 grains of Citrate of Iron, made of

^ . Two or three doses a day at beginning of meals. ^
2 The Diastased " Medicaments " may be kept in an unchanged condition for an unlimited time. O

^ A glass of water must be taken after each dose.

u DIASTASED IODINE. g
Q lodure de Potassiwn, comhuned with Cress Seed in process of germination. •

j" Kach dose contains eight grains of lodure of Potassiusn.

mm MODE OF USE.—Two to three doses a day, at rising and at bed time.

• It is prescribed in all cases of

Q SCKOFUIiA, BBONCHOCEIiE,

2 In various TUMOHS, TTLCBES, PHOTaA.CTED SUPPURATION.
< In diseases of BONES, SPASMODIC ASTHMA.

^ In SCIATICA, EHEUMATIC, GOUTY or SYPHILITIC NEUBAIjGIA.
< la LARYNGITIS, BRONCHITIS, &c.

O In HEPATIC, PULMONARY, and UTBRINE OBSTRUCTION.
2 li must be adiniited that until this date n<j pharmaceutical product for treating Phthisis pulnionalis has

|a acquired more pr ipitious rank.

Hopes of recover}- are now coming to be more natural.

t;iinical observation has already had its word to say ; unexpected success has been obtained, not <Mily in

cases more frequent than we believe, where chronic lobidar obstruction, showing symptoms of confirmed Phthisis,

but in others also where the tubercular predisposition could not be questioned.
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DIASTASED ARSENIC.

Arseniaie <U SoAde, combined with Cress Seed in process of germination.

Each dose contains one-third of a grain of arseniate de soitd'. MODE OF USE.—One or two. doses per

day, taken at rising and at bed-time, starting first with a dose every other day. Coffee must not be taken

during the treatment.

It is prescribed in all cases of

^ INTEBMITTENT FEVER, IMPERFECT DIGESTION and NEURALGIA ( Hondin,

)

§ In GENERAL ATONY, PSORIASIS, and STRUMOUS DIATHESIS, (Bouchut)

( Dictionaire de Medccine,

)

(8 In CHRONIC RHEUMATISM ( Gtiemau dc Mitssy. )

In various NEUROSIS, FUNCTIONAL ASTHENIA, PALENESS OF TISSUES
( TeisUr.

)

O In CHOREA, RACHITIS, TUBERCULOSIS, &c. (Rayer.) ^
5 In EPILEPSY r^rt/V^.?.; »

C In ANGINA PECTORIS M/^.ra«e/^r.> g-

§ In ASTHMA and CUTANEOUS DISEASES ( Koepl.) •

"5 In NEURALGIA OP THE HEART (Barthez et Guersant, ph-e.) ^
£j In CHRONIC DISEASES of the ALIMENTARY CANAL. "*

C In SCIRRHOUS and CANCEROUS DISEASES. t
(S S)£ i2 The numerous experiments that have been undertaken at our instance on DIA.STASED ARSENIC, in the n
3 most various forms of skin diseases, have resulted remarkably indeed ; and induce in urging the attention of all _

£ those devoted to the study of Dermatology. The security of arsenical treatment here relies on unexceptionable ~
C8 proofs, which it would be superfluous to resume. To scientific men it is a positive fact to-day that arsenic does g)

C not accumulate ; does not localize itself, but is eliminated very quickly, and ends without leaving any sign
**

jj whatever. j

rhe important end, in the use of Diastased Metals, is to secure the combination of met-

£i alloid with albumen, so transforming the medicine into food, by means of which vehicle the S
>• curative action is secured exactly where it is required.... 2,
E I'he propriety of our proofs, taken in entirely vegetable chemistry draws conviction already ; rf

» every clinical application again justify those rational data, substituted to the habitual suspense ^

|a of Posological empirism. Dynamination of therapeutical agents, dreamed by homoepathists is g-

J really becoming a fact ; iodine more resolvent and more depurating is less liable to bring on O
Smucuous irritation. ..... flL^ To resume, these three medicines which we have just mtroduced, bring into practice means ©
2 entirely new in the treatment of obstinate organic diseases, and among it all Phthisis. ^Q
HI More evidently here than elsewhere the ruling morbid element is a want of nutrition. Now,

S we have just seen that these medicated combinations, diastased and assimilable, have a common
2 character to operate at first ; and above all as first-class analeptics.

O Aided by conformity of radical action, Diastased Iron, Iodine and Arsenic may be substi-

OO tuted or added, according to varied state, stage or nature of disease. Their protracted use

^ offers, however, the most unexceptionable security for the reason we have set forth at

fH great length.

—

Dr. Baud.

<
5 ..^

f KENNETH CAMPBELL & CO., Wholesale Druggists,

St. Francois Xavier Street, Montreal,

KOIiG AeENTlli FOR TH« DOMIMIOIV OF CA^VADA.



MEDAL AWARDED AT THE PARIS EXHIBITION.

DR. ZEDD'S CODEINE TOLU PASTE AND SYRUP.
The Codeine contains the wonderful properties of Opium without having the incon-

venience ascribed to this powerful agent.

As to Tolu-Balsam, its reputation has long been established : its pectoral and stimulating

properties are much esteemed. The most eminent Doctors have for the last ten years pre-

scribed the CoDtiNE-ToLU Paste and obtained the best of result* in emplo)fing it. Its efficacy

is remarkable in the diseases of the respiratory organs, such as Bronchitis, Catarrh, Whoop-

ingcough, ike, commonly called irritations of the chest, dry and nervous cough, violent fits of

coughing, and want of rest provoked by these different affectioiis.

The CoDEiNE-ToLU Paste often calms the convulsive cough of consumptives, as also

the fever that wastes them away.
,

The Codeine and the Tolu-Balsam are, with other substances, of analogous action, with

Arabidgerm in a proportion that modifies its energy. It can be given to children as well as

to the most delicate persons. The dose is from lo to 15 pieces in 24 hours.

MEDAIj AWABDSD by the UN1VKK8ITT OF FRAITCE TO THE

JAPANEBE DROPS.
AN INFALLIBLE CURE FOR THE TOOTHACHE,

Prepared by Mathey-Caylus. Chemist, Paris.

The JAPANESE DROPS are a sovereign remedy for Toothache caused by caries.

Twenty years' constant success has victoriously demonstrated their real importance in

dental therapeutics, and proved that they are a means of relief and cure so much the more
valuable from the fact that odontalgy, or toothache, is one of the most distressing affections

to which man is e.vposed. The superiority of the Japanese Drops is now become an indis-

putable fact Their action on the teeth promptly relieves the pain by removing the sensibility

of the suffering organ.

But this action is not confined to procuring merely transient relief ; the Japanese Drops
possess besides the infallible property of arresting the progress of caries, of dr\ing it up by
destroying its morbid princii>le, and conse<iuently preventing the pain from returning after-

wards. Their use occasions no repugnance. Being highly aromatic, they are not disagreeable

at all ; widely differing in this respect from creosote and its various preparations, all of which
have a fetid odour most disagreeably persisting, that long infects the mouth,and produces nausea.

Of Dr. Delabarre, K. C. of th^i Legion of Honour of France, K. C. of Christ

of Portugal, Dentist of the Foundling HospitaZy ^c.

This Syrup has been prescribed in France, and used in all Government Children Hospi-

tals for the last 30 years, and its inventor rewarded with the highest distinction (Cross of the

Legion of Honour) as a benefactor of childhood.

Its action is as certain as its composition is harmless, being warranted free from Opium
or any of its preparations. One or two bottles are sufficient for the whole dentition period.

DR. DEHAUT'S PARISIAhTPILLS
DOCTOR "^^ ARE THE

^£^mY§\ Most Effective and Most Pleasant of all

Purgatives.PARISIAN

A WORK ON THE PTJEGATIVE AND DEPUEATIVE
MEDICINE SENT ON APPLICATION.

EENHETH CAMPBELL & CO., Wholesale Druggists,
St. Francois Xavier Street, Montreal,

Sole Agents for the Dominion of Canada for all the above Medicines.



"^•^'$3,200 AND GOLD MEDAL
LAROCHC as a National Reward b)

Government for his Preparation Icnown as

Jk'Warciecl to LAROCHC as a National Reward by the French

QU IN A- LAROCHE
MoNTRKAL, January 22, 1879. 5

Jules Hei.hronnek, Esq.

Dair Sir,—I have examined the samples of " Quina-Larocme"
a^td " QuiNA Laro( HE Ferru(hneux" /e/t ivith tiw by you. I can strongly

recommend both preparations as being ivhat is claimedfor them—good tonic O
stimulants, possessing the good qualities of Cinchona Bark. I have no hesi- 2
tation in recommending both preparations in any case, ivfien such a remedy is 00

indicated.

I am, (^c.
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G. P. GIRDWOOD, M.D., M.R.C.S.L ^
o

A STIMULATING, RESTORING AND ANTI-FEBRILE *

VINOUS-ELIXIR IS
a

Far superior to all ordinary Quinine Wines. ^
This meritorious EilXir is prepared from the tmrkk Cinchonas; it is an aj^reeahle ™|

o
and doubtless highly efficacious remedy. - J'/w lAinttU. . ^

^j^POCHE'S QUINA i^ complete extract of the three kinds of Peruvian Hark) has been presented 21

to the Paris Academy of Medicine, admitted to the Universal P'xhibitions, authorized by the Russian Medical

Council, and has procured to its author the most flattering compliments and encouragements.

This article made with Spanish wine holds in solution, in a small volume a complete cimibination of the

numerous principles of the three kinds of Peruvian Bark, a fact sufficient to establish its su|)eriority over ihf

different Bark Wines and Syrups, even those best prepared, which never contain more than a part of those

principles, and then only In a very small proportion ; esjiecially those made with Sul])hate of (^)uinini-.

It is pleasant to the most delicate taste, being neither to ) sweet nor loo strong, .in<l always i»erfectly bright

and clear.

Nun>erous successful trials in the hospitals have proved that ii is t?>iieciaily suitable for elderly persons and

o
•n

H
X
m
c
O

delicate children, and that it is most eftective in cases of s[astralg/it, i/ys/k'/<sia, iiciir.ili^ta, enticialiou, Imotu'yf oj 2
spirits, slirw convalcsretue, illness after tonjinouent, ehloi'osis ami scrofula. \\.\s a •i^tcific in all cases offivr. q

Being much stronger than the ordinary Wines and Syrups of Bark, it is only neressaix lo take ont or tw' JJ

small wine-glassftils daily, before meals, either pure or mixed with water. . i «

f IIIALSO i'KEPARED WITH IRON.
The ferruginous "(^uina-Laroche "

is the invigorating tonic "/>«/- excellence," and has the aidvantage of

assimilating itself with the g.astric juice, without in any way deranging the stomach in its action, is proved to ix*

a most efficacious remedy against Poverty of Blood, A/t^mia, Chlorosis, httestinnl, Ifaniorrhage, CJas/rulj>ia,

Exhaustion, etc.

JULES HELBRONNER & CO.

169 ST. ar.A.3v^ElS STR.JBET, 1^0ISrT£?.EA.Xj.

AGENTS FOR THE DONINION.
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blood-poison, and to the death of the patient.

At the best, the opening of such abscesses was
held to be followt^l by such an increase of the

discharge as rapidly to exhaust the patient, and

thus to hasten the fatal result; and, no doubt,

treated as these abscesses usually were, such

consequences often ensued. I now have no

hesitation in opening such abscesses, and I may
say it constantly happens that patients are

admitted to the wards for the purpose of having

such abscesses treated, and within a week or

ten days thereafter are discharged, to be again

outpatients, the abtcess having been opened
without the slightest constitutional disturbance

or inconvenience to the patient. We effected

this by what 1 have spoken of as hyperdisten-

tion—a somewhat barbarous expression, but I

believe in medicine we are permitted to rrake
"se of such expressions. To effect this we make

lotion of one part carbolic acid to twenty of

vater, diluted at the time of its use by the addi-

tion of hot water, so as to bring its strength to

one in thirty. An incision is now made into

the abscess ; I usually employ one of a crucial

nape, about the size of a double-edged scalpel,

iid the lotion is injected with an ordinary
syringe provided with an elastic nozzle. The
]ius having been first evacuated in the ordinary
vay, as much as will flow being allowed to

^cape, and as much more as can be got at being
varuated by means of pressure, as the fluid is

iced in and the sac becomes distended, the

astic nozzle expands and fills up the opening,
.iiid in this way almost any amount of pressure
may be brought to bear upon the distention of
'he abscess cavity. When distended as far as

ossible, the lotion is allowed to escape from the
avity, and the injection is repeated again and
gain until it runs clear from the wound. We

^^^len know that the abscess has been thoroughly
^^Heaned out. I do not say it is always possible

y^^k effect this. for sometimes we meet with excep-

l^frons to the general rule, and find that some
muscle or tissue hangs, valve-like, over a por-
tion of the abscess sac, and renders it impossible
for us to force the fluid to the extreme limits of
the cavity ; but such is an exceptional condition,
and can only be taken as referring to the gene-
ral truth that all good rules must have their

exceptions. After the distention has been com-
pleted, and the drainage-tube is introduced, and
the wound is covered with some carbolized oil,

lint, and a sheet of gutta-percha tissue, there
may be some little discharge, partly of the fluid

injected and not evacuated at the' time of the
operation, which may be mingled with pus for
a few days

; but presently the abscess contracts
to a mere sinus. 1 do not mean to say that this
sinus can be always closed ; the treatment does
not profess to cure the carious condition upon
which the abscess may depend; and so long as
a caui-e of irritation exists, whether deep carious
bone or dead bone, or whatever else may be the

cause, the sinus will remain as a canal along
which the discharge necessarily goes. But there

will be no constitutional disturbance consequent
upon the operation. All extension ofthe abscess

is prevented, and the patient, so far from sufi'er-

ing, rapidly improves in his general condition

consequent upon the evacuation which has been

effected. If there be no such cause of irritation,

the sinus will presently heal up.

In the case of acute abscesses the effect is

still more marked. For example, a case which
I recollect, that of a large abscess upon the side

of the chest, consequent upon a local hurt; the

hyperdistention of the abscess is followed by the

rapid contraction and healing of the sac.— JVVtt;

York Medical Record.

SUBLINGUAL ULCERATION IN PERTUSSIS.

Dr. Delthil having forwarded a paper to

the Acad^mie de M^decine, it was referred to a

committee, and at a recent meeting of the

Academy {Bulletin, No. 28, September 17,) Prof.

Henri Roger, ofthe Hopital desEnfants, read an
able and conclusive report on the subject. He
founds the remarks he makes upon it upon hi;*

prolonged hospital and extensive civil practice,

pertussis prevailing epidemically eveiy year in

Paris, and severely so in 1877-78, so that the

field of observation has been ample eiKnigh.

That it is not an essential phenomeni^n of per-

tussis, as maintained by some observers, is shown
by the fact that it is not always present. In

fact, its frequency is very variable, being depen
dent on the violence of the paroxysms and on
the disposition of the teeth in the first denti-

tion. When these two conditions are united it

is almost always met with, while, when they
are both wanting, it, too, is absent. Still, as a
general statement. Prof. Roger agrees with Dr.
Delthil that sublingual ulceration is met with
in about one-half the total number of cases of
pertussis. Another proof that it is not an
essential phenomenon is that it does not ap-

pear at a fixed epoch at the commencement. It

is rarely observed before the third week (com-
prising the period of incubation), and in most
eases several days later. If the habitual dura-
tion ofthe two stages of pertussis be considered,

we can understand why the ulceration does not
appear, save exceptionally, before the third

week. Although it is diflficult, even in private
practice, 1o learn exactly the date of the infec-

tion, Prof Eoger is in possession of a suflScient

number of precise facts to enable him to state

that the mean duration of incubation is gene-
rally six or seven days—although he has in

some cases known it to be as short as three or
four days, and as long as ten or twelve. Thmi
a period of at least ten or fifteen days passes
before the cough, at fu*st common, becomes
spasmodic, and then quite pjiroxj'smal— before
the attacks are exhibited by expiratory jerks.
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with impulsion of the tongue against the lower
teeth. It is only during this full nervous
period that the fra^nal ulcer is developed. The
time of its appearance, so far from being fixed

and early, is necessarily slow and variable

—

always following, and never preceding the
paroxysmal stage.

As to the mechanism of its production, there

is no preceding vesicle or pustule present, as

represented by some writers. Prior to the ulcer

appearing, Prof. Roger has often observed at

the frffinum, and especially at its lower insertion

a somewhat vivid redness, and then an erosion,

or a linear division of the mucous membrane,
with an appearance ofgranulations. At the point
of section of the fraenum there is sometimes
seen a transverse depression, and sometimes
a kind of pimple (bouton), or a yellow or

white patch, often of a pearly aspect, two or

three millimetres in size. At other times
there is a small, median, oval ulcer, with irreg-

ular edges, and a pale or reddish-grey base.

The lesion may remain in this state, while in

other cases it may extend some millimetres
beyond each side of the frsenum, becoming also

deeper, as if burrowing under the tongue. The
ulcer is generally covered with a whitish or

grayish exudation, not diphtheritic in its ap-

pearance, but resembling the exudations which
cover the irregular ulcerations mechanically
produced inside the cheeks and lips by the pro-

jection of irregular teeth or their fragments.
The origin of the ulcer is purely mechanical

;

the tongue being in its hypercemic state thrust

forwards during the paroxysms of coughing, the
frasnum is easily cut by the sharp lower in-

cisors—the lesion prevailing in a precise ratio

with the severity of the cough. The ulceration

occurs more readily in infants of ten or twelve
months than in older children, because in the
latter, when the first dentition is completed, the
tongue is supported on the entire range of teeth,

and is much less liable to injury than when it

is only projected against the incisors, which are

sometimes divided on their edges into points as

sharp as needles, lacerating the tongue, and
dividing the frsenum like a knife. When the
disposition of the teeth is anomalous, the other
parts of the tongue may be lacerated ; and, on
the other hand, when the frasnum is short, so as

to prevent its protrusion, no ulceration at all

will be observed. So, in infants attacked by
pertussis before dentition, no ulceration is ever
observed ; nor is it met with in the pertussis

of adults, in whom the edges of the teeth are

much less shaj-p, and who do not project their

tongues during the paroxysms.
As to the semeiotic value of the ulceration, it

is not without its importance, inasmuch as the

cough of pertussis is the only one that is violent

enough to propel the tongue against the teeth.

Prof Roger has never met with it in any other

atfection, and wherever its presence is positively

proved, pertussis may be diagnosed. Of course,

in the great majority of ca.sos, the paroxysms
themselves have sufficiently declared the nature
of the disease before the ulceration has made its

appearance. But still there are certain cases in

which the cough, not having as yet assumed a

sufficiently special character, the practitioner

may hesitate at deciding whether he has to do
with a paroxysmal bronchitis or with the true

paroxj'sms of pertussis. He should then ex-

amine the tongue (which is not always an easy
matter, and requires both care and patience in

very young infants), and if he finds this lesion

of the frsenum, and at the same time a pro-

minence of the corresponding teeth, he may
rest assured as to the nature of the case.

Sometimes it is an observant mother who first

draws attention tothe lesion in question.

—

Med.

Times and Gazette, Oct. 5, 1878.

THERAPEUTIC RESULTS WITH PILOCARPIN.

The results of recent investigations are here sum-
med up. Dr. Demme, of Berlio (London Medical
Record), arrives at the following conclusions:

1. Pilocarpin is an effective diaphoretic and
sialagogue in childhood.

2. It is borne very well, in appropriate doses, even

by children of very tender years.

3. Unfavorable after symptoms are but rarely

observed, and, probably, may be altogether prevented

by the administration of small doses of brandy
before the injection.

4. The conditions in which it is chiefly indicated

are the parenchymatous inflammations of the kidney,

with dropsy, following scarlatina.

5. Pilocarpin does not appear to exercise an

influence on the heart's action.

The Hospital Gazette states that an important

physiological effect of pilocarpin, according to Dr.

Zielewicz, of Posen, is its power to reduce animal

heat. He has observed a decrease of temperature

amounting to as much as 2, 2^, and even 3 degrees,

averaging, however, 1 to 1^ degrees. In very few

instances there was a slight increase of the tempera-

ture. Again, it seems doubtful to me whether the

diminution of the temperature can be attributed

primarily to the action of pilocarpin, or whether it

is not due to, and only temporarily caused by, the

evaporation of the perspiration. Zielewicz arrives at

the following conclusions :

1. Pilocarpin is a reliable diaphoretic in the

diseases of children.

2. The unpleasant symptoms which occasionally

follow the administration of this remedy interfere

with its more general use.

3. To eliminate or diminish these complications

the following rules should be observed :

a. The dose of pilocarpin should be as small as

possible.

b. A small amount of morphia should be ad-

ministered with the pilocarpin, best in the proportion
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of ten pints of liydrochlorate of pilocarpin to one

pint of hydrochlorate of morphia.
c. To prevent collapse a few drops of camphorated

oil should be added to the solution.

Dr. Felsenreich, assistant to Prof. Gustave Braun
at the Vienna General Hospital, observes that Dr.

Nassmann's statements (Medical Times and Gazette,

July 13th, pape 56), on the employment of pilocarpin

in the induction of premature labor must lead to

further inquiry into the action of this substance on

the uterus. At Prof. Braun's request he tried the

eflBcacy in nine cases of ataxy of the uterus, with

reference to its future employment in cases of

hemorrhage produced by this cause. In but three

of the cases did the hypodermic injection take effect,

and that only at the end of ten minutes; so that it

can not be r^arded as a suitable means for combat-
ing active hemhorrage, in which promptitude of

action is so important a factor. As in these cases,

too, there is no time to examine the action of the

heart, another contra-indication arises, for, as

Petrin ahas slwwn, whenever this action is in any
wise abnormal, the greatest care is required in the

administration of pilocarpin, for arhythmia or an
arrest of its action may then be easily induced.
Indeed, as any considerable hemorrhage does greatly

disturb the action of this organ, this itself is a

contra-indication. These considerations do not apply
to the induction of premature labor, and additional

trials of the power of pilocarpin for this purpose may
be made without danger.

Dr. P. K. Kretschraar adds, in the Hospital
Gazette, that the Eydrochlorate of Pilocarpin, de-

rived from the alkaloid found by E. Hardy in the
leaves and in the root of pilocarpus pinnatus, is, in

many respects, the most valuable of the preparations
ofjaborandL It comes in small, white crystals, very
soluble in water, and is for different reasons espe-
cially adapted for hypodermic medication. Its action
resembles that of the drug itself, but it is viore nni-
forni and reliable than either the infusion or the
fluid extract. It also influences the bronchial secre-

tions by making them more fluid, and it has been
used with advantage in croup, bronchitis, etc. A
solution is made by dissolving one-half a grain of
iiydrochlorate of pilocarpin in thirty minims of pure
^ater. I use in cases of children from six to ten
years of age, ten minims of this solution, 1^ grain
hypodermically, and repeat the injection once or
twice the next or following day. To adults I have
given twenty minims {^ grain) repeated every day
for three days.

The simplicity and almost painless manner of its

administration, the fact that its hypodermical use
<ioes not cause any irritation, or abscess at the point
•of injection, the easy manner by which we are able
to administer it in a state of uraemia, unconscious-
ness during convulsions, etc., make it a most valu-
able remedy in the treatment of children. I used it

in five cases of parenchymatous nephritis following
scarlet fever, four of which occurred in children
under twelve years of age, and I can only state that
its action was very satisfactory, although it produced

considerable vomiting in one and moderate emesis in

another case.

TREATMENT FOR DYSPEPSIA.

Taken from Naphey.

I^. Acid, nitro-mur. dil 3ij.

Acid, hydrocy. dil min.Xxv.
Tinct. arnicae j.

Tinct. gentian, comp |j.

Infus. sennae, q. s. ad .5iij-

M. Sig. A tablespoonful two or three times
daily in dyspepsia with sluggish action of the liver.

The efficacy of this prescription may often be
increased by giving with each dose the following

pill :

3- Zinci sulph g^i-ij-

Ext. gentianse gr.iv.

M. ft. pil. No.j.

T. Hawkes Tanner, M.D.
One of the best preparations in dyspepsia with

flatulence is the following, recommended by Prof.
Robinson

:

3- Sulph. sodae. . 3J.
Tinct. nucis vom 3t.
Aquae ^iv.

M. Sig. A teaspoonful thrice daily, after meals.

Prof. T. Gaillard Thomas employs the following,

especially in cases of habitual indigestion

:

3 • One rennet, washed and chopped.
Vini rubri Oj.

Macerate for twelve days, and then decant, filter

and add

:

Acid, nitro-mur. dil 3ij.

Tinct. nucis vom 3ij.

Bismuth subnit 3ij.

M. Sig. One tablespoonful in a quar^r of a
tumbler of water before each meal, as a <Jigestive

tonic.

J. M. DaCosta, M.D., Philadelphia, uses the
following in functional indigestion owing to a want
of proper secretion of gastric juice :

^. Acidi nitro-mur. dil 3ij.

Vini pepsini 5iij.

M. Sig. A teaspoonful three times a day, before
or after meals.

Where there is constipation, add also :

^. Pulvi. rhei 3j.
Quiniae sulph gr.x.

M. ft. pil. No. X.

Sig. One to be taken at night.

If this be not sufficient to produce a laxatire

effect, take one night and morning. Meat diet

almost exclusively, avoiding starchy substances.

William Aitken, M.D., Edinburgh, contributes
the following

:

5. Sodae bicarb 3 V.

Potassae nit 3J.

M. ft. chart. No. xx ; order one, two or three
times a day in those forms of indigestion marked bj
excessive acidity and heartburn. At the same time
free excretion from the liver and bowels must be



124 THE CANADA MEDICAL EECORD.

sustained by occasional doses of blue pill or podo-
phyllin, combined with extract of colocynth and of
henbane, while exercise and diet are duly attended
to.

ft. Ammoniae carb 3j.
Ext. gentianae 3ij.

M. ft. pil. No. XX, one thrice daily in weakened
digestion from over fatigue.

B. Ext. nucis vom ")

Ferrisulph j
aagr.ss.

Ext. colocy. comp gr.iv.

M. ft. pil. This combination, taken early in the

morning, generally induces gentle action of the

bowels.

THE TREATMENT OF THE DIARRHCEAS OP CHIL-
DREN.

By Jeromb Walker, M.D.

The general treatment of the diarrhoeas ofchil-

dren has been, and is now, based mainly upon
the belief in an inflammatory origin, and, second-

ly, upon a dyspeptic one. Alteratives, sedatives,

opiates, emollients and astringents or laxatives

With a secondary astringent efiect are tried in

rotation.

The character of the foeca discharges are said

to corroborate the inflammatory theory. Move-
ments containing undigested material are alone

referred to a dyspepsia (gastric or intestinal,)

while acid, mucous, slimy, green, watery and
bloody discharges are considered evidences of
diff'erent grades of inflammation.
But opposed to this theory are the facts :

Ist. That the mucous membranes of the

young child are very delicate and easily irri-

tated ; that the irritation may be local in its ap-

plication, or it may be the result of poisonous
gases acting through the nervous systems, or
that of noxious germs absorbed into the blood.

2d. That, owing to the plentiful supply of
blood-vessels in the mucous membranes, and to

the sensitiveness of the nervous tissue, an irri-

tation generally produces a hyper-secretion of
mucus, an exudation of water from the blood,

a slight extravasation of blood euflScient to color
the secretions, or it gives rise to all combined,
without any evidences of inflammation.

3d. That, owing to the rapid elimination in

the young of waste and absorbed material by
the kidneys and intestines, repeated irritation

is necessary in a strong child before there may
be any thickness or ulceration of the gastric or
intestinal mucous membrane.

4th. Thatthe mucous secretions ofthe young
child—according to Dr. Jacobi—are normally
more acid than those ofan adult ; and that acidity

without inflammation is quite promptly pro-

duced by an irritant.

5th. That the greenish color ofdiarrhoea dis-

charges, though occasionally due to biliary mat-
ter, is most often the result of acid secretions,

as shown by Pro. Armor and others.

Post-mortem appearances are not always reli-

able. In certain apparently well-marked cases
of so-called inflammatory diarrhoea, no signs of
inflammation are found after death, and vice-
versa. This has been the experience of the best
clinical observers.

The results of inflammation, when found, con-
sist of a thickening and ulceration of the mu-
cous membrane, mainly in the illeum and about
the ileo-caecal valve, but these results are found,
as a rule, in cases of chronic diarrhoea only. The
ordinary appearances are a pale or red swollen
mucous membrane, with a large secretion of
acid, mucous and discolored foeces, and nothing
more.
The experience of the last five years has con-

vinced me that the majority of the cases of
acute or sub-acute diarrhoeas ordinarily met
with, are the results of direct irritation from
indigestible food, or they follow a weakened
nerve-tone, an inability of the sympathetic sys-
tem of nerves to carry on its functions, or they
depend upon both causes.

For an irritation to produce inflammation, or
weakened over-loaded blood-vessels to give rise

to thickening and ulceration, time is necessary.
How much time is needed ? I do not know.
Probably diff'ers in difterent individuals. Dr. J.

Lewis Smith believes that if any diarrhoea con-
tinues a week it is inflammatory. The selfr

limitation of two or two and a half days claimed
for cholera infantum by Dr. Emerson,* and the
now well-ascertained facts that acute diarrhoeas

under favorable meteorological and sanitary
conditions subside within forty-eight hours after

their inception, and that diarrhoeas not relieved

within a week are difficult of cure—would point
to the eighth day as the turning point toward
chronicity.

The causes of diarrhoea in children may be
considered as irritative or usthenic.

Food, adulterated, poorly cooked, of poor
quality, or of good quality, ifgiven in too large

a quantity, too fast or too often—is an irritant.

Improper feeding is afruitful source of diarrhoea.

Dentition in weakly or nervous children,

occurring at a time when the secretory and
excretory organs are developing, is an irrita-

tion. So also is the eruption of several teeth

at one time—in hot weather especially—and
also the pressui-e of developing teeth against

the inner lip of the bony socket, which may not
develop its shape pai'i-passu with the develop-

ment of the growing teeth.t Undue pressm-e-

on the gums can be relieved by a prick ofu.

needle, a slight or deep incision, as the case may
be.

An atmospheric temperature of 60*^, if conti-

nued for two or more days, night as well as

" Some Points in the Pathology and Treatment of Cho-
lera Infantum." £ost. Med. and Surg. Jour., July 27thy

1878.

t Tomes' " Dental Surgery," p. 52.



THE CANADA MEDFCAL RECORD. 125

•day, will often produce diarrhoeal diseases, A
temperature of 80*^ and above, whether com-
bined with much dryness or moisture of the air,

•will, in a few hours, give rise to genuine cholera

infantum, characterized by " projectile " vomit--

ing and purging and intense prostration.

High temperatures weaken the nervous sys-

tem, convert milk and " artificial " foods into

irritfints, b}' acidification and putrefaction. Cold

and damp as well as heat and moUture, seem to

act principally on the large intestine, producing

a dysentery, or they convert a simple diarrhoea

into a bloody discharge.

Bad air and bad water, whether through
germs" or gases," are capable of producing

severe diarrhrea. A quite frequent result of ma-
laria in this city, in children under two years of

age, is a dyspeptic diarrhoea, due to weakened
nerve power. Quinine promptly cures it.

Simon* contends that " the mucous memhrane
of the intestinal canal seems peculiarly to bear

•the stress of all accidental putridities which en-

ter the blood," while Dr. George Johnson, in a

series ofinteresting articlesf claims that during

iiot weather diarrhoea is mainly produced by
bacteria, infusoria and fungi. There are cer-

tainly enough opportunities for bacteria to

develop in the midst of imperfect sewerage and
-drainage of large cities. In an institution under
the care of Dr. Moreau Morris, an epidemic of

•cholera infantum was " stamped out " by atten-

tion to the plumbers' bad work.
Intestinal worms sometimes act as irritative

causes of diarrhoea.

Nursing children are liable to diarrhoeal dis-

orders if the nurses are intemperate, overheat-

^ed, are easily excited, have tuberculosis, or have
not had proper food and air. I have met with

a few cases where constipation in the nurse gave
rise to diarrhoea in the child. The constipation

of the one and the diarrhoea of the other patient

were relieved by an aperient given to the nurse.

If the above arrangement of the causes of di-

arrhoea is correct, the indications for treatment
of the majority of the cases of children's diar-

rhoea are, to prevent and relieve indigestion,

and to maintain the health and power of the

nervous systems. These indications are met by
hygienic measures, and a very moderate use of

medicine. The .sensitive stomach of the sick

•child is liable to revolt against large doses,

strong odors and unpleasant tastes.

HYGIENIC TREATMENT.

A severe dian-hoea in a nursing child will

sometimes be relieved by seeing to it that the
nurse has sufficient and varied food ; is free from
•worry and disease ; is cleanly, especially as to her
^nipples, has an abundance of fresh air, is not
overheated; that she has no dyspepsia or con-
stipation.

* " Filth Diseases."

t London Lancet, Sept. and Oct., '78.

As an artificial food for babies, cow's milk is

still the best, provided it is pure, fresh and can
be easily digested. Whole milk, warm from the
cow, milk with one-fifth to one-third cocoa
added, or prepared according to Drs. Chapman,
Dawson and Jacobi's formula, is better, as a rule

than any of the patented foods, though Jewell's,

Ridge's. Neaves', Nestle's, Liebig's, or the Im-
perial Granum, will be occasionally useful,

given with the milk. Beef juices, and not beef
teas, are serviceable in diarrhoeas. Ice is de-

manded where there is much thirst and large
watery stools. Water may be given often,

but in small quantities. Hypodermic and intra-

venous injections of cows' and humam milk will

yet aftbrd, in my belief, a valuable metliod of
nourishing and keeping alive children who have,
up to this time, been considered hopeless.

Air is an important adjunct in the treatment.
Country air, unpolluted by factory gases or the
germs from overcrowding of cities ; salt air,

the air obtained by the change of a sick child

from one part of the city to another ; the being

for eight, ten, twelve, or fifteen hours even, in

the open air, will assist in the relief of many so-

called incurable cases, and, of itself, will cure
some severe diarrhoeas. Good air, and plenty
of it, is a wonderful nerve-strengthening agent.
While a free circulation of air is necessary by
night as well as day, it is important to protect
the body from damp by flannel under-clothing
or bands ; from currents of heated air by moists
ening the air of the room by suspending in it

cloths dampened with water, or by the evapora-
tion of moisture from a large piece of ice placed
in the room. Straw ticks, wire woven mat-
tresses and " hammocks '' are the best beds for

summer use.

Bathing, properly used, is at times a neces-

sary element of treatment. Baths are to be
given rapidly to and followed or accompanied
by brisk, firm friction with the hands. They
are to be given cold or hot, and made stimulating
by mustard or salt, if desired; or they are or-

dinarily best given tepid, and followed by cold

spongings. Prompt reaction is of course the
test of their usefulness.

Great prostration and severe diarrhoeas are

best controlled, according to my experience, by
cold baths frequently repeated, according to the

method explained by Dr. Holmes, of Ontario, *

and by Dr. Comegys, of Cincinnati. The tem-
perature of the body should be kept at 100° F.

The dangers of cerebral congestion and irrita-

tion are lessened by cold spongings or cold

compresses with friction, as advised by Dr.

Winter nitz.f

For the reduction of high temperatures, and
the induction of a free action of the skin, kid

neys and liver, inunction is valuable. No better

* Trans, of International Med. Cong., 1876.

t London Pract., August, 1878.
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treatment for chronic diarrhoea has been devised

than the injection into the rectum of from half

to one pint of water, at the ordinary tempera-
ture of the air twice a day or after each move-
ment. Such injections act on the sympathetic
nerves, increasing their tone.

Sleep is undoubtedly a " sweet restorer " of
lost nerve power. A sleeping baby will have
less movements than a wide-awake, restless one.

"When natural sleep is impossible—and it is

rarely so in the open, fresh air—sleep-producing
medicines may be necessary.

MEDICINAL TREATMENT.

In over one half of the cases of diarrhoea that

have come under my care during the last few
years, pepsin has been the only medicine neces-

sary ; has been given after each movement, in

3 to 5 gr. doses, in milk, or in a mixture of
glycerine. Dilute muriatic acid, cinnamon or
winter-green water, or combined with bi-carb

soda, Ji grs., if there was much acidity of the
secretions. If an astringent is necessary it may
be added to the pepsin mixture. Generally 5

or 16 drops of the fl. ext of black-berry root, or

of the geranium maculatum, is sufficient for a
dose. These astringents have seemed to me to

be preferable to Kino, Catechu, etc.

The medicinal mist, rhei et sodse has been
used in about one-fourth of the cases where an
astringent and alkali were needed. Generally
but a few doses were needed when pepsine could
be used.

Malarial diarrhoea is relieved by the inunction
of 3 grs. of quinine twice or thrice a day till 12
grs. are used.

The hypodermic injection of ^ gr. of strychnia,

p. r. n., in severe prostration, not otherwise
amenable to treatment, is valuable.

One-drop doses of tr. or wine of ipecac, or a
fraction of a drop of the fl. ext., or of ac. carbo-

lic, given every hour, will ordinarily relieve the
vomiting occurring with diarrhoeas.

Aromatic spirits of ammonia seem to be a
m'ore reliable stimulant than alcohoL

Cod-liver oil, dialysed iron, and the iodide of
iron carefully given, after meals, beginning
treatment with small doses-, are serviceable in

chronic diarrhoea.

Calomel, opiates, sedatives or strong astrin-

gents were used in a small proportion of cases

—

less than one-eighth, and are seldom deemed
necessary if the hygienic treatment can be

carried out.

In closing this paper I may add that it was
written as an outgrowth of a large experience in

the treatment of diarrhoeas—is a contribution of
personal experience only, the result of what
seems to me to be a better and more rational

method of treatment than I was instructed in

in my college days. Certainly it has been

attended in my hands by a larger proportion of

recoveries than by old methods. The record oi

individual cases must be postponed to another
time.

ANESTHETICS IN CHILDBIRTH.

On this subject M. Lucas Champion niere, of

the Maternity of the Hopital Cochin, gives his

experience in the Gazette des Hapitaux

:

—
In some cases, when begun in good time, a

few drops only are given from time to time on^

a handkerchief, the woman herself holding this

and breathidig the chloroform at the moment
when she feels the contractions. Great relief

is attained, the woman scarcely feeling the-

acuteness of the pains, and being able to con-

verse with those around her. She, so to say^

anaesthetizes herself, proceeding thus gradually
until complete dilatation is accomplished, the

accoucheur being apprised, by a more urgent
resort to the chloroform, that the head has
reached the vulva. It is for him alone to deter-

mine whether the dose should then be increased

or whether the woman should be left to her
suffering at the last moment. This is the most
simple type of case, in which a very small

quantity of chloroform is required. But there

are women who are more rebellious to the action

of chloroform, especially if its administration is

only commenced after they have already suf-

fered severely for one or several hours. They
derive no benefit unless it be given more abun-
dantl3^ They do not lose consciousness, but

they have a tendency to drowsiness, dui'ing

which they know all that is going on ; and when
this tendency has passed away, they instantly

demand more chloroform. In the intervals

they remain habitually silent, but care must
be taken not to give the chloroform at too

long intervals, as the doses would then have
to be exaggerated in order to produce sufficient

anaesthesia. With this precaution the labor is

safely terminated, the women struggling, and
showing that they feel the contractions, but

without any acute pains. There are other

women who are still more refractory—viz.,

those in whom labor commences only long

after the membranes have been ruptured, when
the uterus is hard and contracted, or when the

labor has very far advanced. In such cases as

these Simpson's plan must be followed, ot

giving a considerable quantity of chloroform at

once, pushing on the inhalations without fear,

until the woman is completely insensible. Even
this is not " surgical anaesthesia," it is only the

sleep which precedes the stage of excitement

;

and if these inhalations be continued for fifteen

or twenty minutes, we may then prolong the-

state of semi-anaesthesia until the end of the-

labor. The result of semi-anaesthesia^ M. Luca-

Championniere observes, is the suppression oi

pain, and of the symptoms of excitement whicli
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60 often accompany it. The uterine contrac-

tions are not suppressed but regularized, occur
at more regular intervals, and become effica-

cious. The influence, indeed, exerted on the

progress of the labor is favorable. It usually

proceeds rapidly, and sometimes this rapidity

is traly surprising. Not only is this anaesthesia

without danger, but even without any incon-

veniences. The labor, in spite of what has
been said, is not delayed, and the child, at its

birth, exhibit* no signs of insensibility. The se-

quences of delivery are better, and the strength
is more rapidly recovered. An important fact to

be insisted upon is that, if we desire to keep
within the limits of small doses, the inhalations

must be commenced before the woman has suf-

fered much. As to contraindications of his pro-

cedure, M. Lucas believes they must be exces-
sively rare ; and he does not consider as such
either cardiac or pulmonary affections.

TREATMENT OF AMENORRHEA.

The Practitioner says that Professor Courty,
of Paris, employs a pill composed of powdered
j*ue, savin, and ergot, of each five centigrammes
(^2-3 gr.) and aloes from 2-5 centigrammes. Of
these thirty are ordered, and three are taken
the first day, six the second day, and nine the
third day, always in three doses. They are
suited fur cases of idiopathic amenorrhoea, with-
out great reaction on the economy, and when
there is reason to suppose that the suppression
of the menses is due either to an insufficient de-
termination toward the genital organs or to a
difficulty of discharge, due to inertia of the
uterus. In order to encourage the fluxion
toward the genital organs, Dr. Courty orders,
before beginning the pills, foot baths, sitz baths,
and fumigations. He also applies leeches to
the labia during the three days the pills are
being taken. The pills generally induce colicky
pains and often a little diarrhoea.

TREATMENT OF PUERPERAL FE7ER.

In cases of puerperal fever, Dr. Jas. Glover
rives the following mixture every three or
four iiours.

$. Quiniaesulph grs. ij.

Tr. ferri chlor Mx.
Spti. chloroformi Mx.
Syrup simp 3 ss.

Aquae destil I i.

M.
le also gives a pill containing half a grain of

^[)pium, every three, four, six, or eight hours,
and applies a large poultice sprinkled with
laudanum over the abdomen. This is renewed
every three or four hours. He orders the

vagina to be syringed out, at least twice a day,
with warm water, containing a little Condy's
fluid. He rejects ipecac on account of its nau-
seating properties, and calomel on account of
the intestinal irritation it produce.". For diet

he gives beef-tea or chicken soup, brandy and.

arrow-root.

—

The Lancet.

JOHNSON'S FLUID BEEF.

Soon after receiving a sample of this fluid

beef we had a good opportunity of putting its

value to the test of actual experience. We had
under our care several children who were suf-

fering from very severe attacks of whooping-
cough, and whose appetites were so bad, and
digestion so weak, that it was difficult to get
them to take sufficient amount of nourishment.
In the meantime a tin of Johnson's Fluid Beef
having been sent to us, we were induced to give
it to our little patients, and we must confess

that the trial was a very satisfactory one. It

was given sometimes in the form of soup, some-
times spread on bread-and-butter; but in which-
ever way it was given it was taken when other
kinds of food were refused ; it was well borne
by the stomach, and appeared to furnish so
much nourishment that there can be little doubt
it contains a large quantity of the most nutri-

tious elements of food.

—

Dublin Medical Fres&
and Circular.

THE RELATION OF ALBUMINURL\ DURING PREG-
NANCY TO PUERPERAL CONVCLSIONS.

In a discussion at the Xew York Obstetrical

Society, Dr. Noe^erath said that at a previous

meeting it had been stated that thirty per cent, of
pregnant women had albuminuria. He thought

the proportion was not greater than thirteen or

fourteen per cent. It had been further stated that

it was safe to treat cases of albuminuria, during

pregnancy, by saline diuretics. He had otlen seen

such cases too late. Under certain circumstances, it-

albumen was present, it was proper to induce labor

as rapidly as possible. It was neither the amount
of albumen nor of other constituents of the urine

which indicated the immediate danger of convulsions^

He considered two conditions ominous : I. Albumin-
uria co-existing with anaemia, or hydraemia. ii..

Albuminuria co-existing with some nervous disturb-

ance, as severe headache, or dimness of sight.

Another dangerous class was that in which albumi-

nuria occurred in very plethoric subjects, where the

pulse was very full and hard. If, however, a patient

in ordinary health was found to have a slight amount
of albumen in the urine, there was no objection to-

waiting until remedies had been tried. There was
only one reliable remedy—Tarnier's treatment by
skimmed milk. He had seen albumen diminish

considerably within three day?, under its use.

Another remedy he was astonished not to heac
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spoken of was chloral. He mentioned a case in

which the albumen disappeared from the urine as

long as chloral was given, and reappeared as soon as

it was stopped. 'Ihere were diflferent forms of

albuminuria. That of pregnancy was not the same
as that which cnused the serous effusion of dropsy.

Chloral had, perhaps, some influence in changing the

character of the albumen.

The Canada Medical Record,
SI J«(ititJ)l2 Journal of JtteliCcint an& ^f)armac».
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We have received a copy of the first number
of Jj'Abeille Medicale, Journal de I'Ecole de

M^decine et Chirurgie de Montreal, de I'Hopital

Hotel Dieu, de Maternite Ste. Pelagic et des

Dispensaires. Redacteur en chef. Ts. E. d'Odet

d'Orsonnens, M.D.

The history of the attempt of Laval Univer-

sity to establish a Medical branch in Montreal

must be fresh in the minds of our readers, as

Avell as the fact that so far the attempt has

failed, and the Montreal School of Medicine still

exists, triumphant, and perhaps defiant. We
do not intend, at all events at present, to enter

into the merits of the dispute, but simply to

announce that the journal, the name of which

heads this notice, appears as the property and

the mouthpiece of the Montreal School of

Medicine. We wish we could congratulate it

on its appearance, but honestly we cannot do so,

for School Medical Journals are in our opinion

a nuisance, which we would exterminate as we
should the Colorado Beetle. We make this

statement carefully, candidly and thoughtfully,

and well aware what some will say. The
present number is well got up, and has some

good selections. Did it appeal to a larger consti-

tuency than the graduates of the "School," it

would be sure we think to receive considerable

support. Its very announcement, however, is

not likely to captivate the profession generally.

The present number contains a protest on the

part of the " School of Medicine and Surgery"

with reference to the Laval diflSculty, which is

intended as a contribution to the Medical poli-

tics of the country. It strikes one as somewhat

singular, however, that the Editor and some

of the contributors to L'Abeille Medicale are

announced in it as connected with and Pro-

fessors in the Montreal School of Medicine,

while our contemporary, L' Union Medicale du

Canada, advertises these same gentlemen as

Professors in Laval. Surely they cannot be

double-headed professors.

We appeal to our readers for original com-

munications. It is not creditable to the large

number of the profession in every section of the

Dominion, who receive the Record, that they

so seldom furnish us with the results of their

observations. We fear that among many the

habit of keeping notes is not so prevalent as it

should be. If this is the case, the loss is a

double one, first to the practitioner, in whom
note-taking would be sure to develop a closer

and more systematic investigation of disease,

and secondly, the medical public, who lose the

details and the results of many important

cases.

TICK'S FLORAL GUIDE.

Of the many Guides and Seed and Plant

Catalogues sent out by our Seedsmen and

Nurserymen, and that are doing so much to in-

form the people and beautify and enrich our

country, none are so beautiful, none so instruc-

tive, as Vick's Floral Guide. Its paper is the

choicest, its illustrations handsome, and given

by the hundred, while its colored plate is a

gem. This work, although costing but five

cents, is handsome enough for a Gift Book, or a

place on the parlor table. Published by James

Vick, Rochester, N. Y.

PERSONAL.

Dr. Brown, of Beachville, Ont., has been

appointed Assistant Physician to the Provin-

cial Lunatic Asylum, London, Ont., in place of

Dr. E. H. Beemer, who has been appointed

Resident Physician to the Refractory Depart-

ment of the Asylum, which has just been com-

pleted and opened for the reception of patients.

Sir William Jenner has just retired from the

Chair of Morbid Anatomy, in University
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College, which he has filled with rare success

for nearly thirty years. The Lancet says that

the demands made upon his time by his

appointments and the public, have compelled Sir

William's resignation.

The President of the Ontario College of

Physicians and Surgeons, Dr. Duncan Campbell,

died at his residence in Toronto, on the 5th

February. He was born at Edinburgh, in 1811,

and came to Canada about forty-five years ago,

and settled in the town ofNiagara. He removed

to Toronto in 1850, and has been a resident of

that city ever since. He was a licentiate ofthe

Royal College of Physicians, Edinburgh. He
became a homoeopath subsequent to his gradua-

tion. On the formation of the Homoeopathic

[edical Board in 1859 he was elected President,

ind held that position until the Board was
icrged in the General Medical Council. His

election last year as President of the Council

ras a tribute to his abilities, which will be

^appreciated when it is stated that there are

>nly five homoeopathic representatives in that

ly, and some twenty-five regular practi-

loners.

Dr. Hutchinson, Assistant Demonstrator of

[Anatomy, Bishop's University, has been ap-

)inted Surgeon to the Allan Mail SS. " Peru-

lanr

REVIEWS.

^ocket Therapeutics and Dose Book, with Classifi-

cation and Explanation of the Action of Medi-

cines ; Index of Diseasfs with Appropriate Rem.

edies; Classification of Symptoms ; Poisons and

their Antidotes, dec, dec, by Morse Stewart,
Jr., B.A., M.D., Detroit, Michigan, Price 50c.

This is a very small volume indeed, so small

lat it could with ease be carried in the vest

Ipocket. It, however, contains a great deal of

paluable information, and as a remembrancer we
lean confidently recommend it.

Essentials of Chemistry, Inorganic and Organic, for

the Use of Students of Medicine, by E. A. Witt-
HANS, A.M.,M.D., New York : William Wood
& Co., 1879.

This little volume, as its name indicates, con-

tains but the essentials of chemistry. All topics

which are not " essential " to an understanding
of those chemical problems which have a direct

bearing upon the practice of Medicine are omit-

ted. More attention is given to the Chemistry of

Therapeutics than of Pharmacy, while Physio

logical Chemistry, which must now be regai-ded

as one of the most important foundations of

rational medicine, is treated in a concise and

readable manner. The modern system of nota-

tion is adopted by the author. It is just such a

work as would commend itself to a chemical

student for perusal just previous to examina-

tion.

Gastro-Elytrotomy by H. J. Garrigues, M.D.,

Eeprinted from the New York Medical'

Journal in pamphlet form of 78 pages.

In this essay the author gives a full account

of the history and method of performing this

revived operation designed to accomplish de-

livery during child-birth in cases of extreme

pelvic distortif n where it would be impossible to

otherwise extract the child's body, even when

mutilated, per vias naturales. In such cases the

fearful alternative of Caesarian Section and the

great mortality following it has prompted the

invention of other methods whereby the child

may be removed without either opening the

peritoneum or incising the uterus.

Gastro-Elytrotomy, or, as it is sometimes

called, Laparo-Elytrotomy, is one of these

methods, and, according to the author's conclu-

sion, is to be preferred to Cnesarian Section, as

there is much less danger of shock, peritonitis,.

metritis or incarceration of the intestines and,

while there is great danger in wounding some

large vesselS; and having excessive hsBmorrhage

this latter is no greater than what is frequently

met with on opening the uterus. Four or five as-

sistants and ordinary skill are all that is requir-

ed for its performance. The operation was first

invented by Joerg in 1806, irapi-oved by Riiz,

in 1820, both of Germany, and practised by

Beaudelocque in 1823. It fell into desuetude

until re-invented by Dr. T. G. Thomas in 1870,

who was not aware of its having been previously

performed. As Dr. Thomas' method differs in

many respects from the methods of his predeces-

sors, and from his success as well as that of Dr.

Skene who adopted it, he is justly credited with

the honor of introducing an operation which

promises to replace Caesarian Section and save-

the lives ofthe majority of mothers and children

in those unfortunate cases requiring such inter-

ference.

The anatomy of the parts through which the-
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incisions pass are fully described, as well as the

details of the operation and after-treatment.

Briefly the operation is performed as follows

:

An incision an inch above and parallel to

Poupart's ligament, extending from the pubes to

the anterior superior spine of the ilium, is made,

and all the parts beneath are divided until the

peritoneum is reached ; this latter is pushed

upward without being opened and the vaginal

wall found. A blunt wooden instrument held

in the vagina forms a basis upon which to cut

when making an opening in its wall, the blad-

der is also held so as to cover the ureter and

form a guide to the knife. As the vagina is

plentifully supplied with blood vessels the in-

-cision through it is made as low down as possi-

ble, and just sufficient to admit the points of the

index fingers, both of which are to be intro-

duced and the required enlargement made by
tearing the tissues apart. The uterus being

tilted strongly to the opposite side, so as to bring

its axis in a line with the womb, the hand is

introduced into the womb and os uteri and the

<;hild and placenta extracted. Dr. Thomas took

35 minutes and Dr. Skene 10 to 15 in per-

forming it. The occurrence of severe haemor-

rhage will make considerable difference in the

time occupied.

The right side should be chosen for reasons

mentioned but, as the operation cannot be

repeated at the same side, the left would be the

only choice if required to be repeated. As
mention of the operation is only found in the

later text books, many practitioners have given

but little study to the subject, to such this

brief outline may serve to draw their attention

to this dernier resort. Fortunately the cases

Tequiring this procedure are but seldom met
with in Canada, the majority, if not all the cases,

•of Caesarian Section being on the dead mother
to save the life of the child. At present the

record of the operation rests in a few cases, but,

from the remarkable success of Drs. Thomas
and Skene, it is probably, when more widely

known,de8tined to replace Caesarian Section for

the purpose of removing a living child from a

living mother, with a better chance of saving

the life of latter. To those desirous of being well

informed as to what can be done for such

patients we recommend a perusal ofthis pam-
phlet, in which they will find full details of the

•operation, its difficulties, and after-treatment.

No physician can tell when he may be called

upon to interfere, and this is one of the emer-

gent operations which call forth his knowledge

and ability to fulfil the trusts reposed upon him.

There may be no time to look up the subject, a

life depends upon what he may decide upon

doing, and therefore it is the dutj- of ever}'-

physician who practices midwifery to know
what can be done, even if he never has the

opportunity of doing it.

Habitual Drunkenness and Insane Drunkards. By
John Charles Bucknill, M.D., London,

F.R.S. London: Macmillan & Co., 1878.

Boards, $1.

The author of this readable little volume is

already well known to the profession as an able

writer, having published, in company with Tuke,

an excellent work called "A Manual of Psycho-

logical Medicine."

The occasion of the present work was the

recent introduction of the Habitual Drunkards

Bill in the House of Commons by Dr. Cameron,

Member for Glasgow, and unfortunately for the

subject matter, as well as the dignity of the

author, the tone is decidedly controversial.

The question at issue is the wisdom of pro-

viding Asylums for Inebriates, which logically

hinges upon the question whether drunkenness

is a vice or a disease. The author's opinion

could not be more felicitously expressed than

in the following sentence, page 39 :
—" My posi-

tion is briefly this, that what is called Dipso-

mania is either a vice leading to disease in the

ordinary pathological sequence: or it is an

actual and recognisable form of disease of the

brain with evidence of its existence more cogent

than the mere desire for drink." The discus-

sion of so important a measure as the care of this

extensive class of habitual drunkards by a man
60 well qualified by general and special fitness

as Dr. Bucknill, who has, by the way, visited all

American Inebriate Asylums but one, cannot

be otherwise than interesting to any physician,

and will doubtless largely influence any opinion

in England in regard to the advisability of

erecting Asylums for these unfortunates.

A novel though philosophic opinion is advanc-

ed in Chapter IV that while alcohol produces

insanity in many cases, it may, judiciously used,

prevent other causes, as " grief and anxiety,"

"worry and over-strain," from operating so

I
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powerfully upon the mind as to cause mental

alienation.

The text is large and clear, and free from

typographical errors.

MEDICO-CHIRURGICAL SOCIETY.

Montreal, Jan. 10, 1879.

A regular meeting of the Medico-Chirurgical

iSociety was held this evening in the Library of

the National History Society's rooms. In the

absence of the President, the Ist Vice-President,

Dr. Ross, occupied the chair.

There were present: Drs. Ross, Molson, Ritchie,

McConneil, Baynes, BuUer, Osier, Marston,

Loverin, Proudfoot, F. W. Campbell, Guerin,

Bell, Bessey, Reddy, Roddick and Edwards.

The minutes of last regular meeting were

read and approved.

Dr. Kerry was balloted for, and unanimously

elected a member of the Society.

Dr. OsLER exhibited the following patholo-

gical specimens:

—

(1.) Liver from case of atrophic cirrhosis in

woman aged 40, under care of Dr. Ross. The
)rgan is remarkably reduced in size, and covered

^•with large prominent knobs. On section, the

reater portion of liver substance is replaced by
ibrous tissue, the strands enclosing groups of

jlobules which present a yellowish color.

(2.) Kidneys from a woman aged 60, the

subject of acute Bright's disease, under care of

)r. Ross. The organs are small, though not atro-

tphic, and appear to be in the molted or conglo-

jinerate stage ; numerous small areas in the cor-

^tices being in a condition of fatty degeneration,

^appearing as opaque white spots on a somewhat
reddened back-ground. These fatty areas can be

plainly seen from the surface, and give a curi-

ously spotted or granular appearance to the

organs ; indeed it was to this form that Rayer
gave the name of "granular" kidney, now
usually restricted to the atrophic variety.

From the same case, an enormously thickened

pleura, involving both layers, confined chiefly

to the lower and diaphragmatic portions.

(3.) The organs from a man, the subject of

stricture, chronic cystitis and surgical kidney,

under the care of Dr. Roddick. Four days

before death a jaundice had developed, and

became very intense, without any obvious cause.

Death took place suddenly and unexpectedly.

Heart relaxed, right chambers full, left empty
and very placid. The stricture was just in front

ofmembranous portion of urethra. The bladder

is hypertrophied ; mucous membrane congested,

not ulcerated, but presents several round orifices

leading to saccular dilatations, one of which on

the right side is as large as a small apple ; the

others, five or six in number, range in size

from a pea to a walnut. The ureters do not

appear inflamed, but in the pelvis ofright kidney

there was found muco-purulent matter. The
kidneys are enlarged, particularly the right, in

which, on section, numerous areas ofsuppuration

can be seen, chiefly in the cortex, but also run-

ning down the pyramids. Only a few purulent

foci were found in the left organ.

The liver was large and fatty ; common bile

duct pervious, and nothing was ibund to account

for the jaundice.

Dr. BuLLER read a paper on the use of Eserine

in ophthalmic practice. He remarked that the

calabar bean was a remedy that had not obtain-

ed much use till comparatively recently, that is

until an alkaloid prepared from th« bean, and

named Eserine, could bo advantageously substi-

tuted for the solution of the extract. Several

neutral salts of the alkaloid are in use ; the sul-

phate is the one Dr. BuUer has used. In pres-

cribing it he orders a very small quantity at a

time, say half a grain to one, two, or three

drachms of distilled water. The solution formed

is at first almost colorless, but soon turns red.

A drop of such a solution does not cause any

smarting sensation when put into the eye. In

about fifteen minutes after, the pupil is strongly

contracted, and twitching of the lida generally

takes place. An emmetropic eye, if examined

a few minutes after the solution has been ap-

plied, is found temporarily myopic. The effect of

Eserine on the eye reaches its greatest intensity

in about an hour, and then gradually passes ofl'.

It is claimed for Eserine that it increases the

activity of the circulation in the anterior part of

the eyeball, and lessens the pressure within the

anterior chamber. This granted, its use would

be specially conceded in cases where it was

advisable to improve the vital power of the

cornea. Some of the affections of the eye treat-

ed with more or less benefit by this remedy are

glaucoma, various forms of corneitis, especially

where there is a tendency to necrosis or destruc-

tive ulceration, phlyctanular disease both of the
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conjuDctiva and cornea, episcleritie, conical

cornea, hysterical photophobia, paralysis of tte

iris and ciliary muscle, wounds of the cornea

near the periphery, in which there is a tendency

to prolapse of the iris or after a recent prolapse

at this part has been reduced. It is also said to

have a good effect when dropped into the eye

before and after the ordinary operations for

cataract, preventing prolapse of the iris at the

angle of the wound, and diminishes the tendency

to formation of pus during the healing process.

Dr. Euller's experience of Eserine in glaucoma

has been limited, but such as it has been it has

led him to cherish little hope that we have

found in it a substitute for iridectomy. He has

been pleased with its result in the treatment of

ulcers of the cornea, also in inflammatory infil-

trations without ulceration. In the phlyctanular

keratitis of children it has sometimes worked

well, even when Atropine has failed to give relief.

Dr. Buller could lay down no rule, except when

one has had a fair trial and failed, then resort to

the other. In paralysis of the ciliary muscle of

old standing he had seen no benefit in its use,

but in recent cases he had had good results.

Dr. Proudfoot considered Eserine a more

elegant preparation and more to be relied on

than Extract of Calabar Eean. In glaucoma he

had tried it in a few cases, but had failed to get

a full history of the cases. In phlyctanular

keratitis and conjunctivitis he had found its

action very satisfactory, especially in keratitis

where infiltration has taken place. In mydriasis

with a syphilitic history he had used it with

good result. In deep-seated ulceration of the

cornea it acts well, limits the production of the

pus. He had also used it in traumatic cases.

For two years he had used pylocarpine, the

alkaloid of jaborandi. It is a permanent crystal,

and not so deliquescent as Eserine.

Dr. Buller said Eserine is equally useful on

the system, and could be used hypodermicallj^

It is said to be productive of a sense of sea-sick-

ness in some cases.

Dr. Eei>dt had used pylocarpine in ^ grain

doses every eight hours to produce diaphoresis

\n dropsy following scarlet iever.

A vote of thanks to Dr. Buller was moved by

Dr. Eeddy and seconded by Dr. Proudfoot, and

carried.

Under the head of Cases in Practice, Dr. F. W.
Campbell remarked that he had had latelv two

cases of Scarlatina sine eruptione. The symptoms
otherwise peculiar to the disease were well

marked.

Dr. Ross said there are some cases in which

the eruption is very faint, and laid emphasis

on examining the root of the neck.

Dr. Ross related an interesting fact in the

diagnosis of aneurism of the arch. Throw up the

patient's head, and seize the cricoid cartilage

;

a strong pulsation is transmitted up the trachea

and distinctly felt by the hand.

Dr. Osler gave notice of motion to change-

the night of meeting from Friday to Saturday.

Dr. McConnell was announced as the reader

of the paper at the next regular meeting.

The meeting then adjourued.

OLIVER C. EDWAEDS, M.D.,

Secretary.

Montreal, Jan. 23rd, 1879.

A regular meeting of the Medico-Chirurgical

Society was held this evening, the President,

Dr. Henry Howard, in the chair.

There were present : Drs. Henry Howard,

Kennedy, Kerry, Molson, Ross, Guerin, Al-

loway, McConnell, Bell, Blackader, Feuwick,

Smith, Marston, Munro, Reddy, EiLchie, Osier

F. W. Campbell and Edwards.

The minutes of last regular meeting were

read, and on motion confirmed.

Dr. Osler exhibited a specimen of oblitera-

tion of the inf. vena cava, extending from the

orifices of the hepatic veins to the entrance of

the renals.

Dr. Alloway gave a brief history of the

patient :

—

J. G., aged 24, a packer by occupation, con-

sulted him on the 12th of December for a

sharp attack of diarrhoea, which lasted for over

a week, and kept him in the house. He got

better, and was about to go to work when tho-

symptoms returned, and on the 21st swelling of

the abdomen and legs was discovered. The

patient then stated that he had been at timeti

subject to swelling of the feet and legs for five or

six years, but had never suffered an}' inconven-

ience until about two weeks before, when a

varicose vein had burst, since which time he has.

worn an elastic stocking. The ascites in-

creased rapidly, and the legs pitted as high as

the hips. It was thought to be an unusual

case of cardiac dropsy. A peculiar murmur was



THE CANADA MEDICAL RECORD. 133

heard over the heart, loudest at the ensiform

<artilage, heard faintly in the axillary region

and quite distinctly in the right vertebral

groove, B}- the 28th of December the ascites

had increased so much that to give relief the

belly was tapped, and about a common pailful of

serum removed. The fluid rapidly re-accumu-

lated, though the legs were not so large. On
January 6th, he had again to be tapped, and a

somewhat larger quantity of fluid was drawn

Mf. The urine was at first scanty but normal,

no albumen ; afterwards the amount rose to

about 30 ounces daily. The veins of abdomen

were slightly prominent. The diarrhoea had

disappeared, but he vomited occasionally. On
Januarj' I2th, symptoms of collapse set in, and

there was tenderness over the swollen abdomen.

He died on the 15th.

Dr. OsLER then gave the following account

of the autopsy :

—

The alxlomen contained about a pailful of

turbid serum
;
peritoneum intensely congested,

but not cloudy or covered with lymph. Nothing

unusual about heart or lungs. Spleen enlarged and

firm. Kidneys large and fibrous. Pancreas very

much indurated. Liver also increased in volume

and excessively dense, and the lobules separated

I'V a new growth of fibrous tissue. The inf.

vena cava was found obliterated and convert-

ed into a dense fibrous coi-d from the dia-

phragm to renals, a distance of over 2 inches,

{elow the occlusion the vein was dilated, walls

thickened and atheomatous ; its branches were

He remarked that the case presented many
interesting pathological and clinical points. The

great majority of cases of occlusion of the vena

cava result from compression or the extension of

thrombi from other veins. In this instance no

such cause could be found, and it must be

reckoned among the rare cases of obliteration

from a primary change in the vessel itself, pro-

bably plebitis. A case reported by Robin in

the Archives de Physiologic was referred to, and

the plate shown, where the occlusion had lasted

for over twenty-two years, the collateral circu-

lation having being carried on through the

azygos and external abdominal veins. In this

case the condition of the vein, the fibroid state

of the organs, and the fact that for some years

the patient had had swollen legs, go to show

that the occlusion was of long standing. The

circulation had been maintained chiefly through

the azygos by its lumbar branches and through

the large supplementary vein on the left of the

aorta. The cases of Baillie and Reynaud are

the only ones reported in which the occlusion

also affected the hepatic vein. The sudden

onset of the final illness was to be looked for in

the state of the liver and portal circulation.

The stenosed orifices of the hepatic veins had

kept the portal system congested, and the blood

had to find its way through collateral branches as

in ordinary cirrhosis. The chronic congestion

had induced a state of fibroid induration in the

spleen, pancreas and liver, in the latter amount-

ing to a tolerably advanced cirrhosis. The ascites

rery large. The renals, spermatics and iliacs and came on suddenly, as it does sometimes in

the lumbars were gi-eatly dilated. A very large leases of ordinary cirrhosis without the usoal

?'e88el, almost equalling the cava in size,

issed from the left renal vein along the left

aide of the aorta, opening into the common and

the external iliac.

The azygos major was as large as the inf.

f<;ava, and the lower intercostals and azygos

minor were also very large. The branches of

the portal vein were full of blood, even to the

remote vessels, the capillaries of the stomach

and intestines being engorged.

The hepatic veins were enlarged and pro-

jninent in the sections of the liver; they

opened into the cava by two tiny orifices, not

80 large as crow-quills. The veins of the

<iiaphragm and ligaments of the liver were

greatly distended, and the oesophagial plexus

contained numerous large veins.

premonitory signs.

Dr. J. B. McCoNNELL read a paper on " Ich-

thyosis Hystrix." After giving a description

of this remarkable skin disease, he brought

before the Society's notice a case which had

occured in his own practice, interesting from the

unusual manner in which the disease was dis-

tributed over the surface, and from its occupy-

ing certain localities usually thought to possess

immunity from its attacks.

Remarks upon the paper were made by Drs.

Reddy, Kennedy, Osier, Ross and Roddick,

after which a vote of thanks was moved by Dr.

Kennedy, and seconded by Dr. Roddick, to Dr.

McConnell for his paper.

Under the head of "Cases in Practice," Dr.

F. W. Campbell mentioned the fact that he had
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attended a child for scarlet fever, and six weeks

after the same child had a second, with symp-

toms as well marked as before. Both attacks

were followed by distinct desquamation.

Dr. Howard was announced as the reader of

the paper for next meeting.

The meeting then adjourned.

OLIVEE C. EDWAEDS,
Secretary.

Montreal, February 7th, 1879.

A regular meeting of the above Society was
held this evening in the Library of the National

History Society Eoom. The President, Dr_

Henry Howard, in the chair.

There were present : Drs. Henry Howard,

Kennedy, Osier, McConnell, F. W. Campbell,

Reddy, Proudfoot, Kerry, Ritchie, Loverin,

Molson, Ross, Bessey, Brodie, Guerin, Roddick

and Edwards.

The minutes of last regular meeting were

read and approved.

Dr. OsLER exhibited the following specimens :

1. Disease of right vertebral artery leading to

aneurismal dilatation, rupture, meningeal

haemorrhage. The patient, a man, aet. 34, had

had syphilis eighteen months before. He was

found dead in his bed on the morning of the

26th of January. At the post mortem a thin

extravasation of blood covered the base of the

brain, extending over the pons, medulla and

cerebellum posteriorly, and to the optic commis-

sure in front. The right vertebral artery was
found dilated, the walls thickened, and at a point

just beyond the entrance of the left vertebral,

which was very small, there was a perforation

the size of a pin's head. The basilar artery was

also diseased, the coats very thick; carotids a

little involved. No heart disease. Other arte-

ries of the body healthy. From the absence of

general arterial disease and the syphilitic history

it was probable that the arteritis was ofa specific

nature. Q'he vertebrals are not often affected

in this form, and it is unusual for syphilitic

arteritis to follow so soon after the infection-

The histological examination would throw some

light, and, when made, a report will be furnish-

ed.

2. A specimen of Theckel's diverticulum,

taken from a patient dead of phthisis. It pro-

jected from about the middle of the ileum, its

usual site, and the specimen measured about

four inches in length, and was of nearly the-

same caliber as the intestine above and below

it. The point was adherent to the mesentery

by a small cord forming a perfect loop or snare.

This represents one of the most common mal-

formations of the bowel, and is believed to be

the remnant of the omphalo-mesenteric duct.

3. A specimen of dilated stomach, following

cicatricial contraction of an ulcer in the region

of the pylorus, under the care of Dr. Ross in the

Montreal General Hospital. Dr. Ross remarked

that the patient had been admitted two and a

halfmonths ago, complaining specially ofdyspep-

tic symptoms. The stomach was much distend-

ed, heartburn and vomiting, the latter more fre-

quently at night was noticeable. Vermicular

movements were seen every few minutes, the

contractions extending from left to right. She-

vomited several pints of fluid a day or two after

admission. She was treated by the stomach pump'

and sulphite of soda, fed per rectum with beef tea

and brandy. Dr. Ross thought it not malignant,

but fibroid disease of the pyloric end of the

stomach. There was no history indicating

gastric ulcer. The organ was enormously-

dilated, occupying the entire abdominal cavity,,

extending to the pubis. It measured eighteen

inches in length, and had a capacity of eight

pints. A quantity of a dark colored fluid,,

together with numerous cherry and plum stones,,

were contained in it. The muscular coat wa.s

very thick, especially the middle layer. Mucous

membrane thin at cardiac extremity, thicker

and more natural looking at the pyloric portion.

Close to the pyloric orifice was an old ulcer,,

semi-lunar in shape, about two inches in length

and half an inch in breadth, with a firm dense

floor of fibrous tissue and a thickened indurated

base. In contracting it has puckered the

mucous membrane about the pyloric orifice,

several folds projecting into the lumen. A
drawing showing the position of the stomach /«

situ was exhibited by Dr. Ross.

4. A specimen of cirrhosis of the liver.

Dr. Eoss gave a brief clinical history of this^

somewhat unusual case. The patient, a hard

drinker, was admitted to hospital about Christ-^

mae, and stated (positivel}') that up to this

time he had never suffered fi-om any gastric or

intestinal troubles. On admission the legs were-

i
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swollen, and there was ascites, which increased

gradually. On Friday, Jan. 24, he began to

vomit blood, and this continued on and off

until Tuesday-, when he died.

The organ presented an advanced degree of

cirrhosis, and was very much reduced in size.

The left tube was united to the right by a flat

band of fibrous tissue, devoid of liver substance.

The surface of the organ was covered with

coarse knobs, and on section the amount of

connective tissue between the lobules was very

great.

5. A specimen of suppuration of the gall-

bladder and bile passages owing to the lodg-

ment of a gall-stone at the orifice of the com-

mon duct.

Dr. Reddy narrated the history of the case

us follows:

Dr. Reddy stated that the patient had died

-at the age of 70. Was afflicted with spas-

modic asthma. On the 24th of May last had

an attack. On 11th of July he had an attack

of jaundice. He went shortly afterwards to

Quebec, and returned to Montreal in August.

On 1st of September had a shivering fit. On
-examination the liver was found enlarged. Dr.

Reddy was of the opinion that there was an

abscess in the liver. In consultation with Dr.

G. W. Campbell it was thought best to post-

pone any operation. He died on the third of

February. The liver was not enlarged, but

extending from beneath the anterior border was
a large succular body, firmly attached below

the omentum, duodenum and transverse colon.

This proved to be the gall-bladder distended

with pus. On dissecting the part in the hepa-

tico-duodenal ligament a gall-stone the size of

a marble was found at the orifice of the com-
lon bile duct, which was dilated behind to the

iize of the thumb, and contained a creamy bile-

stained pus. All the ducts throughout the

iver were dilated, filled with pus, which on
Jtion of the organ oozed out at points cor-

responding with these vessels, and gave the

ippearance ofnumerous small abscesses through
the substance.

The gall-bladder contained about a pint of
)U8, and two small stones. The walls of the

upper part were completely ulcerated away,
and the pus bathed the surface of the liver.

Dr. Henry Howard read a paper entitled

"Responsibility and Irresponsibility in Crime

and Insanity." He remarked that there never

was a time when there was so much written on

mental science and mental diseases as at the

present day, and yet mental diseases were less

known and less studied now than ever by the

medical practitioners. Asylums now shelter

many who formerly were placed in hospital

and under the supervision of medical students,

and they ai-e thus deprived of the clinical study

of the insane. Dr. Howard suggested a plan

to meet this want, that hy a government order

some of the insane now confined in the Longue
Pointe Asylum should be brought up to the

Hospital and serve as instruction to the stu-

dents.

Dr. Howard furthermore advised that this

Society should, by petition, now ask for legis-

lation by the Dominion Parliament to define

responsibility aud irresponsibility, and on scien-

tific ground state where the former ends and
latter begins.

Dr. Howard entered ihto a description and
definition of the states known as moral insanity

and moral depravity or criminal neurosis, and

held that a man's moral responsibility depends

on his mental organization. Punishment has

hitherto been the only way to meet crime, but

it should not be according to the enormity of

the crime, but in accordance with the amount
of moral responsibilitj' possessed by the culprit.

Where an irreclaimable and incurable criminal

was found treat him as an incurable maniac

and lock him up for life, not for punishment,

but to protect society and put a stop to the pro-

creation of such animals. The legislation

should recognize the fact that poverty is the

great objective cause of crime; that, while

grades of society must of necessity exist, laws

should be enacted to prevent pauperism, the

grade from which criminals are drawn.

In the discussion following Drs. Kennedy,
Ross, Osier and Bessey took part.

A vote of thanks to Dr. Howard was moved
by Dr. Reddy and seconded by Dr. Loverin,

and carried.

Dr. Kennedy moved and Dr. Roddick second-

ed, that a committee, composed of Drs, Henry
Howard, Reddy, Osier, Ross and F. W. Camp-
bell, report to this Society on the question of

memorializing the Government to define clearly

what is responsibility in insanity. Carried.

Under the head of "Cases in Practice," Dr,
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F. W. Campbell stated that he had lately tried

quinine in whooping cough, and had found its

action very satisfactory.

Dr. OsLiSR was announced as the reader of

the paper at the following meeting.

After a short discussion on the question of

members in arrears the meeting adjourned.

OLIVER C. EDWARDS, M.D.,

Secretary.

PYROGALLIC ACID IN H^.MOPTYSIS.

In the Dublin Medical Journal, for December
last, Dr. A. Vesey speaks highly of this agent in

haemoptysis, metrorrhagia and other internal

hemorrhages. He says

—

Pyrogallic acid appears to me to have the fol-

lowing advantages: The dose is small ; it does

not disarrange the stomach in the way that the

usual gallic or tannic acid mixtures do ; it does

not cause vomiting, as iron and ergot mixtures

sometimes do; it is easily taken, and has no

disagreeable after-taste. It appears to be more

rapid and certain than any of the remedies

mentioned above, and far surpasses the time-

honored acid infusion of roses, or pll. plumbi

cum opio. It dissolves readily in water or in

spirit. A spirit solution of definite strength

affords a convenient and Ted.dy method of ad-

ministration.

CURRENT LITERATURE.

New -Books published in January, 1879.

Cure, Law of. T. M. Triplett, 4ih ed. 16^ pap.,

20c.

—

Duncan Bros.
Guiding Symptoms of our Materia Medica. Vol. I.

Constantine Heririg, M.D. S''. 500 pp., $5.; library
leath., $6 ; half mor., $7. F. M. Stvddart & Co.,
Philadelphia.
How to be Plump. T. C. Duncan, 4th ed. 16», flexi-

ble, 50c.

—

Duncan Bros.
Loss of Weight, Blood Spitting, and Lung Disease,

On. Horace Dobell, M.D. 8", 274 pp., $3.25. Lindsay
<fr Blakiston, Philadelphia.

Lung Disease. See Loss of Weight.
Medical Chemistry, including the Outlines of Organic

and Physiological Chemistry. C. Gilbert Wheeler,
M.D. 2nd ed., enl. 8«, 424 pp., $3. Lindsay & Blakis-
ton, Philadelphia.

Surgery of the Face. Francis Mason, F.R.C.S. 8®

170 pp. $2.25. Lindsay & Blakiston, Philadelphia.
System of Medicine, A. Vol. V.Ed, by J. Kuseell

Reynolds, M.D. 8«, $7.50 ; sh. $8.50. J.B.Uppincoit
& Co., Philadelphia.
Women, Diseases of. Ludlum. 8*^, 670 pp., sh.,$5.

Duncan Bros.
The Medical and Surgical Diseases of. A. L.

Clark, A.M., M.D. Illus. 8«, 410 pp , sh., $4
Jansen, McClurg d: Co.

BELLADONNA PLASTERS.

We beg to direct the attention of the profession to-

advertisement ofMessrs. Grosvenor & Richards, manu-
facturers of Belladonna and other plasters. A physician

of considerable experience himself, the senior partner of

this firm possesses exceptional qualifications for the

business in which he is engaged, a fact fully proved by
the extraordinary esteem in which the goods of the firm-

are held. Dr. Grosvenor was the first to turn to practical

account an in)provement in compounding Belladonna-

Plasters by the use of purified rubbeijas a ba^is of com-

bination. The extraordinary success of Dr. Grosvenor's

method has induced a host of imitations, but in action,

the difference in favor of " Ernp. Belladonna Gros-

oenori " is speedily made clear. By eminent American

authority these have been pronounced " superior to any

now in ute." Arrangements have been completed Ibr

their being supplied in Canada through Messrs. Lyman,
Sons <fc Co., of this city. We have no hesitation in.

recommending the goods of this firm.

LACTOPEPTINE.,

This preparation, which has the merit of being con-

siderably ci««aper than the best kinds of Pepsin, ha.s

been found by actual experiment to possess a decided

and uniform solvent power, greater, weight for weight

than Pepsin as usually prescribed. It is a combination

of Pepsin, Sugar of Milk, Pancreatine, Ptyalin, and
Lactic and Hydrochloric Acids. We have administered

Lactopeptine in a number of cases where Pepsin wa*
indicated, and have been fully satisfied with the result.

—iV. V. Medical Journal.

WYETH'S DIALYSED IRON.

" In this city I have found nine varieties ofso-callecf

Dialysed Iron. Some of the.se were manufactured here,
but most of them were made elsewhere. Genuine
Dialysed Iron is nearly tasteless. It has the faintest

possible saline flavor and a mere suspicion of rough-
ness. Slightly diluted, its taste recalls that offrer^h

blood. It is not in the least unpleasant, and does not
blacken the teeth or tongue. It seldom or never
produces any gastric disturbance or headache, and very
rarely constipation. It is exceedingly reliable and rapid
as a tonic.

"The spurious forms of this drug are without the
characteristics of taste and efficacy above enumerateii»
and chemical analysis readily detects their deficiencies.

One of the spurious specimens before alluded to, was
little less unpleasant than the Tincture of Muriate of"

Iron, another was excessively acid, another was de-

cidedly saline, another was exceedingly astringent,

another was sweetish, another was bitter, and another
was seemingly only colored water ; another more nearly
approached correctness, but only a single specimen
possessed the peculiarities of the true article.

"My attention was first directed to this matter
through the failure or misbehavior of the Dialysed Iron
in practice. It is but just to saj' that the good specimen.
is from Wyeth & Brother, the original manufacturers
of this medicine in America."

—

Li'.vsford P^Yankell,
M.D., Professor of I'herapeiiiics and Clinical Medicine
in the Unicernity of Louisville.
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^hamar^utiral department.

A. H. ZOLLHTEB, MA., M.D, Editor.

THE CINCHONA BARK COLLECTORS OF SOUTH
AMERICA.

Bt Hbnrt R. Gbat.

Quinine is regarded by the medical profession as

the best febrifuge yet discovered. The evidence of

every traveller in every clime abundantly proves this

assertion to be true. Gordon Gumming, Speke,
Grant, Baker, Livingstone, Stanley, and a host of

other explorers bear testimony to its eflScacy in

intermittent fevers, while Royle in his Materia
Medica says that " in some parts of the world it is

a necessary of life."

As I merely intend in this paper to give a short

sketch of the usual method of collecting the cin-

chona bark, which produces this valuable alkaloid,

and to introduce you to the cinchona bark collec-

tors of South America, the famous Cascarilleros, it

will not be necessary to allude to the more modern
methods adopted in the Neilgherry Hills in India,

for gathering the bark with the least pojsible dam-
age to the trees.

Without inflicting on the reader all the hackneyed
tales connected with the introduction of this drug
into Europe, it mfjy be safely said that the Jesuits,

who early established missions to the natives of
Bolivia and Peru, were the first introducers of it

into Spain ; so that, if we owe nothing else to the

Jesuits, we at least owe them a debt of gnititude for

this grand addition to the Materia Medica of the

world.

Cinchona bark, sometimes called Peruvian bark,

is derived from an evergreen tree, named by Lin-
naeus cinchona, a genus expressly established for it.

The modern botanist has given the name of cin-

chona to the order, and to the family the name of
Cinchonales. This family is composed of about
thirty-six known species, including one out of every
thirty-eight members of the tropical flora of South
America. There is in the United States only one
representative of the family, the " pinkneya " of
the Southern States, whose bark is used as a febri-

fuge by the n^oes ; its effects, however, are not
well marked.

Let us now bury ourselves in a great forest,

the vast trackless woods which cover the valley of
the mighty Amazon—a forest where the leaves

lever fade and the snow never falls; where the
Jttler has scarcely hewed out a single clearing,^—

a

jast primeval forest as big as all Europe, in fact, the
iargest in the world. There is one part where a

Itraight line might be drawn across it which would
leasure the enormous length of 2,600 miles, and

"there is a point in it from which a circle might be
described with a diameter of more than 1 OOU miles.

The whole area included within this vast circum-
ferenca is covered with dense unbroken primeval
forest. Many strange forms of life, both v^etable

and animal, here find a conseni-^l home : the cow
tree with its abundant fount lin of rich milk ; the

seringa with its well known and valuable elastic

gum; the curious volader with its winged seeds;

the wild indigo, vanilla, annatto, paullinia sorbilis,

erythroxylon coca, and, beyond all, in importance to

mankind, the cinchona with its fever-killing bark.

On the creeks and rivers we shall see tall flags

like Saracen spears, the golden arundinaria,

the bamboo and the cana brava. On almost every

pool we shall see the gorgeous Victoria Regia with

its massive wax-like flowers and hugre circular bronze-

green leaves. The rank damp earth is alive with

insects and the trees with gaudy colored birds. To
read the descriptions of recent travellers in this

almost unknown region is to excite a desire to go

there and explore.

Take an atlas and turn to the map of South
America, trace an imaginary line from the head-

waters of the River Purus in Bolivia, on the south,

along the slopes of the Andes as far north as St.

Martha and Mcrida, fronting on the Caribbean Sea
and you have at once the cinchona region in your

mind's eye, remembering of course that the cin-

chona is never found at a lower altitude on these

slopes than 2000 feet (some authors say 3000 feet)

above sea level, and never higher than 9000 feet.

The mean temperature of this region is 62° with

much moisture. Recent explorers have discovered

several species of this tree on the western slope of

Chimborazo and in the river valleys emptying into

the Gulf of Guayaquil. A species also grows on the

Quindia range of the Andes in Grenada, and farther

discoveries are continually being made and new
barks appearing on the market.

We will now direct our attention to the cascaril-

leros. The bark of the cinchona tree is called by the

natives cascarilla, this being the Spanish name for

bark, and the b\rk collector is called a cascarillero.

He is either a New Granadian, Ecuadorian, Peru-

vian or Bolivian, according to the country in which
he collects. He is usually a white man, though
often with Indian blood^n his veins ; he has gener-

ally in his employ several pure bred Indians who do
the hard work of his calling. Sometimes the In-

dians become cascarilleros on their own account, but
they are mostly employed by a master cascarillero,

who takes bis ease in a town hundreds of miles

from where the lonely Indians are gathering the

bark. One man in each gang is a cateador or

climber. His business is to climb to the top of the

tallest trees, and from thence take a survey of the

surrounding forest. He can distinguish the cin-

chona from all other trees, even at long distances,

just as an Ottawa lumberman can tell a pine from a
poplar, and this too as far as he can see.

He knows the young trees by their dark green

glistening leaves, and the old ones by the peculiar

color of their veins and mid-ribs. He recognizes

the cinchonas too by their pinkish-white flowers,

which contrast strikingly with the deep shade of the

surrounding foliage. He then marks in his mind
all he can see, whether single trees or clumps,
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which are desifrnated in Spanish manchas, or spots.

It must be ron)enibered that cinchonas are noi

of gregarious habit. They stand singly or in

isolated groves or clumps, and indeed this may be

said of all the trees indigenous to the Amazon
valley with the exception of the palm ; conse-

quently tlie cateador or climber has to have great

experience at his task, and to search sharply for the

trees he intends the cascarilleros to decorticate.

As soon as he has fixed the bearing of a manclia

or clump in his memory he descends and enters

upon a different phase of his duty, wln'ch is to con-

duct the cascarilleros through the tai -icd mazes of
the thick bush to the spot he has discovered, and
this he does with the unerring certainty of a wes-

tern trapper or a northern lumberman. On arriving

at a fair-sized grove the real work of the cascarillero

begins. A shanty is first erected out of the abun-

dant materials at hand, palm trunks for supports,

caua brava for walls, and the broad leaves of the

wild plantatin for the roof. The men then set to

work at the cinolxinas. Down come the trees under
the strokes of an axe, usually a bright-edged one of

North America manufacture, for, be it known,

Yankee axes, Brandreth's pills and Florida water

can be bought even on the Amazon. The trees being

felled are cut into sections. Circular incisions round
the logs are then made with a sharp knife, at the dis-

tance of several feet from each other, and finally longi-

tudinal cuts intersecting all the others. The logs are

then left a few days exposed to the fervent heat of the

tropical sun, after which the bark readily peels off, to

be further dessicated^ either by gradual drying

under a temporary shelter, or by direct exposure to

the rays of the sun, according to the age and variety

of the bark and its thickness. It is next formed

into convenient bundles, tied up, packed in skins,

and carried on the shoulders of the cascarillero to

the nearest point whence it can be transferred to the

back of a mule, to be forwarded in charge of arrieros

or mule drivers to some important frontier town,

where it changes ownership, and is afterwards trans-

ported in ships to the commerce of the outside

world.
{To be Continued.)

Thfmol AS AN Antiseptic.—Dr. L. Lewin has

found that the addition of one-tenth of one per cent,

of thymol is capable of arresting saccharine and
lactic fermentation, which would place this substance

even higher in rank than carbolic or salicylic acids.

It suppresses every kind of fermentation or putrefac-

tion. Dr. Lewin recommends it chiefly for the an-

tiseptic treatment of wounds, also as a remedy for

stomachic fermentation and dilatation, and in diseases

depending upon the action of living organic germs,

such as diphtheria. It also arrests excessive secre-

tion by mucous membranes. For internal adminis-

tration it may be given in solution in water, 0.5 gm.
of acid in 1,000, afterwards of double the strength,

1.0 gm. in 1,000, two, three, or more tablespoonfuls

a day. For external use the saturated aqueous so-

lution (1 : 1,000) is generally sufficient; but for

washing out offensive wounds it should be employed
in a stronger alcoholic solution.— Virchow's Archil-

.

Thymates and Other Salts of Thymol.—
We have already drawn attention to the therapeutical

uses of thymol, by some called thymic acid. Some
important experiments have been made by Sig. Coz-
zolino, who has published a good paper in the Giorn.
Internaz delle Scienze Med., in which he speaks of
sulpho-thymate of quinine as worthy to rank beside
the sulpho-carbolate or the salicylate of this alkaloid.

It is white, very slightly soluble in water, though
freely in acidulated water, in ether, and in alcohol.

In the same paper Sig. Cozzolino calls attention

to thymate of soda, which is so pleasant in flavor

that children take it most readily. It is a mild
febrifuge, but of most value as a carminative and
antiseptic. Dose : 50 centigrammes for infants ; 3
or 4 grammes for adults. As a mouth-wash it is^

useful in aphtha andmuguet, especially in the cachec-

tic form, associated with phthisi-s, typhus, syphilis, &c.

As an antiseptic injection, it may be employed in

vaginal, uterine, and vesical diseases.

On the Employment op the Oxalate op
Cerium in Pregnant Sickness.— (F. A. Image.)
Says that the officinal dose of one to two grains is

utterly useless, but that doses of ten grains will, in

most cases, completely check the nausea of pregnancy.

He also uses it to relieve nausea caused by uterine

irritation from other causes, in combination with
potassium bromide.

—

The Practitioner.

Koumiss may be made as follows : Take twa
pints of new milk, one gill of either clabber or fresh

buttermilk, and three or four lumps of white sugar.

Mix toirether, and dissolve the sugar in the liquid.

Put it in a warm place to stand for ten hours, by
which time it will be thick

;
pour it from one jug to-

another until it is quite smooth. Bottle it in soda

water bottles, and allow it to remain in a warm
place for thirty-six hours—twenty-four in summer.
Use the best velvet corks, tied down with cord, to

close the bottles. Shake the bottle well before it is^

opened. It will have whey at the bottom when it is-

fit for use. It should be made every day ; its fer-

mentation is the test of its excellence. The above

process is that recommended by Dr. Townsend,
which we reprint from a former issue ofTJie Drug-
gist's Circular.

Sea-water Soap.—The new salt-water soap

patented in Germany is simply common soap con-

taining a certain quantity of phosphate of sodium.

This addition enables it to form a good lather with

almost any natural water. The oldest form of ma-
rine soap was made with cocoanut oil, which needs

no addition to make it useful at sea.

Nitric Acid for Hoarseness.—Dr. W. Hand-
ell Griffiths says that a few drops of nitric acid in a

glass of sweetened water, a couple of times a day,,

will be found an excellent remedy for the hoarseness^

of singers. One of the largest fees ever received by

him—so he says—was for this prescription.
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Ostrich Pepsine.—M. Alfred Ebelot, in an ', slowly descends to the lower stratum, and comes in

article in the Bevue des Deux Mondes, on the contact with the acids. At that time heat is devel-

means employed in the Argentine Republic to i oped, effervescence takes place all through the mass,

protect settlers in the Pampas from the Indians, and a small quantity of nitric ether is formed. The
gives some curious statements with regard to, products of the reaction have a very pleasant odor,

ostrich pepsine. The soldiers never could resist
|

and the petroleum acquires a similar smell, becom-
an ostrich hunt when they saw a male ostrich,

; ing at the same time slightly yellow. The operation

as is the custom of that bird, taking out its lasts about one hour, after which the mixture is to

young brood for food and exercise. The parent be washed with a small quantity of water, and al-

bird generally escaped, leaving its young in
j
lowed to settle for eight or ten hours. The upper

the hands of its enemies. When other food was I layer is deodorized petroleum. The remaining liquid

scarce they ate the young ostriches. Some can be used for heavy oils by simple agitation, fol-

portions of the flesh of these birds when young
j
lowed by washing with milk of lime to remove the

and fat are reckoned dainty by the Indians.
\ excess of acid.

Whilst eating the ostrich the Indians always Another process is to mix chloride of lime witli

carefully put aside the stomach in order to col-
; the petroleum, in the proportion of three ounces for

lect the pepsine which it contains. " The each gallon of the liquid to be purified. It is then

stomach of the ostrich,'" says M. Ebelot, " is
^

introduced into a cask, some muriatic acid is added,

celebrated for its incredible powere of digestion.
\
and the mixture is well agitated, so as to bring the

The abundance of pepsine, to which it owes whole of the liquid into intimate contact with the

this faculty, has created among Indians a
. chlorine gas. Finally, the petroleum is passed into

curious commercial fraud. They dry and sell
j

another vessel containing slaked lime, which absorbs

it literally for its weight in gold. It is used: the free chlorine, and leaves the oil sufficiently deo-

X'jt the purpose of restoring worn-out stomachs." | dorized and purified.

A London medical journal says
:

" We thmk
, Carbolic Acid Odor DisGUisED.-In this pre-

^trich pepsine such a splendid name for busi-
^^^.^^ ^^^ disagreeable odor of the acid is simply

..»s purposes that we wonder it has never been ^^^^^ ^^^^ ^^ ^., ^

P 7

adopted. The pepsine of the pig would have! . ,. - ,
•'.. .. .. .. ^. •!,«^y,y -o J.1.0 yra^i w

•*;i?,L„* ^r. .• „ judicial uctiou upoD its aotiseptic properties. The
-1 chance m competition with that ot the '

. . n- uLi :. ».- xt : c • ^£ /.
. , J i •» J- ^ .^:^.^,,toi recipe is published in the Jloniteur JScienttfiqve, of

rich, and no great city dinner or regimenta p^^ ^^J .^ ^ ^^„^^^

.

^ ^ '

mess would be complete without a supply ot
j

'

this infallible specific, 'pour refaire les estomacsi

'abres.'
"

|

Xew Method ,of Covering thb Taste of

'D-LiVER Oil.—Dr. Ponterea mixes a table-

oonful of cod-liver oil with the yellow of an

j:^, and when tliey are thoroughly combined,
auds to them a few drops spirits of mint and
half a glass of sugar water. In this way he.

obtains a sort of mulled egg, which differs very
j

little from oi-dinary mulled egg, and which pre-

1

sents neither the taste nor odor characteristic
!

of cod- liver oil. It can consequently betaken
Tvithout repugnance by the most fastidious

itients.— Union Medicale. N. Y. Record.

Carbolic acid .' 3 i;

Oil lemon 3 iii

;

Alcohol at 36? I xiiss;

The mixture is quite perfect, and appears to be
very stable. The odor of the oil is alone appreciable

—.V. Y. Brief.

An unfortunate French pharmacist has been fined

more than 600 francs for selling some eau hlandie,
or acetate of lead lotion. It was applied externally
to a man, who died some days after. The doctors
reported that the death was not due to the lotion,

T^ n, nr, rx ' ' ^^^ *^® widow brought an action against the phar-
«ODORiziNO Petroleum.— 7-0 77ieZ>n«<jr^«rs: racist, which led to the heavy fine just mentioned-
•cular : Can you favor me with a formula for

|

There has been started a rumour that a long-con-
tinued drought has injured the chances of the next
opium crop. Another suggestion of the enemy, and
perhaps a more probable one, is that the Turkish
Government is likely to fix an export duty on the
drug.

—

Chemist and Druggist.

Atropfne and Datttrine.— The Boston
Journal of Chemistry for August, 1878, says that

in 1850 A. Von Planta asserted that atropine and
daturine were identical. This assertion led to

mischief, for the manufacture of atropia was soon
begun from the leaves and seeds of the stramonium.
Hence the uncertainty of certain specimens of atro-

pine, for daturine has been found to be less active

than atropine, and more uncertain in its action.

deodorizing kerosene or coal oil ? Please answer

through your journal, and oblige yours, etc., H.J. B.
—London, England.

[Answer.—A process was published in The
Bniggisfs Circidar of March, 1877; it appears

nple and economical enough, hut we cannot say

•w it succeeds in practice. It is as follows

:

Take of alcohol of 93° 1 pound.

Sulphuric acid 2 ounces.

>'itric acid 2 "

Petroleum 20 pounds.

The acids are first introduced separately into the

etroleum by means of a glass funnel long enough to

ach near the bottom of the vessel ; and the alcohol

1- poured on the surface of the liquid, whence it



140 THE CANADA MEDICAL RECORD.

A Fatal " Lapsus Calami."—A physioian of

Sangerhausen, in Thuringia, having occasion to

prescribe for sleeplessness in an hysterical patient,

wrote the following prescription :— " Chlorhydr.

15.0, tinct. opii 15, aquae 60.0; M. A. third part

tf) be administered in the evening as an enema."

The patient died, and a prosecution was instituted

^igainst the physician and the apothecary who dis-

pensed his prescription. A lapsus calami had been

-committed on the part of the former, who omitted

to put " gtt." after the " tinct. opii 15." The pres-

cription was made up by a young unqualified pupil,

-who read the 15 to signify grammes, as the 15 of

the chloral and the 60 of the water obviously did.

A properly educated apothecary would have taken

the prescription to the physician before dispensing

it. The Court sentenced the physician to one

month's imprisonment, the apothecary to two

months', and his pupil to three months'.

—

(^Chem,ist

and Druggist.)

Imitation Ebony.—To turn oak black, so as

to causo it to resemble ebony, the wood is immersed

for forty-eight hours in a hot saturated solution of

alum, and then brushed over several times with a

logwood decoction prepared as follows : Boil one

part of best logwood with ten parts of water, filter

through linen, and evaporate at a gentle heat until

the volume is reduced one half To every quarter

of this add from ten to fifteen drops of a saturated

.solution of indigo, completely neutral. After apply-

ing this dye to the wood, rub the latter with a

saturated and filtered solution of verdigris in hot

concentrated acetic acid, and repeat the operation

until a black of the desired intensity is obtained.

Oak thus stained is said to be a close as well as

handsome imitation of ebony.

—

Am. Cabinetmaker.

Shamoy Leather.—Shamoy skins are, every one

knows, largely used for many purposes—for inside

linings of gloves, etc., and for cleaning purposes in

juany departments. It is not derived from the skin

of the chamois, but from the flesh side of the sheep-

skin which have been spilt. The skins, after hav-

ing been passed in the ordinary way through the

earlier processes of washing, etc., are soaked, first

in lime-water, and next in a mixture of bran and
water, or in a weak solution of sulphuric acid, after

which they are beaten in a mill till no moisture

remains in them. Fish oil is then poured over the

skins which are again beaten till they are thoroughly

impregnated with it. This is done over and over

xigain until the skins can receive no more oil, and
then they are hung for a short time in a room heat-

ed up to certain temperature. They are then care-

fully washed in a solution of potash, which removes
any oil that may still remain about the leather ; and
thus we have the shamoy skin in daily use.

—

Druggists' Circular.

Ginger.—The cultivation of ginger has been

commenced in California with good prospects of

success.

A Leech Barometer.—The following is a sim-

j)le way of making a '* leech barometer." Take an

eighth ounce phial, and put in it three gills of water

and a healthy leach, changing the water in summer
once a week, and in winter once a fornight. If the

weather is to be fine the leech lies motionless at the

bottom of the glass, and coiled together in a spinal

form ; if rain may be expected, it will creep up to

the top of its lodgings, and remain there until the

weather is settled ; if we are to have wind it will

move through its habitation with amazing swiftness,

and seldom goes to rest until a high wind begins ; if

a remarkable storm of thunder and rain is to succeed,

the leech will remain for some days before almost

continually out of water, and show great uneasiness

in violent throes and convulsive-like movements. In

frost, as in clear summer-like weather, the leech

lies constantly at the bottom ; and in snow, as in

rainy weather, it moves to the very mouth of the

paial. The top should be covered with a piece of

muslin Edwin S. Cloutman in Scientific Ame-
rican.

" The last dose from a bottle containing a mix-

ture of strychnia and bromide of potassium," says

the Detroit Medical Journal, " poisoned the pa-

tient. The bromide had precipitated the strychnia."

—Boston Med. and Surg. Jour,

Eucalyptus Oil.—Mr. M. H. Llewellin, writ

ing to the Melburn Medical Record, says that he ha_
found eucalyptus oil very useful in repelling the

attacks of flies. It may be partially saponified by
heating on the water-bath an ounce of oil with two
or three drachms of carbonate of soda. This quan-

tity will then dissolve in a quart of water. It may
also be dissolved in rectified spirits, and used as a

face lotion or as spray in the sick room. As long as

the scent remains no Australian fly will approach.

London Medical Record.

The Albo-Carbon Light—Is a new candiate

for public favor, and lays claim to superiority over

any light rf modern introduction. The material

used is carboline, a very inexpensive solid substance

produced from gas residuals, which gives off a vapor

of almost pure carbon, and this being combined with

the light of ordinary gas, increases the illuminating

power of the gas some 200 per cent. The new light is

very brillant, and has no influence on colors. For

the interior illumination of large public buildings,

warehouses, &c., and for shop windows the Albo-

Carbon Light is especially suitable. Where sun or

ceiling lights are already in use this process may be

applied to them at a comparatively small outlay, by

a very slight alteration of existing arrangements,

dispensing at once with half the burners. For fac-

tories, foundries, warehouses, printing offices, work-

shops, &c., special fixtures have been designed of a

less expensive character. The amount required for

each thousand cubic feet consumed is 5 lbs., costing

Is.; or \ lb., costing l\d., is sufficient for one

burner for 40 hours (practically a week's supply).

The offices and works of the company are at 132

Horseferry Road, Westminster, S. W.

—

(^Chemist

and Druggist).
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'Two Succtss/ul Gates of Tracheoti>my in Laryngeal

Diphtheria. By Thos. Johnson AllowAY,

M.D., L.R.C.S., and L.R.C.P., Edin.

£Md before the Medico-Chirurfical Socitty of Montreal, 7th

March, 18T9.

. ag«d three years, strong, well nourished

,
luiie cliild, was attacked with croupous diphtheria ou

morniog of March 1st, 1S78. Notwithstanding every

<5ffort the disease continued to spread. On the even-

ing of third (3rd) laryngeal symptoms set in, which

continued to increase in severity until the morn-

ing of the 4th, when, with the kind assistance of Dr.

Koddick, I operated. There was only a very slight

quantity of blood lost ; urine highly albuminous. I

u.sed Trousseau's large sire silver tube. The wound
was well brushed over with a mixture of equal parts

of carbolic acid and glycerine, and dressed in the or-

dinary way. I filled the air with moisture by means of

large flat baths, having the hot water continually

renewed. Carbolized steam was also constantly being

generated. No medicines whatever were given once

the surgical treatment was commenced.

From the date of the operation until the tube was

removed on the tenth day, there was not a single

interruption in the progress towards recovery. The
- wound closed well by placing an ordinary piece of

1^

strapping across it.

r S. F., a little girl aged about 2 years 9 months.

I This was a patient of Dr. Rodger who asked me
jl to see the case for him, he being him.self confined

f to his house at the time. I saw the patient on the

lit October. I found well-defined patches upon

both tonsils about siie of 8pUcj)3a, these were said to

have been much lai^r, but were now disappearing.

Ohild was then, and had been, suflfering from

laryngeal symptoms for ten days previous, such as

loss of voice and dyspnoea. This condition increased

in severity until the 6th, when lividity and retrac-

tion of chest walls set in and urgent necessity for

operation became apparent.

Having obtained consent of parents, I op«rated

that afternoon with the assistance of Dr. Roddick.

We had somediflBculty in reaching the trachea, as it

seemed to occupy a position considerably to the right

of middle line of neck. Very little bleeding oc-

curred. Same tube as used in first case.—Temp.

102°, pulse 160.

7th. Temp. 99|, pulse 134, resp. 43. Sleeping

quietly and taking food well.

8th. All well.

9th. Temp, normal. All well.

27th. Not so well.

28th. Wound has taken on a diphtheritic action.

Surrounding parts are cedematous. Removed tube

and applied thermo-cautere, to wound as far down as

tracheal rings. I now inserted a hard rubber tube

with moveable shoulder instead of silver one, which

we thought had been pressing rather hard upon the

edges of wound.

29th. Pulse high, temp, normal, some vomiting.

30th. All weU.

Nov. 7 th. Found that there was a small growth

growing through fenestra of tube which prevented

the inner tube being inserted after it had been out

about ten hours. This growth was no doubt formed

of granulations from the wound; the fenestra being

situated a little too high up on the tube. Pat

patient under chloroform and removed th« outer
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tube by force, cutting off the growth with sharp

edge of part surrounding fenestra. The granulation,

growth size of pea, fortunately fell out into my hand

instead of going inward, which would have been

more serious.

The tube was re-inserted and all went well from

this date, but we were careful in not allowing the

inner tube to remain out longer than was necessary

for cleaning. The tube was removed finally on

December 5th, just two months but one day from date

of operation. Both of these patients were kept on

large quantities of stimulants, especially champagne,

during treatment. No medicine whatever given in

either case after operation. During the time the

tube was in situ in each case, the wound was care-

fully cleansed twice or thrice daily with a warm

weak solution of carbolic acid and sponge, then

brushed over once a day with a strong solution of

carbolic acid in glycerine. The tube was disturbed

as little as possible ; a small piece of rubber tissue

protecting the edges of wound. Dr. Parker's method

of swabbing out the trachea before inserting tubes

was not resorted to, notwithstanding the remarkable

fact of his having had nine recoveries in seventeen

cases in connection with this mode of treatment,'

and his annunciation of the dictum, " That the

presence, in the post mortem room, of a false mem-

brane in the trachea of a child upon whom tracheo-

tomy had been performed is evidence of want of

care on the part of the surgeon,"

Jieport of a Case of Puerperal Convulsions. By
A. Ansell, cm., M.D., Falmouth, Jamaica.

E. E., age 34, married, of small stature, but

tolerably well developed, of a highly wrought

nervous temperament, became pregnant, for the

sixth time, in the early part of August of last

year (1878).

Previous History.—From childhood she has

been sickly, and never robust; was always

"regular "at the catamenial periods. Her 1st,

2nd and 3rd children w^ere born without un-

toward circumstances ; the 4th she aborted at the

fourth month, and suffered severely from the

maltreatment of an ignorant midwife; on that

occasion there was retained placenta and serious

post partum ha'morrhage. She made a slow

recovery ; becoming pregnant again, and for the

fifth time she progressed favorably until the

completion of the seventh month, when, from

causes unknown, she was seized with " Puer-

peral Convulsions, " which ended with the

premature birth of a dead foetus. I must dwelt

on this first attack to show a novel mode of treat-

ment, and though opposed to all rules laid down
for the guidance of such cases, the case pro-

gressed favorably.

The medical attendant on this occasion, I air^

informed, did no more than use hot mustard

baths ; brandy, ammonia and assafoetida intei*-

nally, and compel the nurses to arouse the

patient each time she felt inclined to slec]

saying, " otherwise she will die in a fit of coma.

On this occasion there had been twenty convul-

sions, the patient making a slow recoveiy, ar

fifteen days after the attack giviag birth to ..

dead foetus, very much disfigured. On the pro-

sent occasion she became pregnant as befo^

stated, in August, 1878, and completing th

seventh month ofpregnancy she became agitate

and alarmed, dreading that " something w;

going to happen." I was called on, the 20

February last and found her in this condition

and administered a nervous sedative. I auscul-

tated the abdomen, and found the foetus alive

On the 2l8t, nausea and constipation were con

plained of; this removed by a mild aperient an

the following every third hour :

Oxalate of cereum grs. v.

Tinct. valerian M xv.

Tinct. hyoscyam M xx. Mi

With water 3 ss.

At 8.30 p.m. she complained that^her head w,

becoming larger, and frequently said " she f

that she would go mad." This last express]'

can be accounted for from the fact that she ha

some few days jireviously, received a letter fro.

her sister relating a case of puerperal convul-

sions folloved by puerperal mania. I repeated

the sedative, she went to sleep and slept soundly

from 9.30 that night until 5.30 next morning,

when she was seized with convulsions ; the first

lasted nearly half hour. I was by her side at 6

a.m. ; half hour after my arrival she was seized

with a second fit, the which I cut short vfith

chloroform inhalations ; it lasted about 20

seconds. I then unloaded the rectum and began'

the administration of the following by enemas:

§. Chloral hydrat grs. xxx.

Potassii Bi'omidii grs. xx.

Aquae | iss. ]

Every hour. I
The patient rested quietly from 7 a.m. untiifl
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11 a.m., when, on awaking, the indiscretion of

the bystanders, in conversing with her during

my absence, brought on a third convulsion

;

chloroform was again employe^! and anaesthesia

produced, followed persistently by the chloral

and bromide. Thus was the patient controlled

from noon of the 22nd until evening of the 23rd.

Alimentation was conducted per anum, and

auscultation frequently had recourse to. A di-

gital examination of the uterus early in the

treatment revealed the external os dilated and

flaccid, and the internal os rigid ; but as the

convulsions did not recur, and the foetus being

alive, I did not interfere with this organ. About

evening of the 23rd the rectum would retain

nothing, and each enema excited the bowel,

which discharged large alvine dejections ; this I

promoted by a continuance of the enemas : she

DOW awakened lucid and calm, therefore dis-

continued the chloral, etc.

24th.—The tongue was heavily coated with a

thick whitish-brown fur, I therefore gave her

a mild mercurial purge, resulting in a copious

discharge of biliary secretions. 25th. Patient

gave signs of discomfort and pain, and there

•was in the forenoon of this day a decided

" show." I auscultated and no longer heard the

fetal heart or placental bruit, the child was
1, but I determined to leave matters entirely

nature, preferring to watch the case than to

aid in delivery. It was not until 3 o'clock a.m.

of the 26th that the child was delivered, the pre-

sentation being the knees. The labor left no
symptoms of a grave nature, and convalescence

was fully established in two or three days after.

This case on the whole affords us much for

reflection, and the first question that arises is,

^'^^hatpart did the abortion of the fourth child

V as a factor, if at all, in the production of

the first attack of puerperal convulsions ? It is

trell accepted that the uterus, when in a gravid
tate, is subject to lasting impressions. Can it be
that the abortion laid the train for what occurred
a year later ?

'

2ndly. The repeated attack at the same period
of gestation is remarkable, and what had the
reading of the letter relating to the case which
occurred among the sister's acquaintances to
lie, as an exciting cause, in the production of
Ae second attack ? Or did the condition of the
system, being surcharged with bile, have aught
U> do as the exciting cause, producing a higher

state of congestion of the already highly con-

gested organ, and thus, by reflex action through

the uterine nerves, producing that condition of

the brain so well known to exist in eclampsia ?

In other words, the nutritive functions being

thus disturbed, was that a cause of the affection ?

Or was it entirely mental ? I have good reason

to believe that the first attack was occasioned by

the death of the foetus. In the second attack,

the child did not die until over 70 hours after

the last convulsion.

In the treatment of the present attack, I

think the bromide of potassium deserves all

that has been said of it by the many writers on

the subject of eclampsia, and no doubt remains

on my mind that it was the agent which pre-

vented a return of the " fits," while the chloral

hydrate, acting as a hypnotic, produced reposo

and enabled the uterus to prepare itself for the

tax for which it was to be called upon. These

agents were kept up, first four three hours con-

secutively ; then every third hour for over 24

hours; during all this time the rectum alone

was employed as the receptacle for food and

medicine.

Falmouth, Jamaica, March 10th, 1879.

Antiseptic Surgery. By Mr. George W. Nelson.
Head before the Medical Alumni Association

of Bishop's College.

Antiseptic Surgery will form the subject of

my paper for this evening. As you are all

aware, this most valuable aid to surgery was
discovered by Professor Lister, formerly of

Edinburgh, but now of London. He found that

the air was impregnated with organic germs,
or putrefactive elements, these having the
power, on coming in contact with an open wound,
ofsetting up a sort of fermentation, called putre-

faction (not suppuration), that gives a foetid

odor to the pus secreted. He conceived the idea

that, if he could prevent these organic germs,
or baeteriae, from coming in contact with a
wound, a great boon would be conferred on
Surgeons. In many experiments performed by
him, he found that carbolic acid completely

destroys these organic floating germs. He fil-

ters the air before it reaches the wounds with a
fine cloud of carbolic spray, and all the dress-

ings are thoroughly impregnated with this

agent.

His views may be briefly summarized thus :
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When blood is eifused in healthy tissues, it is

generally absorbed, exciting no inflammation,

suppuration, or fever. If, however, the skin is

broken, so that the wound communicates with

the air, the effused blood quickly decomposes,

exciting both inflammation and suppuration.

These phenomena are not excited by the air

itself, but by the organic germs floating in it, so

that if the air coming in contact with the wound

can be freed from them, neither putrefaction of

the blood, nor consequent inflammation and

suppuration, can take place. Moreover, experi-

ments show that, if these germs can be kept

away from wounds or abscesses, their granula-

tions and walls will not form pus, but only a

little serum. It is to prevent this that carbolic

acid was introduced by him. Lister also says,

concerning contused wounds: "All the local

inflammatory mischief and general febrile dis-

turbances which follow severe injuries are due

to the irritating and poisoning influence of

decomposing blood and sloughs. By the anti-

septic treatment these evils are all avoided, ~o

that limbs, which would otherwise unhositatin>(-

]y be condemned to amputation, may be retain-

ed with confidence of the best results."

This system of Professor Lister is coming

more and more into use in North America. In

this city we are indebted to Dr. Eoddick for

its permanent introduction, he being an en-

thusiastic supporter of Antiseptic Surgery. 1

have, during a summer's dressing in his wards

at the Montreal General Hospital, had the

pleasure of seeing his extraordinary success,

ail with the happiest results. Let us hope that

the time is not distant when all the Hospitals

in Canada will follow in the footsteps of that

noble institution, the Montreal General Hospital,

and adopt the antiseptic treatment. I will now
describe to you the things that are used in the

antiseptic treatment of wounds, and show

their application. I require first a spray-pro-

ducer, which, as you see, consists of a small

boiler, heated by a spirit-lamp. The boiler is

partly filled with pure water; the tube leading

from the boiler meets with the nozzle of the

tube leading from the bottle attached to the side

of the boiler. The bottle contains a solution

of carbolic acid (pure) 1 to ?0 of water; the

escaping steam from the be iler rushes over the

orifice of the tube coming from the bottle, and

draws up an equal part of the 1 to 20 solution,

so that a fine cloud of carbolic spray is got of

1 to 40. This plaj'S freely over the wound or

surface being dressed. The assistant who has

charge of the spray should follow every move-

ment of the operator, and not allow the wound
to be exposed to the air for a second. All the

blood vessels are ligated with carbolized catgut.

They are prepared in a mixture of olive oil

and carbolic acid. The ligatures are cut off

short, and left in the wound. The Puture« iT^vd

are of the same material. Catgut has the

advantage of being absorbed after the wound is

closed. In operations of hufficient magnitude

two drainage tubes are introduced, and hang

from the angles of the vv(»und, to allow of free

drainage. You next use the gauze, antiseptic

gauze. It is prepared as follows:— rosin, five

parts; paraffine, seven parts; carbolic acid, one

part. The gauze is placed in a waterbath, nnd,

when the mixture has boiled, a syringe with

perforations in the end is filled, and sprinkled

over the gauze. A hcavj- lead cover is piaced

u . i;i l'~, u\\ being placed in a water bath ; heat i

appiitsd until Hits mixture :*< «iuin]iy dif^usci

through the gauze, vvhen it is taken out and

sealed up in tins. The material placed between

the wound and the caruoiized gauze l^rofossor

Lister terms "the protective," which is ordi-

nary oil silk, varnished over with a coat of

copal varnish, and then with a coat of paratJine.

This prepared oil silk will hold some of the car-

bolic lotion on its surtiice, while on the ordinary

kind it would run otf. his oil silk is dipped

in salicylic acid oeam, male of salicylic acid

and carbolic acid loti-m, a saturated solution 1 to

40, which acts as a sooihing application to the

wound, preventing the irritating action ot the

carbolic acid. The prf))cciive is applied over

the wound. The de^-p dnv^sings are next apr

plied, they are made wiili ilie^auze. Two))ieoes

of gauze, that will cov*)- ihe wound, are so.iked

in a solution ot 1 ^<> -li> lo rid them of ;iny

bacteriae; over this arc ; |)|)lied two or three dry

pieces of the gauze. vv«

spray can now be di <

can reach the won

layers of dressing ;

of eight layers ot u.

macintosh betweci

This dressing cover

layers next to ili-' >

side of the mac-in

I kmI lo the part. The

niu'd. as no baciciiffl

() . r the.se the cii;;hi

IhmI. It is f(»i- lU

./,u with a layer of

,

r.oiith an. I eiii'ilk.!

nil . all over. mv.<*|

lien ilie sni.><)l3i|

I is cut an nikj
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smaller than the gauze dressings, and lastly the

eighth layer of gauze. Profesgor Lister's rea-

sons for using the eight layers of dressing are

these : The discharge would have to pass through

the dressings, and then the seven layers of gauze

before it came in contact with the macintosh,

which directs the discharge towards the edge of

the dressings. If the discharge should get out-

side the dressings bacterise would float up, and

set up trouble. The eighth layer is used so that

the safety pins can be held by it. Over all these

dressings bandages of gauze are carefully ap-

plied.

The following solutions are used :

—

I. Carbolic acid lotion, 1 to 20, used to

cleanse the parts around the seat of the wound.

80 that no bacterid will remain near it.

II. To soak the instruments to be used during

the operation.

III. To cleanse all sponges before the opera-

tion.

IV. To soak the drainage tube in.

Carbolic acid lotion, 1 to 40, is used to

,
I. To wash the surgeon's hands, as well as

those of assistants.

II. To soak the deep dressings in.

III. To wash the s})onges in during the opera-

tion.

IV. To inject wounds with.

Next chloride of zinc lotions, grains ten to

ounce of water, and grains forty to one
ounce of water, used for washing out cavities

when they have become septic. These solutions

destroy the putrefactive elements.

The salicylic cream is need to put on the

protective when the wound is irritated by the

carbolic acid.

Boracic lint is prepared by soaking common
lint in a boiling solution of boracic acid. It

ia used on the wound when the dressings have
i
been removed for good. Professor Lister's

experience leads him to believe that if, when
the dressings are removed, a single drop of
serum were to be pressed out by the movements
of a limb, say after operation, and then regurgi-
tate into the interior, after being exposed, even
Tor a second, to the influence of septic air, pu-

faction would be pretty certain to occur. A
-e occurred last summer in Dr. Roddick's
-ids which will, I think, coincide with the

views laid down by Professor Lister. A patient

,
whom I dressed daily for an iliac abscess was

i

i

doing nicely, the wound being healthy and

sweet. He had had no motion for four days,

and was ordered to take Pil. Cath. Co. ij. Dur-

ing the night he had six or seven motions. Owing
to his straining at stool some of the discharge

found its way from beneath the dressings. In

the morning, on removing the dressings, the

wound was found discharging foetid pus, streak-

ed with blood. His temperature went up 3°, to

102°
; in three days the wound was sweet and

healthy again after free use of a solution of

chloride of zinc, forty grains to the ounce.

The following summary of the antiseptic

treatment will show why it is so much more
snccescful than the ordinary treatment of

wounds :

—

I. " The changing of the dressings is regulat-

"ed by certain conditions: temperature, pain

" and discharge, the existence of any of these

" calling for a change.

n. " The antiseptic treatment is serviceable,

" and will repay its use in cases which from
" their very nature must suppurate. By it the
" amount of suppuration seems to be reduced

"to a minimum.

III. " Great care must be taken to stop all

"hcemorrhage before closing the wound, and
" in every wound of any magnitude one or more
" drainage tubes should be inserted, not covered
" by the protective but by the wet deep dress-

"ings.

IV. " Only carbolized catgut sutures and
" ligatures are to be used. The ligatures are to
" be cut off short.

V. " Whatever atomizer is used in an opera-
" tion of any length, it is well to have several
" pieces of gauze, soaked in a solution of 1 to
" 40, ready, in case the atomizer should fail.

"If the spray should fail and the wound was
"exposed to the influences of organic germs, it

" does not follow that the case is hopelessly lost,

" as the spray can again be turned on it with
" good hopes of success.

TI. " All the instruments used in the oper-
" ation should be soaked in 1 to 20. The oper-

"atorandhis assistants' hands should be cleansed
" in 1 to 40, and nothing should be brought in
'• actual contact with the wound until it is

" cleansed in carbolic lotion.

VII. " With regard to the things required,
" and the time used in antiseptic dressing. The
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" articles when once obtained are very easily

" used, and the longer time spent in apply-

'* ing a single antiseptic dressing, in comparison

"with an ordinary one, is more than compen-
" sated for by the smaller number of times the

" dressings have to be applied.

VIII. " The Lister dressing is especially

" adapted to hospital use. It is a cleanly and

" pleasant dressing, destructive to pus cells, and
" hence sanitary in hospital wards. That it is

"not indi8j)ensable to prevent suppuration in

" favorable cases in private practice is proved by
" the healing of large wounds by first intention.

IX. " The discharge from an antiseptic wound
" is purely serous, scanty, and sweet."

Temperature charts from hospital cases

were here exhibited. Case I. A. L. Excision of

elbow joint. Temperature day of operation

99°, at ninth day it fell to 97-1^^°, and gradually

declined to 97°, dressings removed at eighth day,

&c., &c. A hand was dressed and the whole

method practically illustrated.

1 St. James Place,

199 Canning Street West.

io{ ilUiliiCal fdena.

PERSISTENT TINNITUS AURIUM.

Followed by Symptoms of Cerebral Embolism. Success-
fully Treated by Ligation of Postr. Occipt. Artery. Read
before Medical Society, D. C, November 13th, 1878. By
Robert Reyborn, M.D., Late Professor Anatomy, Med.
Dept. Georgetown University, D. C.

I was called on October 3, 1876, to see Mr.
T. G., aged 64 years, and of full plethoric habit,

weighing about 175 pounds. He complained of

acute inflammation of the internal ear of the
left side, which was attended with intense pain,

and excessive inflammation also pervaded the
adjoining parts of the face and neck. This was
treated by hot applications containing soporifics,

and the administrations of anodynes internally.

After two weeks of treatment an abscess finally

pointed in the meatus auditorius extemus, which
was opened, followed by great relief to the
patient.

Under the subsequent local use of a solution

of nitrate silver, 10 grs. to the ounce of water,
and of astringents, this abscess, after a few more
weeks, completely healed, without any apparent
injury to, or impairment of, the hearing.

Unfortunately, however, while the hearing
remained unafl'ected, a sense of drumming or
tinnitus aurium succeeded, which in time became

several months, and so distressing was the tin-

nitus that it entirely incapacitated the patient

from attending to any business ; in fact, he
became so aftected that he threatened several

times to commit suicide, for, as he expressed it,

" life was a burden " to him.
The drumming was always confined to the

left ear, was synchronous with the pulse, and
was increased by anything which accelerated

the action of the heart ; also by stooping for-

wards, or lying down in bed, so that it greatly

interfered with sleeping. For about fifteen

months the patient remained in this condition,

during which time the usual treatment was
pursued to the extent of a thorough trial of the

whole list of arterial sedatives, and especially

were the changes wrung upon digitalis, aconite

and veratrum viride. These remedies would
relieve for a time, but failed to do more than

palliate the symptoms.

Among the sedatives used was hydrobroraic

acid, which, in doses of (20) twenty minims
every (3) three hours, relieved the tinnitus

more than any other medicine used.

The patient himself discovered that by ap-

plying pressure, by means of a pad placed over

the posterior occipital artery of the left side, he
could control the pulsation of the artery, and
thereby stop the distressing tinnitus aurium.

Accordingly, Mr. Fischer, surgical instrument
maker, was directed to manufacture a pad with

a spring, somewhat upon the plan of Signorini'a

Tourniquet, which was quite successful, though
somewhat troublesome to apply.

I examined a number of times the superficial

arteries of the head and neck, and found the

posterior occipital artery of the left side to be

in the condition called by some medical authors

cirsoid aneurism, or arterial varix. The artery

was much enlarged, tortuous in its course, and

very prominent to the touch and sight. Firm
pressure upon the artery against the occipital

bone would empty it, and it would refill on the

pressure being removed with a distinct aneuri?

mal thrill and bruit.

On January 12, 1878, fifteen months after the

beginning of my attendance, I was summoned
in great haste to see him, and found him lying

in an apparent state of collapse. He was vomit-

ing violently; skin cool and moist, and pulse

very weak. I was informed that, for a few

moments during the onset of the shock, he was

unconscious, but he very speedily recovered

from this condition and was apparently perfectly

rational when I first saw him, which was pro-

bably an hour from the time he was first

attacked. I found him to be perfectly conscious

of all that was passing around him, but unable

to communicate with us intelligibly, in conse-

quence of an attack of what is called by Ih*

Hammond amnesic aphasia. He protruded hit60 agonizing as to nearly drive the patient
frantic. This condition of things continued for | tongue perfectly well' when asked to do so, anc
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there was no paralysis of the face or of upper
or lower extremities.

It was somewhat affecting to witness his

efforts, repeatedly made, to communicate with
those around him. He wished, for instance, to

give me the residence of his adopted daughter,
whom he desired to be sent for, and tried for

many minutes to tell me the address, but failed,

and finally arose from the bed and gave me a
letter containing the desired information. When
he attempted to speak he would sometimes give
some words correctly, but more often would
misplace them, or would still more frequently
utter a sound like the syllables " <er," " fer," and
which, of course, was quite unintelligible.
The sight of the left eye was also very much

impaired by this attack, and he was unable, for
the first lew days after the beginning of it,

either to read or to write the shortest words
correctly. The treatment adopted was perfect
rest, low diet and arterial sedatives, together
with bromide of potassium and chloral at bed-
time to induce sleep. Under this treatment
his power of articulate speech improved very
rapidly, and he began in two or three days to
be able to speak quite intelligibly, though oc-
casionally, and indeed frequently, missing and
misplacing words. His powers of reading and
writing were much longer in returning to him
than his use of speech, and he had, really,
though a gentleman of unusual scientific attain-
ments, to learn to read and write like a little

child.

Finding that he had forgotten a number of the
letters of the alphabet he purchased a large
alphabet card, such as is used by little children,
and laboriously acquired the missing letters.
After a time, however, his progress became
rapid, and in six months from the beginning of
this attack he was able to resume his literary
employment and read and write nearly as well
as ever.

In regard to the diagnosis of the case my
belief was that his was a case of Embolism, pro-
bably including the distribution of the anterior
cerebral artery.

My reasons for so thinking were, first, that
the sudden onset of the attack and rapid reco-
very of speech were unlikely to take place if
there was hemorrhage into the substance of the
brain; second, the condition of the arterial
varix of the posterior occipital artery would,
jprima/a«a, -indicate a like condition of some of
the cerebral blood-vessels within the cranium,
and would render such an occurrence as embo-
lisna not unlikely; and, third, the extremely
limited and local character of the brain lesion,
which would be unlikely to occur in cerebral
hemorrhage. In the course of a month from
beginning treatment, the sedatives were discon-
tinued, or rather only prescribed occasionally,
and he was placed upon small doses of bichloride
of mercury and iodide of potassium with tonics.

His mental condition continued, as above
mentioned, steadily to improve, but the tinnitus

annum still remained, and the patient was
extremely anxious that some relief could be
afforded him. As pressure upon the occipital

artery arrested the tinnitus aurium and relieved

the patient from this distressing sensation, the
idea suggested itself, why not ligate the artery

and permanently prevent its return ?

Prof. Johnson Eliot was called in consulta-

tion, and he coinciding with me regarding the

propriety of the operation, I proceeded, with
his assistance, to ligate the vessel. This was
done just over the groove in the mastoid process

of the temporal bone. The operation was per-

formed March 12, 1878, and the ligature sepa-

rated without any trouble on the tenth day
afterwards.

It is unnecessary to dwell in detail upon the
case further than to say that the operation was
entirely successful in relieving the tin7iitus

and restored the patient to a condition of perfect

comfort.

In cases, therefore, in which tinnitus aurium
is intractable to medical treatment, I would
respectfully suggest the propriety of ligation,

as above, premising, of course, that pressure

applied to the vessel shows that the tinnitus can
be thus controlled. As for the operation itself,

it is hardly necessary to state that it is simple,

easily done, and unattended with any special

danger.

—

Ifational Med. Review ^ Washington.

DIFFERENTIAL DIAGNOSIS BETWEEN SOME CASES
OF ECZEMA AND CASES OF PSORIASIS AND
SCABIES.

By F. C. Van Vlikt, M.D.

I have been led to offer a few brief observa-

tions upon the best means of making a clear

diagnosis between eczema and some cases of

psoriasis and scabies, from the fact that while
it is no easy matter to make a correct diagnosis

in such cases, yet it is absolutely necessary that

such a diagnosis be made, inasmuch as treat-

ment beneficial to the one disease would prove
more or less injurious to the others.

Let us fii-st note the points of difference

between a case of psoriasis and one of eczema
squamosum.
Upon superficial inspection a case of psoriasis

usually presents the following appearances:

One or more dry inflammatory patches are

observed ; they are more or less infiltrated, and
are elevated to a greater or less degree above
the level of the epidermis. These patches are

covered with a great number of shining, adhe-

rent scales, of a mother-of-pearl color, and which
are noticed, under a magnifying glass of low
power, to be more or less imbricated. There
is considerable desquamation, but the loss is

scarcely perceptible, being counterbalanced by
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the new formation in the deeper layers of the

epidermis.

Such are the general appearances of psoriatic

patches as presented to the eye at first sight.

Let us now examine a case of eczema squa-

mosum. Here we have a late stage of one of

the four varieties of eczema ; it has been noticed

to frequently follow eczema erythematosum.
In eczema squamosum we also find one or more
drj', more or less scaly infiltrated patches oc-

cup3'ing various parts of the body ; all the su-

perficial, objective phenomena appear almost
identical with those of the psoriatic patches ; in

fact the two diseased surfaces resemble each
other so greatly that some continental writers

were led to apply the term psoriasis to these

cases of eczema squamosum.

Having now endeavored to show how easily

a mistake in diagnosis can occur during an
ordinary superficial examination of the objective

lesions, I will briefly state the points which
appear to be most important in distinguishing

the two diseases

:

One of the most conclusive means of diagnosis

of psoriasis, in my opinion, is the discovery of

a thin, delicate, almost transparent membrane,
which is found beneath the scales in the psoriatic

patches, between them and the surface of the

integument, which latter is described as " red

and studded with minute blood-points." The
discovery of this membrane was first made
known to the profession by Dr. L. D. Bulkley, of

New York, and an interesting description of it

can be found in the '* Ai-chives of Dermatology,"
vol. lY., No. 11, Aprill 1878.

In my experience this membrane is always

¥
resent in the disease now under consideration,

n the removal of scales from eczematous
patches I have failed to notice any appearance
that could be mistaken for this " pellicular

membrane" of psoriasis. Among other points

of diagnosis maybe mentioned the following:

The patches of eczema fade imj)erceptibly into

the healthy skin, whereas in psoriasis the ter-

mination is abrupt, the line of demarcation
being sharply defined. The scales on eczema-
tous patches are thin and occasionally silvery-

white; those of psoriasis are thicker and silvery,

and, under a hand-glass, present a more or less

imbricated appearance which is wanting in the

scales of eczema. Again the color in eczema is

of a brighter tint than in psoriasis, and the

itching is more constant and severe.

Another important aid to the diagnosis is the

decided preference which eczema shows for the

flexor surfaces of the elbow and kneejoints, while
psorianis exhibits a strong tendency to develope
upon the extensor surfaces of the same joints.

Combined with the above points the previous his-

tory of the case will contribute greatly towards a

correct diagnosis. In the majority of cases of

eczema there is usually a history of moisture

at some stage, "the exudation," which with the
older writers was considered a sme qua non of
all cases of this disease ; in psoriasis the disease

is always dry from the first ; further, eczema
squamosum, as the later stage of an acute attack,

has been preceded by papules, pustules or vesi-

cles ; in psoriasis we have accumulation of
scales alone as the primary eruption ; finally

the average health of psoriatic patients is good,
while eczematous subjects are more or less

debilitated.

Let us now devote a few moments to the diag-

nosis between cases of eczema pusculosum et

vesiculosum and scabies. This I consider a
highly important subject, from the fact that

those two diseases now possess more features in

common than any other two, and because they
are, with the exception of acne, more frequently

encountered than any other cutaneous diseases.

We are all aware that the origin of scabies is

due to the acarus acabici, and therefore the dis-

covery of the acarus, its ova or caniculus would
settle the diagnosis at once. But this is by no
means easy in all cases. Take, for example, a

chronic case of scabies ; here, owing to the long

continued and severe scratching, all appear-

ences of the cuniculi and ova are obliterated ; in

place of them we find inflammation, papules,

pustules, vesicles and crusts : exactly the con-

dition present in many cases of eczema.
In such cases the following points may be re-

membered : In scabies, contagion, either direct

or indirect, is bound to have taken place, and a

clear history of contagion proves very valuable

to the physician. The regions attacked off"er

important diagnostic hints, scabies gcnerall}'^

occurring primarily upon the inner surfaces of

the wrists, the lateral surfaces of the fingers,

and upon the forearms ; in children frequently

over the gluteal region. From these points it

rapidly spreads until more or less of the whole
cutaneous surface is involved.

On scraping the garments the patient wears
next the skin, and placing the ddbris upon a

glass slide beneath the microscope, sometimes
fragments of the acari can be discovered. A
pruriginoid eruption when most abundant over

the inner aspect of the thighs, the abdomen and

the forearms is suspicious of scabies. Again,

the scabies is generally more difi'used than ec-

zema, and the itching is marked. Finally, in

doubtful cases, resource must be had to treat-

ment to determine the character of the eruption,

a parasticide being eminently beneficial in sca-

bies, but being of little, if any, good in cases of

eczema. It should be remembered, that severe

scratching can develop in patients with scabies

a true case of eczema, which has a tendency to

become chronic unless subjected to judicious

treatment.

—

National Medical Review, Washing-
ton, U. S.
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NASO-PHARYNGEAL CATARRH-
TREATMEXT.*

-VARIETIES,

By Wii. F. D0NCAN, M D,. Assistant to the Bellevue Throat
Clinic, Menjber of the N. V. Larjngological Societj,
etc., etc.

At this season of the^'ear. catarrh being very
prevalent, it has occurred to me that a few words
to the profession about its treatment would not
be amiss. It has been a matter of regret to all

thoughtful medical men that the treatmentof this

common disease should be left almost entirely to
quacks and irregular practitioners. Looking
upon it from this stand-point, I desire to give my
experience, in treating over a thousand cases of
catarrh, to the profession, and to proclaim my
conviction that it is in a very large majority of
cases a curable disease. This belief ari^«es from
a very careful observation of these cases, con-
tinued until a cure was established. There is

little that is new or mysterious in the treatment,
which consists for the mo.-t part in the proper
and thorough application of old and trusted
remedies. The necessity for greater care in the
examination and diagnosis is earnestly urged,
and a failure to cure the patient may frequently
be attributed to improper diagnosis of the form
of the disease. The success of the treatment, in
my hands, is due to the attention given to
cleansing the mucous membrane before making
any applications of medicine. It is the essential
consideration in treating the mucous membrane
of any part of the body, and, in the nasal
cavities, which are small and easily blocked up
with the excessive secretion of catarrh, its im-
portance cannot be over-estimated. Inasmuch
as the diflerent varieties of catarrh require a
distinct and separate line of treatment, I have
thought it advisable, even at the risk of present-
ing to my readers a good deal of matter with
which they are already familiar, to describe in a
brief form the clinical history of the disease and
the diagnostic points of each form.
A description of a chronic catarrh of any

mucous membrane will answer for that of nasal
catarrh, which is a chronic inflammation mark-
ed by an afflux of blood to the parts, producing
swelling, hypertrophy, or atrophy, and an alter-
ation in the quantity or quality of the secreted
mucus. It may follow immediately an acute
attack, or, what is seen more frequently, will set
in after repeated attacks of acute catarrh, the
result of constantly catching cold. Continued
exposure to irritating gases, or an atmosphere
charged with dust, will produce it. Hence the
followers of certain trades are often its victims,
as stonecutters, flower-makers, the employees in
tobacco-factories, and so on. The use of tobacco
undoubtedly occasionally produces po8^nasal
catarrh. Measles, scarlet-fever, diphtheria and
Bmail-pox, leave the patient with chronic coryza,
syphilis, scrofula, tuberculosis, malaria, and, in

• Read before the \. W. Medical and Surgical Society.

fact, any depressing disease places the system in

a condition to get up a catarrh. Valvular disease
of the heart and emphysema, from their inter-

ference with the circulation, may produce it.

Also foreign bodies, such as cherry-pits, buttons,
and even teeth, which have been introduced into

the nostrils of children, unknown to the parents,
and left there. Again, there are many persons,
outside of any diathesis, who, seeming to enjoy
perfect health in all other respects, have catarrh
in the woi'st form. More catarrh probably
occurs inland than on the sea-coast. Chronic
catarrh may I e divided, from location, into nasal

and postnasal. There may be a nasal catarrh
limited to the nares proper, stopping at the
posterior ends of the tubinate bones and septum

;

a post-nasal catarrh, confined to the vault of tho
pharynx : and tinall}', a catarrh of the whole
tract, including the posterior wall of the lower
pharynx, called naso-pharyngeal catarrh. Patho-
logically speaking, there ai-e three varieties,

with possibly a fourth : the simple, the hyper-
trophic, and the atrophic. The fourth division,

simple ozaena, will be treated as a complication.

Simple Catarrh.—In a simple catarrh there is

an inflammation of the mucous membrane,
manifested by an alteration in the quantity of
the secretion, which is more or less profuse,

according to the severity of the disease. It is

changed in quality, becoming thicker and yellow
if the grade of inflammation bo high. 1 he afflux

of blood to the parts deepens the color of the

mucous membrane to a fiery red, and increases

the nutrition of the glands so that they manufac-
ture and pour out an abundance of mucus. The
discharge is filled with mucus, muco-pus, mucous
and pus corpuscles, half-formed cells, and broken,
detached epithelium. The rhinoscope shows
little swelling, but simply an intense redness,

and the whole surface covered over with patches
of stringy, whitish secretion. There is little or
no pain, but an uneasy sensation and a tendency
to frequently blow the nose and liawk to get rid
of the excessive discharge. The most prominent
and annoying symptom is the constant running
from the nose. This disease may terminate
spontaneously or be cured after the lapse of some
weeks. If, however, it be allowed to continue
for months it may run into the second or hyper-
trophic form, which is really another and
advanced stage of the disease.

Hypertrophic Catarrh.—In this form the in-

flammatory action has produced such a hyper-
nutrition that the cells form new hypertrophic
tissue, which lies in great ridges in the vault, on
the posterior ends of the turbinate bones and
septum, almost blocking up the nares on the
Eustachian tubes, and in the fossae of Eosen-
muUer. The pharyngeal tonsil, a collection of
follicular glands in the vault, similar in appear-
ance and analogous in function to the tonsils of
the fauces, is very much swollen. It is frequent-
ly tho starting-point of a catarrh from which
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the disease works both forwards and backwards.
Single enlarged follicles are seen in the vault,

and in some cases on the rear of the septum.
The whole appearance is that of an hj^pertrbphi-

ed, boggy, inflamed mucous membrane. The
same polypoid thickening of the anterior ends
of the inferior and middle turbinate bones exists,

as of th.e posterior, and uj^on looking into the

anterior nares they appear like fleshy tumors.
Strings and rolls of mucus are spread over the

surface and bridge, the recesses and fissures. The
symptoms are sufficiently aggravating. The
secretion is enormously increased, yellowish-

green in color and very sticky. Sometimes it is

a reddish-brown, like the rust-colored sputa from
pneumonia, the result of the coloring matter of

the blood transuding through dilated blood-

vessels. This is usually seen, when present, in

the expectoration in the morning, of the matter
collected behind the palate during the night.

If the trouble be confined to the vault there is a

sensation of a foreign body behind the palate, a
stuffy sensation, and an almost uncontrollable
desire to draw it down and hawk it up. Even
after removing a roll of mucus the swelling of
the parts preserves the disagreeable sensation,

and the hawking is frequently repeated. This
action causes hypera^mia and elongation of the
uvula. There is ringing in the ears frono inva-
sion of the Eustachian tubes by the catarrh, or
temporary deafness from plugs of mucus com-
pletely stopping their orifices. In some cases
catarrh of the middle ear, with its serious con-
sequences, results. The dropping of mucus into
the throat during sleep occasions a coughing
spell in the morning to remove it. Again it is

swallowed, and impairs the digestion and
appetite, and interferes with the general health.
When the catarrh extends forward into the nares
the swelling of the mucous membrane nearly
closes them, interfering with nasal respiration,
and causing the patient to breathe through the
open mouth. This produces a peculiar expres-
sionless countenance, which, taken with the
alteration of the voice due to the absence of nasal
sounds, is quite characteristic. It also causes
snoring during sleep. The inflammation may
extend into the nasal ducts, producing a watery
discharge from the eyes into the frontal sinus,
making a frontal headache, frequently a great
annoyance, and into the antrum, and" set up a
severe neuralgia. Inspection of the post-pha-
ryngeal wall shows a catarrhal pharyngitis,which
has a follower in a hyperemia of the laryngeal
mucous membrane, producing a huskiness, and
a desire to scrape the throat. It is quite dis-

tressing to public speakers and singers, whose
voices improve with the cure of their catarrh.
Dyspepsia frequently results from extension of
the catarrh down the oesophagus. Also pre-
viously existing dyspepsia will aggravate the
catarrh. The sense of smell may" be greatly
impaired, particularly when the catarrh is an

old one, and involves the superior and middle
turbinate bones, and the upper part of the
septum, in whose mucous membrane reside the
terminal olfactory nerves and cells. This form
of catarrh may persist for months, and gradually
glide into the atrophic or dry variety or stage.

Atrophic Catarrh.—This condition of atrophy
may also develop from a simple catarrh. It is

very common in people of middle and advanced
age, and is rarely seen in young children. Pro-
bably the interstitial pressure on the afferent

vessels, from the hypertrophic tissue in the sub-

epithelial structure, long-continued, robs the
parts of their necessary nutrition and atrophy
sets in. The glands soon suffer, losing a part of
their secreting cells, which results in a diminu-
tion of the secretion. The entrances to the
glands becoming contracted, some are totally

destroyed, Avhile others preserve a few secreting

cells, which may be stimulated to activity by
restoring their nutriment. The absorption of

tissue frequently goes on to such an extent as

to cause an actual increase in the size of the cavi-

ties.

Examination reveals the mucous membrane
stretched tightly and smoothly over the bones

and cartilages, 'it is perfectly dry, glazed, and

shining. It is highly colored, owing to being

so thin that the blood-vessels show through it

very plainly. Sometimes the veins are engorg-

ed and varicose, and easily burst, making

frequent slight hemorrhages, from which the

blood dries in hard black crusts. The septum

and turbinate bones may become as thin as the

blade of a knife. Slight erosions now and then

occur on the septum and antei-ior end of the

inferior turbinate bones, from which the patient

will pick hard crusts, which re-form every few

days. Crusts and rolls of dried mucus are

found in the nares, the result of the secretion of

some part high up in the meatuses not yet

atrophied. The nares being enlarged, quanti-

ties of dust are inhaled and spread out over the

surface. Nearly always the posterior pharyngeal

wall is in the same condition of atrophy as the

parts above. It is called pharyngitis sicca. A
combination of atrophy and hypertrophy may
exist. There may be atrophy of the nares and

hypertrophy of the vault, diminished secretion

from one, and increased secretion from the

other, or the reverse.

The different conditions require different treat-

ment.
The subjective symptoms of dry catarrh are

frontal headache, dryness of the nose and

pharynx, decrease of the olfactory sense, absence

of secretion, and the formation of hard dry

crusts.

Ozoena. One of the problems heretofore diffi-

cult of solution by the profession has been to

determine what is ozaena ; the popular impres-

sion being that it was a catarrh produced by

syphilis, and that in some way syphilis was
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alwaj's answerable for it. "V\'ith this idea in must be thoroughly cleansed before the appliea-
mind, specific reu'edies were invariably given, jtion of medicine is made. The mucus is often
and with ver}- varying^ results; some cases ! very tenacious, and secreted in cavities difficult

yielding to mercmy and iodine, while others i of access, and yet it is possible to remove most
would grow wor<'^ iiv,,],^,, t}jg same treatment, of it by the meth •'- '-rrlbed. The fact that
The formw we: aedly sj-philitic, whiles alkaline solutio:: -olvent elYect on mucus
frequently the i.nic: never had any venereal is utilized, and au ui ine cleansing solutions
"disease, and in them a great deal of mischief was contain some form of alkali ; and, as in many
caused and no relief granted. The matter is cases there is a decomposition of the retained
somewhat cleared up by dividing ozana into ^ secretion, nn antiseptic or disinfectant is used,
simple ozaena and .syj)hilitic ozfena, and hunting Any combination of those tw<» medicines, in
up the cause for the offensive odor which is

^

weak solution, wi!! ;ui-\ver. but that which seems
•characteristic of each. When syphilitic, it is the to be as efficient li in u-e at the clinic,

result of decomposed secretion from ulcerations, '

is Dobell's soluti

caries, and necrosis, either of which is always
present. There are crusts and plugs and roils

of dead tissue filling up the nostrils, making a
world of stink. The color of this ofTL-n-ive mass
is dark gray. There is a vicion- and
Tery copious discharge. The bouc-^ ,.......;., die,

4ind are discharged piecemeal, causing fearful

disfigurement, di-— ^ -^ and pain. This is the
i'ical o-oyui - dor writers. Simple
ina, however, i> vei\ ditferent. It occurs in

^. Acidi carbol..

Sodii biborati-

8'>dii bicarb.

Ci\ \ <fi-:;i;»_'

fUij

tients who are otherwise perfectly healthy, is

accompanied by anj' ulceration, and yet has
-t as ofi'ensive an odor as the syphilitic variety.
e cause of this is probably such as was fiist ' it is limited to the anteri
^gested by my friend Dr. Bosworih. Tiie nasal douche is serviceab

It is used with the at«:-in;zor. the post-pharyn-
geal .syringe, and the nasal douL-he. The na.sal

douche of Thudichum has received too much
praise and too much condemnation. It has a
]>osition in the armamenture worthy of a mo-
ment's consideration. When a catarrh is simple
there is nothing but an excess of secretion, and

iseofthe
.ueless in

ase resides in the accessory cavities of the {any other case, however, because the solution
-e—the frontal, sphenoidal, and maxillary washes only a limited surface. It enters one
iises, either of which has a capacity of at least

| nostril, and, flowing upward around the rear of
» drachms—and these, opening by small
lets into the nares. retain the >ecretion poured

. by their inflamed mucous membrane until it

omes decomjwsed, and enough has been pro-
,-aced to cause an overflow and a discharge of
their contents. This offensive product oozes out
and coats th* nares with a thin, close-fitting, shin-
ing, yellowish-green ]>ellicle, which can be seen
" on examination. Its appearance is quite char-

eristic, and can scarcely be mistaken. When
> carefully washed away so that none is visible

inspection, the odor disappears for several
ii-s—a day or two—until more is dischai-ged
:n the sinuses. It is difticult to detach it, as
lings very closely to the surface underneath.

Itch, after its removal, appears very much
Idened, but is clean, intact, and free from
oration. In both varieties the patients are
orived of their sense of smell, and oftentimes,
:il informed by their friends, are unaware of
disgusting odor they emit.

Owing to lack of space, further reference to

complications of catarrh will be omitted

the septum, pa-sses out of the other, cleansing
only the inferior meatuses, and does not reach
the whole of the vault. Again, it does not run
with sufficient force to be of much value when
there is a copious sticky secretion: There is

some danger to be apprehended from the solution

entering the Eustachian tubes, beyond the val-

vular portion, if used carelessly'. This liability

is reduced to a mere nothing if the patient be
directed to hold the no.se downwards, and while
the current is passing through the nostrils to

breathe through the open mouth. Also the
vessel or reservoir must not be placed more than
two feet above the level of the head Common
salt 3i.—aq. Oi. may be of service. I have
abandoned the douche because of its limited

service, except when used with a curved nozzle,

like the pipe of the post-pharyngeal syringe,

which is passed behind the soft palate, and the
solution runs out of both nostrils. I recommend
this to be u.sed by the patient at his home.
The best method of using the cleansing solution

is with the post-pharyngeal syi'inge, which is

Treatment—The successful treatment of
I
both safe and efficient. The solution can be

arrh is largely confined to local applications,
although the necessity for treating internally
every disorder of the system is earnestly urged

driven with a great deal of force without danger
of its entering the middle ear, because the
direction of the stream and the Eustachian tubes

vays in treating a diseased surface cleanliness is the same, down wai-d and forwards. It is to
recognized as the chief requisite. This neces-

sity, I repeat, is especially emphasized in deal-
ing with a diseased mucous membrane, which

be entered flat on the tongue, which is depressed
by its nozzle, its point introduced quickly behind
the palate, and the contents suddenly and forci-
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hly ejected by driving home the piston, and the

syringe withdrawn. When there are crusts and
plugs of mucus it may be necessary to repeat
its use a dozen or more times at a sitting before

they are washed away. Always examine to see

that the surface is clean. When skilfully used
it gives no pain, and is tolerated by any patient.

Sometimes the sticky pellicle in ozsena will be

loosened and drawn down from the upper mea-
tuses until it reaches the anterior nares, where
it will remain. It can bedislodged by throwing
a stream with the same syringe, first into the

nares in front, and then from behind the palate.

The solution can also be used in spray driven by
compressed air, either by a hand- ball atomizer,

or a pump and receiver. The last is very eflS-

cient when used with about thirty (30) pounds
pressure, and will dislodge mucus from the supe-

rior meatuses, and even the entrance of the

sinuses. It is better for children than the post-

pharyngeal syringe. If with all these methods
you fail to clear the nostrils, as you may do in

syphilis, loosen the crusts with a probe and
remove them with long slender forceps.

The next step in the treatment is the applica-

tion of the medicines adapted to the case, which
is made in the form of spray, powder, or solu-

tion. The spray spreads out in every direction

and reaches cavities otherwise almost inacces-

sible, and is therefore the choice method. In

simple catarrh the object in view is to reduce
the amount of inflammation by the use of as-

tringents. Select astringents of different

strengths and kinds to suit each case. For a

standard astringent, sulphate of zinc, gr. xv.

—

aq. 5j. is a good one. If the case be a mild one,

do not use it stronger than three grains. If the

catarrh be of long standing see the'patient three

times a week, and in the intervals let him use

the cleansing solution home, with Delano's atom-
izer, or the post-pharyngeal douche. Ferric-

alum, gr. V, —XX. to aq. |j. is valuable when
there is excess of secretion and little sensibility.

Chlorate of potash, nitrate of silver, tannin and
chloride of zinc may be used. Ring the changes
on the astringents until a good one is found, and
stick to it. When pain, lasting longer than half

an hour, follows the use of the astringent, use a

spray of U. S. solution of morphine. When there

is hypertrophy to deal with, stronger applica-

tions are needed. Caustics can be applied with
a probe, one end of which is tightly wrapped
with cotton. With such a probe, one end of

which is bent at right angles, the short arm of

which is about an inch long, applications can be

made behind the palate to the vault. The hy-

pertrophied tissue must be destroyed ; crushing

it with forceps, cutting it with a knife, and gal-

vano-cautery are allowable. The polypoid

thickening of the ends of the turbinate bones

can be touched with caustics, applied by means
of a probe passed through a shield. Curette the

vault when there is adenoid degeneration. In

both the above forms of catarrh excess of secre-

tion is the prominent feature requiring ti-eat-

ment.
In the ati'ophic form the secretion is absent,

and the glands need to be stimulated to action,

and astringents avoided. A spray from a weak
solution of iodine, gr. v.—x. to aq. li. or tr.

sanguinaria 3 i, to aq. I i., maybe used ; Sang.,

myrrh, and lycopodium in powder, blown into

the nostrils, are a valuable stimulant. Continued
applications to a perfectly dry membrane bring

a reward after a time, when the stumps of the

glands begin to take on action and pour out the

secretion.

The simple ozaena is treated by carefully

removing the pellicle every day or two, and
then using an astringent spray, after which
iodoform, blown into the nostrils in powder, is

effective. The nasal passages must constantly

be kept open so as to allow all the offensive

matter to flow freely out of the accessory cavi-

ties. The iodoform is not annoying to the

patient, and, if care be taken not to get any of it

on the clothing, will not be very disagreeable to

others. When syphilitic ozajna exists the local

treatment is the same. In addition, the usual

internal remedies are employed. If any dead

bone can be detached take it away at once.

Finally, take up each complication singly and
overcome it, remove all foreign bodies and
tumors, fight every disease and diathesis with

the proper remedies, and the same measure ot

success will be met with in treating catarrh as

is encountered in treating other chronic dis-

orders.

TREATMENT OF HEAT-APOPLEXY WITH ERGOT.

By RoBKRT F. DiDBiCKSON, Esq., L.R.O.P. Edin.

When in Calcutta in July last, the heat was
very intense, being one day 103° in the shade.

It fell to my lot to have several cases of sun-

stroke under my care; and, being struck with

the great mortality arising from the disease, I

am induced to lay before the profession the

treatment I successfully adopted, believing it to

be novel.

The first case I was called on to attend wa-

that of a steward on board one of the Peninsular

and Oriental Company's steamers. He was ly-

ing in a state bordering on coma, but was capa-

ble of being roused, and answered questions ii>

an absent way. I obtained the following his-

tory from one of his companions :—Having been

sent ashore about noon, he walked for nearly

an hour in the heat of the sun, and, "feeling

queer," indulged in some brandy and soda-water.

On his return to the steamer, he complained of

great pain in the head and all down the back.

He had to lie down ; and then it was that I wa&
sent for, and found him in the following condi-

tion :—Pulse very rapid, strong, and bounding

—
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almost sledgehammer; action of the heart very ,

strong and slightly irregular, but not intermit-

tent; the pupils widely dilated. The sensation

given on placing the hand on any part of the
{

lx)dy resembled exactly the feel of a board that I

liad been exposed to the rays of a powerful sud,

being burning hot and dry. I ordered him to
'

have ice applied to the nape of the neck and
head, and to have fifteen minims of liquid ex-

tract of ergot and three minims of tinctui'e of

onite every hour. The bowels were luoee,

Jierefore I did not order a purgative. I saw i

him again the following morning, with Dr.
{

Waller, of Calcutta, whom I had the pleasure of
meeting in consultation. He was then greatly

improved; pulse quiet, temperature reduced,

not quite so drowsy, but still suffering from the

pain down the back and in the head. The nurse
"who sat up with him during the night stated

that when she gave him a dose of twenty grains

of quinine—ordered him by Dr. Waller in the
night—he vomited and appeared so bad that

fihe gave him a dose of the mixture (ergot and
aconite). He at once (she said) appeared better,

and improved after each succeeding dose. Dr.
Waller and myself agreed to continue this treat-

ment, and with the greatest success, as in a few
days his recovery was complete.

I may here mention that the twenty grains

of quinine given by direction of Dr. Waller is a

Nery usual remedy in the East for sunstroke.

The ergot treatment which I adopted was un-

known to Dr. Waller, whose experience and
practice are very great, but 1 have pleasure in

knowing that he highly approved of it.

Shortly after the above case, I was called to

another—that of an English sailor who went
-hore. during the heat of the sun, wearing a
nail black hat, and, on his return to his ship,

came quite insensible. When I saw him I had
e placed on the nape of the neck and let dis-

Ive there. In about fifteen minutes, when he
as sufficiently conscious to swallow, I gave
im ergot—leaving out the aconite, as in his

ase the action of the heart was very weak.
s.fle also made an uninterrupted and good
.recovery.

I likewise treated several minor cases of heat-

apoplexy—in which there was great pain down
the back and in the head, with suppression of
perspiration—successfully with ergot.

When attending these cases it struck me that,

had the state of coma advanced so far that the
patient could not swallow the ergot, ergotine
might have been usefully administered hypo-
•dermically. I offer this now as a suggestion
only, as I do not know whether in a case so
advanced it would be of any use, yet I think it

would be worthy of trial

—

Dublin Journal of
Medical Science, Oct., 1878, p. 285.

ON THE EMPLOYMENT OF OXALATE OF CBRIDM
IN PREGNANT SICKNESS.

By Dr. Francis Edward Ima«b, M.A.

Sir James Simpson introduced the oxalate of

cerium, and prescribed it in ten-grain doses.

The officinal dose is from one to two grains,

which is as a rule so useless that the prepara-

tion has been stigmatized as the "oxalate of

mud." As a general practitioner of seven years

standing, very many cases of pregnant-sickness

have naturally come under my care, and up to

the present time I have not met with a case in

which the nausea has not been very consider-

ably relieved, and in most cases completely

checked by ten-grain doses of the oxalate of

cerium. I have at the time of writing this a

lady under my care, who from the fourth week
of her pregnancy till now, the eighth month,

has suffered at intervals from this distressing

symptom, but whose sickness has been invaria-

bly checked by from two to three days' adminis-

tration of the oxalate in the dose I have men-
tioned. In severe cases I give it every four

hours for the first day, beginning the first dose

half an hour before the patient rises, and then,

as improvement takes place, diminishing it to

three times a day, but always giving the first

dose of the day before the patient moves from
the horizontal position—a point to which I

attach much importance. The formula I employ
is:

5. Cerii oxalatis, grs. x.
;
pulv. trag. co.,gr9.

X.; tre. aurantii, 3 88.; aquam ad. 5i.

M.f.m.
In Dr. Fi'owert's case, he prescribed \\ grain

doses, which were not followed by the slightest

remission of symptoms. I hold that this want
of good result was from the insufficiency of the

dose.

The oxalate of cerium I have also found most
efficacious in restraining the nausea resulting

from uterine irritation. I generally combine it

with bromide of potash in these cases, but have
found it succeed in combination where the pre-

vious employment of the latter drug by itself

has been without appreciable effect.—-iVacfiYion-

er, June, 1878,/?. 401.

CHRYSOPHANIC acid in PSORIASIS: ;NOTES OF
SIX CASES IN WHICH IT WAS EMPLOYED.

By Dr. J. C. Ogilth Will, Surgeon to, and Lecturer oa
Clinical Surgery at, the Aberdeen Royal lufinnary.

The results obtained in the following cases of

psoriasis from the «se of chrysophanic acid oint-

nieat have produced so stro;iLi aa impression upon

my mind regarding the efficacy of this mode of

treatment, that I gladly comply with a wish ex-

pressed to me by Mr. jBalminno Squire that 1

should lay the particulars of them before the pro-

fession. Five of the cases were treated in my wards
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in the Aberdeen Eoyal Infirmary, the sixth was
a private one. Tiie effects of the remedy wore
watched with great interest by a large body of stu-

dents, and I had also the pleasure of showing some of

the patients to several brother practitioners, who all

expressed themselves as feeling gratified with, and
not a little astonished at, the mpidity of the progress

of the cases, and the excellence of the results at-

tained.

Case 1.—J. W,, aged fourteen, was admitted on

April 25, 1877, suff'ering from psoriasis. The
arms, thighs, and legs were covered with innumer-
able scaly patches, varying in size from a minute
point to that of a shilling, and presenting the char-

acteristic appearance of P. punctata, guttata, and
nummularis, most marked on the extensor aspects,

but also involving a considerable extent of the

flexor aspects. His chest, abdomen, and back were
Tery plentifully studded with nummular patches,

and his scalp was in a similar condition. He com-
plained of intense itchiness. On April 28, chryso-

phanic acid ointment—fifteen grains to an ounce ol'

hot lard—was prescribed, directions being given

that it should be well rubbed into the affected parts

night and morning. Three days afterwards the

scales were pcelirg off freely, and the itching had
ceased. On May 3 the scaly patches had completely

disappeared from the greater portion of the surfaces

involved, and the infiltrated cutis was fast resuming
its normal consistence. On May 8 the whole body
was perfectly free from scales, and was dyed of a

dusky purple colour; while the spots where the

disease had existed presented a smooth, white,

appearance, forming a marked contrast to the sur-

rounding discoloured skin. The head was shaved

on May 3, for the purpose of allowing the application

of the ointment to the scalp
; but the shaving caused

so much irritation that the use of the acid was de-

layed until May 9, when it was applied, the effects

on the eruption being similar to those seen after its

application to the body. On May 10 the epidermis

covering the unaffected portions of the body was
found to be exfoliating, the whole surface being

covered by fine furfuraceous scales ; but after the

use of warm baths, the skin speedily became perfect-

ly normal in appearance, no trace of disease remain-

ing. For the purpose of observation, the patient

was kept in hospital for some time longer, and on

one occasion it was deemed expedient to reapply the

ointment to his back, which presented a somewhat
suspicious appearance, but on June 4 he was dis-

missed with a perfectly healthy skin. As a pre-

cautionary measure, he was directed to take small

doses of Fowler's solution for a fiew weeks.

Case 2.—J. B. (male), aged seventeen, became
an inmate of the Aberdeen Infirmary in July, 1877.

He was the subject of well marked nummular
psoriasis of eighteen months duration. The patches

were comparatively small in size, the largest being

a little larger than a shilling ; but they were abun-

dant, the legs, arms, forearms, abdomen and back

being freely studded with them. The pearly-white

appearance of the heaped-up epidermic scales was

exceedingly well marked, but the thickening of the-

corium was less than usual. Chrysophanic oint-

ment was prescribed. After the fifth application

the scales were found to be much less firmly

attached than before, and on the sixth day after

treatment wis commenced most of the scales had

become completely detached, and those that remain-

ed wore loose, and easily rubbed off by the use of

sliffht friction. Two days afterwards the whole of

the scales had disappeared, and the infiltration was

much lessened. He was directed to have a warm
bath, and to continue the ointment. In less than

three weeks after the commencement of treatment,

every trace had disappeared, his body presenting

the usual appearance observed after the use of this

remedy—viz., white circular and oval patches of

perfectly supple skin occupying the points pre-

viously infiltrated and covered with scales, while

the parts uninvaded by disease had assumed a

prune juice colour from the effects of the acid upon

the normal integument.

Case 3.—M. G. (female), aged seventeen, sent to

my care by Dr. Brander, admitted on October 26,

1877, suffering from psoriasis diffusa. She stated

that she first observed the eruption on her knees

about six months previously, the disease spread

rapidly, chiefly affecting the extremities.

Condition on Admission.—On the left leg the

largest patch, situated right over the knee, measures

3^ inches in length by Hj in breadth ; it is plenti-

fully covered with large, thick, pearly-white, firmly

adherent scales, and the skin is much reddened and

thickened. Immediately above the knee there are

three patches about the size of a shilling, and all

over the anterior aspects of the leg there are patches

varying in size from small spots to that of a half^

crown piece. Right leg : a large patch of irregular

shape, 3 X 3|r inches in size, over the knee, and an-

other, 3J X 2J inches, below the patella ; numer-

ous patches of smaller size on front, sides, and calf..

Left arm : over elbow long patch measuring 5 x If

inches, and many smaller spots on arm, forearm,,

and hand. Bight arm : on posterior and outer

aspect of arm large patch measuring '3h inches in

length, and the same in breadth; another over

elbow joint extending down forearm 6 x 2|^ inches

in size, and another large one on the back of the

hand. Many small patches scattered over the fore-

arm. In all the larger patches redness and thick-

ening of the corium excessive. Treatment was

commenced on October 27 with chrysophanic oint-

ment.

Nov. 1. Scales beginning to fall off from larger

patches—lesser ones quite free from them. Nov. 3..

Infiltration of smaller patches much lessened ;
still

some scales adherent to larger ones. Unaffected

skin dyed deep red colour. Nov. 6. All the scales

have disappeared ; infiltration much diminished.

Nov. 10. Smaller patches beginning to assume

characteristic white appearance ; skin soft and

pliable. Infiltration of larger patches disappearing,,

but still very manifest. Directed to have warm

bath ; strength of ointment to be increased io
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twenty grains to the ounce. Nov. 19. Eedness of
patches quite dissipated ; still some thickening.

To have a bath. Dec. 1. No trace of eruption on
any part of body. (For the notes of the above
case I am indebted to Mr. G. Eae, M.A.)

Case 4.—A girl, aged twelve, who had been ad-
mitted suffering from ranula, was found to be
affected by psoriasis, her legs, knees, and arms being
plentifully covered with small scaly patches. Du-
ration unknown. Chrysophanic ointment was pre-

scribed, and was applied night and morning for ten

days, when the disease had completely disappeared,
and the patient was dismissed from hospital.

Case 5.—C. D., (female), aged thirteen, recom-
mended by Dr. Brander, suffering from P. nummu-
laris, especially affecting the knees and elbows, but
also involving, to a considerable extent, the rest of
the body. The disease had only been observed for

six weeks, but was exceedingly well-marked. The
patches varied in size from that of a mere point
to that of a five-shilling piece ; infiltration consider-
able, especially in the neighbourhood of the knees.
The usual ointment was prescribed. Progress was
exceedingly rapid, for at the end of a week all the
scales had exlbliated, and the fhickcning had much
abat«d

; and at the end of three weeks she was dis-

charged from hospital quite well, the whole skin
being perfectly normal in appearance and consist-
ence.

Case 6.—A. G., grocer's assbtant, aged twenty-
two, consulted me on November 13, 1877, concern-
ing psoriasis, from which he had suffered for many
years. When stripped the parts found to be most
affected were the front of the legs, upper part of
thorax, and fore-arms, where many patches varying
in size and shape, but mostly about the size of a
half-crown piece, and circular in outline, were ob-
served. The face and neck and the dorsal aspects
of the hands and wrists were studded with smaller
spots; and these spots, from the prominent situa-
tions they occupied, gave the patient much annoy-
ance. Nummular patches were also found on the
abdomen, back and other parts. The scalp was
also affected. There was much thickening of the
skin, but very little redness.

Chrysophanic ointment— twenty grains to the
ounce—was prescribed. This was freely rubbed into
the whole body night and morning. The scales
speedily became partially detached, and soon com-
menced to exfoliate ; but after the ointment had
been used fur ten days, considerable inflammatory
redness of the skin, accompanied by heat and ting-
"°gj .S6t in. These symptoms were speciallv notice-
able in the axillae and groins, where the skin was
very much infl-tmed, and markedly hotter to feel
than normal. The skin covering the front of the
chest and abdomen was also hot, red, and tcnrier.
The other parts of the body were deeply tinged
with the acid—the face being dark brown—but
they were not irritated. He was directed to take a
Warm bath, to discontinue the use of the applica-
tion to the parts most affected by redness, to apply
the ointment carefully to each diseased patch, and

to avoid inunction of the surrounding skin. The
heat and tingling were much relieved by the bath,

and in the course of a few days the inflammation

subsided. This was followed by complete exfolia-

tion of the epidermis covering those parts of the

body where the dermatitis had existed, the epider-

mis peeling off in large thin flakes ; and the same
process took place on his face, but it was slower,

and the exfoliation was furfuraceous in character.

At the end of three weeks from the commencement
of treatment nearly every trace of disease had disap-

peared ; the small spots on the wrists were the most
obstinate, for at this period (Dec. 3), although the

infiltration of the larger patches was completely

dissipated, a very slight degree of undue thickening

was still discernible at the points referred to.

On December 3, when the patient last presented

himself, no trace of disease remained on those parts

to which the remedy had been applied. He was
enjoined to take arsenic as a prophylactic, and for

the cure of the patches on his scalp to which the
ointment had not been applied, for as he was on the

eve of sailing for a foreign country he was unable to

carry out the treatment of the psoriasis capitis, as

I declined to allow him to apply the ointment to his

head without the hair being fin^t removed.

It will, I think, be allowed by all that the mode
of treatment adopted in the foregoing cases was
rapid in its effects, and satisfactory in its results

;

I therefore consider it unnecessary to occupy space

with remarks on the progress of the cases, more
especially as I have in the more aggravated ones

given the details both as regards the extent of the

disea.se and the effects produced by treatment at

considerable length. One point, however, seems to

me to be deserving of special notice—viz., the

strength ofthe ointment employed, as it may be ob-

served that instead of thirty grains to the ounce
(the most usual strength prescribed), half that

quantity of the acid was found sufficient. This is

a matter of some moment, as the remedy is a some-

what expensive one, and when used in a concentra-

ted form it is extremely irritating, especi.illy to

some skins, as was shown by A. G.'s case, where a
somewhat stronger preparation was employed ; as

the weaker ointment seems to be all-sufficient, it

should receive the preference, increasing the pro-

portions of the acid should any case be so aggra-

vated and obstinate as to call for that procedure.

Regarding the lastingness ofthe cure, I am un-

able to supply any data, but of its permanence I am
somewhat sceptical, for experience has shown that,

even in cases treated by internal remedies, such as

arsenic, unless the medicine be contined for a long

period after every vestige of eruption has disappear-

ed, a relapse is certain. If even only temporary,

still the gain is a great one, for we are now in a

position to ensure any patient suffering from psoria-

sis a certain freedom from the eruption in the short

space of a few weeks, and that too without the

danger of inducing arsenical, phosphoric, or carbolic

toxaemia , while the recurrence of the disease may
be prevented by the exhibition of small, non-toxic.
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but long-continued doses of arsenic.

There are, however, certain disadvantages attend-

ing the use of chrysophanic acid (two of which

were brought forward as arguments against its em-

ployment at a recent meeting of the Clinical Society

of London), and which may now be briefly noticed

— viz., (1st) its irritant action upon the skin
;
(2d)

the staining of the skin
;
(3d) the dyeing of the

bedclothes.

The first objection has been already mentioned,

and I fail to see that it is more tenable in the case

of chrysophanic acid than in that of any other medi-

cal irritant. In only one of the six cases narrated

did any inflammatory trouble arise from the effects

of the acid, and although I have employed it in a

large number of cases of Tinea circinata, in no case

has the acid occasioned any inflammation of the

skin, and I feel satisfied that, unless in very ex-

ceptional cases, the occurrence of any undue degree

of dermatitis can be readily averted by commencing
with a weak ointment as already suggested.

The second drawback—the staining of the skin

—

is not so easily disposed of, for no method of extract-

ing the dye from the epidermis has yet been devised
;

but I have not found even in private practice that

this was regarded by the patients as a serious objec-

tion, for, as the curative effects of the agent were so

manifest, the one point more than counterbalanced

the other. The shedding of the epidermis, when
assisted by warm baths, is not a protracted process,

and at its conclusion the skin will be found to be purer

in colour than before the commencement of treat-

ment.

The third objection—the discoloration of any
article of clothing with which the acid comes in

contact—must fall to the ground, now that we know
how to remove the stains; but when first employing

Goa powder, from which chrysophanic acid is de-

rived, and which is equally powerful as a dye, this

objection seemed to me to be a somewhat serious

one, for the matron of the infirmary compluined to

me that not only were the bedclothes belonging to

the bed in which the patient slept deeply stained of

a purple colour, but that nearly all the bedclothes in

the ward were in a similar condition. On enquiry

I discovered that this arose from the fact that the

patient—a young lad suffering from favus—had a

strange proclivity for standing on his head on the

"beds of tlie other patients. Tt is needless to say

that his acrobatic performances were very soon put a
stop to, and since that time we have always em-
ployed the same bedclothing for each fresh case, the

articles being rendered practically, though perhaps

not esthetically, pure before the reception of the

new occupant. The necessity for such conservative

measures does not now exist, for Mr. Balmanno
Squire has recently informed me that by the care-

ful use of bleaching powder the stains can be readily

got rid of, and thus the third objection has been

satisfactorily overcome.

In bringing my remarks to a conclusion I would

say that, from a not inconsiderable experience of the

Tarious modes hitherto employed for the treatment

of psoriasis, I feel justified in asserting that by no

other method can such certain and speedy results be

attained as by chrysophanic acid ;
and as I accept

without reserve Mr. Balmanno Squire's statement,

that " the eflScacy of chrysophanic acid in psoriasis

is certainly one of the most astonishing facts in

modern therapeutics," I cannot but think that this

ready method of treating a notoriously intractable

disease must ere long receive the approval of all un-

prejudiced observers.

—

Practitioner, June, 1878, p.

415.

TREATMENT OF ACUTE RHEUMATISM BY
SALICYLATE OF SODA.

By Dr. Seymour John Sharkey, Resident Assistant

Physician to St. Tbomag' Hospital.

Some cases were treated with salicin, some with

salicylic acid; but in the great majority salicylate of

soda was employed ; for the latter not only has the

advantage of being readily soluble in water, but it

seems also to be more effectual than the other two.

At first 30 grains every two or three hours was the

quantity prescribed ;
but latterly 20 grains repeated

at the same interval? have been found to answer the

purpose equally well, and to be capable of being

taken with less chance of unpleasant results. Smaller

quantities than these, however, are rarely effectual

in the adult.

When the drug is given in these quantities the

first result usually is diminution of pain, and so

rapid is this that it often follows the first or second

dose. With it the temperature also is reduced, and

there is profuse perspiration. The patient generally

complains too of deafness and noises in the ears.

These effects are pretty constant, and may be accom-

panied by nausea or even vomiting, so that the

medicine has to be stopped ; the latter, however, is

rather an exceptional occurrence. The swelling and

redness leave the joints much less rapidly than the

pain, and the tongue often remains furred long after

the patient feels quite comfortable, and is almost free

from fever.

Salicin has the advantage of producing to a far

less extent, and often not at all, the unpleasant pheno-

mena which are pretty constant when salicylate of

soda is given ; but its power of reducing the tem-

perature seems to be much smaller than that of the

salicylate, even when given in the same quantities.

A not at all uncommon accompaniment of the in-

ternal use of salicylate of soda is a profuse miliary

eruption, which very often becomes pustular. Some-

times vesicles of a considerable size, filled with pus,

are distributed over the body, and even a succession

of very troublesome pustules may result. The

greater frequency of the miliary eruption when this

treatment is employed, and its greater proneness to

suppuration, make it probable that it is in some way

due to the salicylate, especially when we remember

what profuse diaphoresis is produced by the drug.

In one case a general erythema preceded the miliary

eruption, and in another urticaria occurred, but I

have only seen one case of each.
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In some cases the drug seems to afifect the nervous
sjstem more especially, and delirium may be very

rapidly produced. In other cases nervous symptoms
do not supervene until a considerable quantity of the

salicylate has been taken. Rapidly supervening
delirium is not so common as that produced after a

while, and when it does occur it is often exceedingly
violent. A curious circumstance is that if, in such a

case, the medicine be stopped until the delirium has

passed off, and be then again administered, the

patient sometimes takes it without any recurrence of
cerebral symptoms.
The delirium which occurs after a considerable

quantity of the drug has been taken may, or may not,

be violent; it is generally preceded and accompanied
by great restlessness, rapid breathing, and dryness
of the tongue. The patient dreams, and has varied

hallucinations. One patient, for instance, thought
he left the hospital and had gone to a theatre, where
he saw duelling going on and people advancing to

kill him, and the entrance to the ward appeared like

a lighted tunnel. Still, however unpleasant the

immediate consequences of the administration of the

drug to patients who take it badly, these all rapidly

subside after it is left off, and no permanent injury is

done.

and pulmonary diseases have arisen in several cases

while the system was saturated with salicylate of

soda.

The question of the production of albuminuria by
the salicylate is one which has received some atten-

tion, and it has even been suggested that the delirium

may be due to this cause. There is no doubt that

occasionally albumen makes its appearance in the

urine after the treatment has been commenced ; but

the facts—that in the great majority of cases it does

not do so ; that in many cases in which albumen is

present before the drug is given it disapj)ear3 during

its administration ; and, finally, that albumen is

frequently present in the urine of rheumatic patients

with high temperature before any treatment what-

ever has been applied—go far to prove that the

albuminuria ordinarily has nothing to do with the-

medicine.

It is only recently that I have been carefully

observing the occurrence of albuminuria in cases of

rheumatic fever with a view to determine how far ifc

is a result of the treatment by salicylate of soda. Out
of ten cases in which albumen was pre5?ent, seven

had it before the drug was administered, and it

disappeared in all these while the urine still gave a

strong reaction with the perchlorideof iron. In the

It is at present impossible to distinguish those i eiirhth case the urine was not tested for albumer>

cases who are likely to take the medicine with
rapidly good effect, and without any unpleasant
results, from those who are intolerant of it. But it

may be stated that persons in great pain, and with
high fever, and in whom there is not, when the
treatment is commenced, any complication, are, as
a rule, the most favorable cases for it. Still, slight

complications, whether cardiac or pulmonary, should
not preclude the treatment by salicylate of soda. In-
deed, cases occur in which the drue: produces rapid
relief of the pain and joint affection, and no un-
pleasant symptoms whatever, notwithstanding the
presence of pretty serious complications. Usually,
however, the drug seems to have very little effect in

modifying the course of cardiac or pulmonary affec-

tions occurring in acute rheumatism, although it

^ay reduce the temperature in spite of them.
A girl of eighteen, for instance, had been in the

iospital under Dr. Murchison for five days, with a
Bmperature which ranged generally from 101*' to
103°. Salicylate of soda was then given, which re-

luced the temperature to 97-8° in "about fourteen
Wurs. The medicine was then stopped, and on the
urd day from that time an acute pneumonia of the
ght lung, pericarditis, and pleurisy on the left ^ide

made their appearance. Twelve hours after these
complications were discovered the temperature was
still 98 6°, and in twelve hours more the girl died
with her temperature below 100°, but with "a pustu-
lar miliary eruption, pericarditis, left pleurisy, and
consolidation of a large part of the right lung.

vVhen the treatment is commenced before any
secondary affections have made their appearance, the
probabilities of their doing so are, of course, very
greatly diminished, but they are not even under 8uch
circumstances necessarily prevented, for both cardiac

before the medicine was given, but albumen was

found in it and disappeared from it while it still con-

tained the salicylate. In the remaining two cases

the urine contained no albumen before the treatment

was commenced, but it made its appearance after-

wards, and again disappeared while the urine stili

contained the drug.

At any rate it can be stated with certainty that

salicylate of soda, when given in the ordinary doses,

never produces permanent albuminuria. That the

delirium is not due to albuminuria is equally cer-

tain, for in many cases, if not in most, there is no

albumen present during the period of delirium. Ifc

seem^, indeed, probable from the experience of this

hospital, that the presence of a small quantity of

albumen in the urine should be no objection to the

treatment by salicylate of soda, as the latter is just

as effectual in such cases, and is not more likely to

be attended with unpleasant results than in those in

which the urine is free Irom albumen.

The delirium is probably due to the action of the

salicylic acid on the brain itself. Of nine cases of

delirium occurring during the administration of the

drug, of which I have notes, two had neither albu-

minuria nor complications; two had a very snaall

amount of albumen in the urine and no complica-

tions ; two bad no albuminuria, but had complica-

tions ; two had no albuminuria, and the presence of

complications at the time of the delirium was

doubtful, while the remaining one had both albu-

minuria and complications.

It is, in fact, at present impossible to say in what

class of cases delirium does occur, so varied is the

condition of patients affected by it.

The liability to relapse after the salicylic treat-

ment is considerable, especially when the drug is
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suddenly stopped. But if it be continued in much
smaller quantities for some time after the tempera-

ture is normal, this liability is very greatly dimin-

ished.

A very curious train of symptoms occurred in

three cases of acute rheumatism, which were being

treated with salicylate of soda, viz., a very high

temperature, accompanied by great restlessness and
delirium. In one case these occurred immediately
after stopping the drug, and in the other two while

the patients were still taking it. In one of these

cases there was a considerable quantity of albumen
in the urine before the treatment was commenced,
but no other complications ; in another there was no
albuminuria, but a mitral systolic murmur, and in

the last there was a trace of albumen, but no other

complications. The only character which these cases

had in common besides those mentioned above was
the presence of a profuse miliary eruption, which
became pustular. In one case the temperature rose

to 106-4°, in the second to 106°, and in the third to

105'4°. In each case a graduated cold bath was
given, which not only reduced the temperature to

normal (though it rose again to a considerable

height), but also put a stop to the delirium, restless-

ness, and insomnia. All three cases got well pretty

rapidly afterwards.

As regards the effect of salicylate of soda on the

amount of urine passed, I have not been able to come
to any definite conclusion. It seems, however, often

to diminish it considerably, and also the total

quantity of urea. The percentage of urea, too, is

affected in the same way, but to a much smaller

€xtent.

Any one who has seen many cases of acute

rheumatism treated by salicylate of soda must, I

think, allow that its discovery as a cure for that

disease is a triumph of empirical therapeutics which
has probably had but few parallels in the history of

medicine. It has now had a fair and extensive trial,

and to say that it far excels any other method of

treatment would be to give the drug but scanty

praise. It may rather be said that until the appli-

-cation of salicin and its compounds to the treatment

of rheumatic fever, there was no drug which could be

relied upon to shorten, to any great extent, its

tedious course. Now, however, making due allow-

ance for cases of failure, which do undoubtedly

occur, not only can cessation of the primary pheno-

mena of the disease—pain and fever—be rapidly

secured, but we likewise have good grounds for hope
that, owing to the remarkable power which the drug

possesses of curtailing the duration of the disease,

those secondary affections of the heart which make
acute rheumatism so serious may be greatly dimin-

ished in number and intensity.

—

St. Thomas' Hos-
jpital Reports, 1878, p. 75.

LOTION FOR SORE NIPPLES.

;^. Powdered borax, 3 ij ;
powdered chalk,

3i; spirits of wine, § ij i water, 3 ij. Mix.

—

Practitioner.

ERGOTINE IN HEMOPTYSIS.

The sovereign remedy against haemoptysis is

ergotine, says a foreign physician, which, as is

well known, excites the vaso-constrictors. A
solution in glycerine (1 : 10) is better than a so-

lution in w^ater, as after long standing it shows
but little sediment and no fungi. After the in-

jection the spot injected becomes very sensitive,

with some heat, followed by redness, which
disappears in eight or ten hours. If the patient

is much excited, or has much cough, the author
is accustomed to precede the ergotine injection

with one of morphia, or to give them both at

once but in different places. In this way, the

patient becoming quiet in mind and body, the

ergotine has a better chance to act.

—

Med. and
Surg. Reporter.

OPENING THE ABDOMEN TO RELIEVE IN-
TESTINAL OBSTRUCTION.

In a discussion on this subject, Mr. Teale, an
eminent London surgeon, said ;

" I must con-

fess to having myself a strong bearing toward
the operation, on the grounds both of theory

and experience. I have six times opened the

abdomen in apparently hopeless cases of ob-

struction ofthe bowels,and I do not consider that

in any one of them the chance of recovery was^
taken away by the operation. The operation

is justified on two cardinal grounds : 1, that the

simple opening of the peritoneal cavity, in or-

der to search for the cause of obstruction, is not

of itself a dangerous operation ; 2, that there

are many cases of obstruction of the bowels
which must prove fatal, unless relief can be

given, which can only be rightly directed by
means of exploration of the abdominal cavity.

As to the harmlessness of opening the perito-

neal cavity, I need hardly remind you how con-

stantly this is done in operations for hernia."^

—

Med. and Surg. Reporter.

CEREBRAL APOPLEXY—HYPODERMIC OF
ERGOTINE.

Dr. N. S. Foster observes that the utility ofl

the subcutaneous injection for the exhibition of
j

the active principle of ergot, on account of the

rapidity and comparative certainty of its action,

has been most successfully demonstrated in]

cases of postpartum hemorrhage. From theJ

explanation given of its inducing contraction oi

the smaller arteries, and from the facility of itsj

administration, and specially in cases where;

swallowing was very difficult, he was led to use,

it in cases of cerebral apoplexy, and also of hae-

1

moptysis. He records two cases, in each ofj

which the patient was attacked with symptoms]
characteristic of an apopletic lesion, the coma
gradually deepening. On the injection of ergo-

tine in the arm the comatose state became sta-

tionary, and the grave symptoms rapidly pass-

ed off.

—

Lancet.

i
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PURULENT OPHTHALMIA OF IXFAN'TS.

I>r. Luton, of Rheims, states that the tincture

of iodine in distilled cheny-lanrel water is a far

more efficacious and innocuous means of treat-

ment than the nitrate of silver. One gramme
of the tincture may be added to twenty gram-
mes of the water of medium strength, (20°), and
produces a collyi-ium the color of pale brandy.
Some of this should be dropped into the eye
four or five times a day, external lotions being
•ilso abundantly employ*'^ T^ has proved ra-

lly successful at the 11 i of Rheims.

—

STAMMERLVG.

Dr. Wm. B. Hammond (TAe Voice. No. 3) give*

his method of self-trcatmeot of this annoying aflFfC-

tion. lie considers it a functional disorder of that

part of the brain which presides over the faculty of

gpeech. Having himself been a sufferer, he h able

to speak as one having authority. We give his

method ia his own words :

If the attention of the stammerer can be di-

rted from himself and his articulation, he will

often speak to others as calmly and as perfectly as

he does to himself when alone.

Now, there are various ways of accomplishins
this object, but the one that I found most effectual

was the performance of some slight muscular action

synchronously with the articulation of the difficult

syllables. The words that troubled me most were
those that began with the explosive consonants

—

those that require the sudden opening of the lips for

their enunciation

—

b, p and t. I could no more
have repeated the alliterative lines, * Peter Piper
picked a peck of pickled peppers,' etc., to other per-
sons without stammering, than I could have walked

the moon, though perfectly able to say the whole
ce through without a flaw when speaking alone,

ith each troublesome word, especially with one
winning a sentence, I made some slight mo'ion
th the hand or foot, or even with a single finser,

- ud I found that this plan enabled me to get th3
word out without stammering. With the enuncia-
tion of ' Peter," for inst.ince, I would tap the side of
my body with the hand just as I opened my lips,

and the word was articulate! without the least

halting.

I a the procedure, the attention is diverted from
the effort to speak to the performance of the muscu-
lar action mentioned, and hence the speech becomes
more automatic than it is with stammerers generally.
And this is the only system of curing stammering.
It consists in efforts to render the speech automatic.
No orator thinks of his articulation when he is

making a speech ; no one in ordinary conversation
thinks whether or not he will be able to pronounce
a certain word, or to acquit himself well in the
management of his tongue and lips. His mind is

concerned with his thoughts, with what he is going

to say—not with the manner in which he will ar-

ticulate, and the more thoroughly we can succeed

in bringing stammerers into the same way of proce-

dure, the more successful will we be in our efforts to

cure them."

He followed this method about two years before

the cure was accomplished, and has succeeded in

curing several of his young friends by recommending
it to them. Sometimes it has failed, as all other

plans sometimes fail. In some cases probably from
want of- perseverance in carrying out the plan.

CONSTIPATION'.

In constipation due to inertia and deficient

secretion of the bowels :

Pv

Ext. nucis vom gr. vi.

Ext. belladonnae gr. iii.

Pulv. ipecac i:r. xii.

Ext. colocynth eo. gr. xxxvi.
Mix. Div. in pil. no. xii.

Sig—one at bedtime.

— N. Y. Medical and Surgical Brief

ERGOTINK IX ACUTE OPHTHALMIA.

Dr. Planat, of Nice, has found ergotine act

with efficacy and promptitude in proportion as

oculo-palpebral phlegmasite are simply inflam-

matory. In blepharo-conjunctivitis the improve-
ment is first observed in the conjunctiva ; and
in keratitis, although still very active, it is a
degree less so than in the more superficial affec-

tions. It is also of great service in iritis, rapid-

ly subduing the acute manifestations, and pre-

venting their extension to the external mem-
branes of the eye. When these last are the seat

of a chronic fluxion dependei\t on a scrofulous

or dartrous diathesis, ergotine, without influen-

cing the constitutional affection, acts none the
less efficiently on the inflammatory element—

a

fact of importance, as by generally preserving
the eye from plastic deposits, corneal ulcers,

and consecutive staphylomas, it allows of the
treatment for the diathesis being more prompt-
ly put into force. The formtda which Dr. Pla-

nat recommends is from one to one-and-a-half

gramme ofergotine in twenty ofglycerine orrose

water, of which from eight to ten drops are to

be inserted in the eye every two hours. Where
there is violent inflammation of the eyelids or

distention of the conjunctiva, a rag wetted in

this mixture should be left on the parts for some
hours. In general, two or three days suffice for

the subdual of the most intense blepharo-con-

junctivitis. Dr. Planat has employed the ergo-

tine in this way, with invariable success, for

several years past

—

Jo\ur. de Therap.
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THERAPEUTICAL NOTES.

TINCTURE OP WALNUTS IN IRRITABLE STOMACH.

For the treatment of obstinate vomiting and
irritable stomach, Dr. E. Mackay recommend?,
in the Practitioner, a tincture of walnuts, pre-

pared as follows :

—

Fresh walnuts, 30 oz.

Rectified alcohol, 12 oz.

Water, q. e.

Distill 16 oz.

The dose is a teaspoonful.

In the vomiting of pregnancy it is said to be

quite eflScacious.

CHRONIC GRANULAR PHARYNGITIS.

Dr. Mandl, of Paris, eminent as a specialist

in diseases of the throat, uses the following in

chronic pharyngitis :

—

E. Carbolic acid, 0.10 Gm.
Iodine,

Iodide of potassium, aa. 0.20

Glycerine, 0.10

Mix for a lotion.

This is applied by means of a brush, .several

times a day.

The Canada Medical Record,
SI ittontijli? Journal of HJcUtcine an6 ^fjartnacs.
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INQUESTS.

Inquests, especially as conducted in the city of

Montreal, have become a by-word and a reproach.

We are Jed to make this assertion from the well-

known fact that, in the majority of instances, the

true cause of death is never ascertained. Disease of

the heart, or some such stock verdict, is the usual

result, often based upon the random opinion of the

medical witness, who, not being permitted to make

a post-mortem examination, resorts to guessing. In

most cases only this evidence is required, as there

are no suspicious circumstances to point to other

than natural causes effecting death. Very often,

however, the circumstances are such that blame

should be attached somewhere, but the evidence is

either overlooked or suppressed. In one instance,

to our knowledge, a verdict of accidental death was

rendered, death being due to a severe railway in-

jury. The individual was inebriated at the time,

and recklessly attempted to board a moving train.

No blame could be attached to the Company ; but

from the fact that he had been in a state of intoxi-

cation for some time, why was it not ascertained who

sold him liquor while in such a state ? It was known

that he did get it, but this was suppressed because

the family did not wish it made public for fear of

being disgraced. Now, that inquest was simply a

farce ; the verdict of these twelve jurors, so lar as

the real facts were concerned, might have been dis-

pensed with. Generally the Coroner makes some

previous investigation, and it is his duty to bring

before his court all the evidence that can be ob-

tained. With non-influential juries the verdict i?

practically in his hands, and only the medical wit-

ness is examined. It would be better to leave it al-

together in the hands of a competent Coroner and

such witness than to have the expense of an inquest

and the barren result usually obtained. In such

case it would lie with them to decide whether

more searching investigation should be held, and^

should circumstances so demand it, to call togethei

a jury, make a thorough post-mortem examination,

and base the verdict upon something more than a|

guess. As a rule, juries are composed of friends of

the deceased, and very often are actuated by preju-

dice or sympathy in suppressing facts which wouldl

reveal the true cause, but which might reflect upor

the dead. More than one verdict has thus beeai

governed. In one instance, where the gentlemen form-1

ing the jury were influential members of the com-l

munity, the Coroner lost all control of his eourt,^

important witnesses were allowed to be snubbed, and?

the whole investigation was burked. The docoased^i

was found under somewhat extraordinary circum-

stances, the presumable cause of death an overdosej

of morphia. The post-mortem conditions were suchf

as would be found after death by this narcotic, and|

the substance itself was found in the stomach of the

deceased, yet a verdict was rendered which beliedJ

the facts, and was anything but creditable to tht

intelligence of the men who gave it. Did tht

Coroner do his duty in this case ? If so, why was

it omitted to investigate the habits of deceased, to

find out whether he habitually used the drug

from what druggist was the morphia found in th«

stomach obtained ; in what quantity, and by whose

order? If the morphia was obtained without anj

order, the druggist was criminally to blame, as the

statute expressly states how poisons shall be .soldj
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sufficient to set iiflide all subsequent chemical analy-

sig. We also learn that an ordinary dose of morphia

and imposes a severe penalty for infringement. The
j

when it came into their possession; this fact is

Coroner is aware of this, but it apparently suited

his interests best to conveniently forget it for the

time, and, as in other matters, rise superior to all the
j
is quite sufficient to cause such profound symptoms

laws in existence. That poisons are freely sold ! and death. Such positive evidence lowers the value

over druggists' counters without the caution pre-
j
of medical opinions, and makes them appear as other

scribed we have personally witnessed, and they will
' than impartial. We have no doubt that the experi-

continue to be thus sold until we have a Coroner ' ence of others will confirm these remarks, that in

who will not neglect the opportunity of convicting < cases most requiring it the whole truth is seldom

these parties for thus violating the law. An instance
j

elicited, often suppriessed, and blame is escaped from

of this practice has just occurred to us : A gentleman
j
where it is most deserved. The fault lies with the

who for some time has shown symptoms of cerebral
^

Coroner, who, in spite of the great experience which

disease with slight aberration of mind, and suflFering
; it might be supposed he had acquired, does not ful-

from considerable pain and want of sleep, obtained
! fil adequately the duties of the office. As noplead-

from different druggists remedies for the purpose of, ing is allowed at an inquest, he, by virtue of his

obtaining rest. We have now before us a row of the
j
authority, is both judge and advocate in his court,

remedies thus bought : a bottle of pills of opium and Very few jurymen know any thing of the modes of

camphor; twelve papers, each containing a quarter i investigation, rights of witnesses, or their own func-

of a grain of morphia ; and solutions, one of which is tions. They look to him for that instruction and

labeled morphia, with the name of the druggist and

<3ose to be taken. These were placed in our hands

as the party was afraid he would be driven by his

pain to kill himself. Comment on such practices is

unnecessary, but it is openly done, there being no

example ever made of these offenders.

Again, the manner in wliich the medical witnesses

were treated in the case referred to showed the

Coroner's lack of capacity as a fit person to preside

in such a court. It must be presumed that all

medical men are capable of making a chemical analy-

sis of the contents of the stomach or other oi^ns, yet

it is plain that some are more specially fitted by tastes

and pursuits to perform this work. In this case one

of the analysts was thoroughly competent, but the

jury were afraid to allow him to express his opinion

as it might clash with their wishes. Whether

competent or not, all medical men are held by law

to be competent as experts, and it was in no way

the business of the jury to criticize either the ability

or honesty of such witnesses. Unfortunately medi-

cal witnesses are themselves to blame, and sometimes

lay themselves open to attack. In this connection we

might refer to another case, where the zeal of the

medical witnesses to blame somebody caused them

to be too certain in their conclusions, for it was

stated under oath that a certain bottle contained

enough poison in the dose prescribed to produce

death. This was a bold statement unless it had been

tested, for how otherwise could they or any body else

tell the possible amount of morphia, or if any, in a

solution by merely looking at it? Great carelessness

was also shown in not properly sealing the bottle

guidance, which his experience in such matters fits

him to give, both in regard to legal points and to

the evidence required. Our verdict is, that he fails

in every respeot but one—the collection of his fees.

Since writing the above, we learn that an Associate

Coroner has been appointed, but who has no jurisdic-

tion in the city, so the matter is not mended. We
had hopes that a new Coroner for Montreal would

have been appointed, and consider that the office

should be held, as in Ontario and elsewhere, by a

medical man. His training and observation fits him

to carry out such investigations, and we trust that

the time will come when such appointments will be

made on the ground of qualification, and not politi-

cal friendship or convictions.

EXTRACT OF MALT IN BRITAIN.

Commenting upon the fact that Malt Extract is

steadily increasing in favor for diseases involving

impaired nutrition, the London Lancet calls atten-

tion to the great care required in its preparation, as

it is easy, in making it, to destroy its activity as a

starch converter. The Lancet, referring to the

Trommer preparation, says :
" We find that this

Extract converts starch into glucose and dextrine

rapidly and in large quantity. In fluvor it is excel-

lent, and we have, therefore, no hesitation in prais-

ing it highly." This is strong testimony in proof

of the claim of the Trommer Company as to the

oare exercised in their manufacture. Pioneers in

this field in America, their long experience has

enabled them to overcomo all difficulties so com-
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pletely that they now guarantee absolutely the

reliability of their preparation in all its combinations.

The value of this agent has been fully appreciated

by the profession in Canada, and we are daily in

receipt of testimony as to its extraordinary efficacy

in cases of phthisis, dyspepsia, and in all cases of

malnutrition. Our own experience in like cases

has been equally favorable and convincing.

THE BELMONT RETREAT, QUEBEC.

We have much pleasure in publishing and endors

ing the following remarks of a correspondent regarding

this important institution :
" I feel assured that the

high esteem in which this institution is held by the

profession is fully warranted. The building is well

adapted for the purpose, admirably situated, in the

centre of a delightful park—and controlled by a gentle-

man who has made a life-long study of Dipsomania.

One of the leading members of the profession is retained

ae attending physician, and every attention is paid to

the health, comfort and restoration of patients. All the

leading papers are taken in by the Manager, and vari-

ous amusements provided for the entertainment of

residents of the Retreat. Here are combined, with the

main and beneficent purpose of the institution, the

refinement and privacy of home, elements largely con-

ducive to the result obtained in most cases—absolute

cure. Dr. Wakeham is always willing to answer
enquiries very fully, and I can testify, from experi"

ence, that he is a most generous host to such as visit

him in his cosy home."

PERSONAL.

Dr. Yates, of Kingston, has returned from
Bermuda. We are glad to hear that his health

has greatly improved.

It is with deepest regret that we announce

the death of Dr. John M. Woodworth, Surgeon-

General of United States Marine Hospital ser-

vice, which took place at Washington on March
14th. It is hard to realize that the labors of so

active a worker are at an end.

APPOINTMENTS.

Hugh Eoss, ofthe Village of Brigden, Esquire,

M.D., to be an Associate Coroner in and for the

County of Lambton.

David William Ferrier, of the "Village of

Brougham, Esquire, M.D., to be an Associate

Coroner in and for the County of Ontario.

Robert Clinton Young, M.D., to be an Asso-

ciate Coroner in and for the County of Kent.

Drs. Mullen and O'Neil have been elected

attending physicians to the Hamilton City

Hospital ; Dr. Macdonald has been appointed

consulting physician.

CURRENT LITERATURE.

Neurological Contributions. By William A.

Hammond, M. D., Professor of Diseases of the

Mind and Nervous System in the University

of New York, etc. Assisted by W. J. Morton,

M.D., Assistant to the Chair of Diseases ofthe

Mind and Nervous System in the University

of New York, etc.

With the above title it is proposed to issue a

publication consisting of: 1. Memoirs, by Dr.

Hammond, on important subjects connected

with the mind and nervous system in health

and disease ; including reform in the manage-

ment of lunatic asylums. 2. Reports ofinterest-

ing cases occurring in private practice, 3. Re-

ports of the clinic for diseases of the nervous

system at the University of New York, pre-

pared by Dr. Morton. 4. Short notices of the

more important publications relating to the

nervous system. Each number will consist of

at least 96 pages, and will be printed on extra

heavy paper in the. best style of typography.

Illustrations by wood-cuts, lithographs, photo-

graphs, etc., will be freely used whenevei

necessaiy. Each number will be complet

in itself, and will be sold at the uniform price o^

$1.00, payable on delivery.

Subscribers residing at places where it wil^

not be convenient to deliver by agent maj

remit directly to the publishers, and will rel

ceive the number ordered by return mail ; o|

they may, if they prefer, pay at once for th<

four numbers constituting the volume to b<

issued in 1879. In all other cases paymeni

only to be made on delivery of each numberJ

The first number will be issued in MarchJ

Orders and subscribers' names will be received

by the publishers, C P. Putnam's Sons, 182

Fifth Avenue, New York.

MEDICO-CHIRURGICAL SOCIETY.

Montreal, Feb. 21, 1879.

A regular meeting of the above Society wafl

held this evening, in the Library of the Natural^

History Society's Rooms. The President, Dr.

Henry Howard, in the chair.
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There were present : Drs. Henry Howai-d,

Ross, Kerry, Molson, Buller, Rodger, Tren-

holme, Baynes, Gardner, Osier, Oakley, Bell,

Armstrong, Kennedy, Hingston, Proudfoot,

Alloway, Perrigo, Ritchie, Roddick, and Ed-

wards.

The minutes of last regular meeting were

read and approved.

The following pathological specimens were

presented :

Dr. OsLER exhibited a specimen of perihepa-

titis with cirrhosis, taken from a patient of Dr.

F, W. Campbell's. The man had suffered for

gome years with obscure symptoms of disease of

le liver. Death took place from hajmatemesis.

At the autopsy about half-a-pailful of fluid

%\as removed from abdominal cavity, the entire

peritoneum was thick and opaque, particularly'

in the pelvis and in the lateral parts. The
intestines were not adherent, but the omentum,

transverse colon and stomach were matted

together. The liver presented a very remark-

able appearance, being covered with an opaque

white fibrous capsule, over a quarter of an inch

in thickness, investing the whole organ except

the attached posterior border. It could l)e

easily removed, peeling off and exposing

roughened nodular surface of the liver, which

was in a state of advanced cirrhosis, diminished

in size and excessively firm. The spleen was

enlarged and its capsule thickened. Dr. Osier

remarked that perihepatitis was a condition

sometimes met with in topers, accompanying

cirrhosis, and the question which was the

primary afi'ection in such a case was difficult to

determine. There could be no doubt that the

constricting influence of such a sheath of fibrous

tissue was very considerable ; the pitted appear-

ance of the under surface, corresponding to the

hob-nailed projections, showed how close it fitted

to the substance. The chronic peritonitis in

these cases is supposed to be an extension from
the perihepatitis. In the experience of Guy's

men in these cases, when tapping is resorted to

sl fatal issue not unfrequently follows from acute

peritonitis.

The 3rd specimen was one of xanthelasma

presented by Dr. Buller. Some sections of

patches recently removed from the eyelids of a

middle aged, lady were placed under the

microscope. Dr. Buller remarked that the

disease was essentially benign in its nature,

but no benefit can be derived from any ti*eat

ment except excision of the aflected portions of

skin, and this need only be resorted to when the

yellow discoloration causses notable disfigure-

ment.

In this case the disfigurement was very con-

siderable. The skin of the right upper eyelid

near its inner extremity presented a distinctly

elevated bright yellow patch, of more than half

an inch in length and nearly an equal width.

It had existed for five or six years. At a corres-

ponding part of the lower lid of the same eye

was a smaller patch of more recent origin but

less conspicuous. The upper lid of the left eye

presented a long, narrow, somewhat elevated and

sharply defined yellow band, almost symmetri-

cally placed with that of the other eye, and

several small isolated rounded masses resem-

bling miliaria excepting in size and color. Each

growth was excised M'ith forceps and scissors,

and the edges of the gaping wounds stitched

accurately together with fine silk. The result

has been perfectly satisfactory.

This affection has often been found to occur in

connection with disease of the liver, and it has

been remarked that the subjects of it are apt to

have suffered a good deal from sick-headache-

In this case there was no such history.

If the cause of the affection is obscure it can-

not on the other hand be said that its patho-

logy has been satisfactorily determined. Differ-

ent observers are much at variance in their

accounts of the microscopical character of these

little growths. Yirchow and othei-s find the

morbid growths to consist in a hyperplasia of

connective tissues with localized fatty deposits.

More recently Geber and Simon have described

the growth as containing nests of large yellow

epithelium-like cells interspersed among the

connective tissues of the corium, possessing the

characters of the enchymatous cells of the

sebaceous glands. They found some of these

collections in close connection with the seba-

ceous glands, which latter were hypertrophied,

and they infer from the specimens examined by
them, that macular xanthoma consists essen-

tially in a hyperplasia of sebaceous gland cells.

A glance at the specimens under the micro-

scope would, in Dr. Buller's opinion, suffice to

show that although there is a bypei-plasia of con-

nective tissue there are no deposits of fat. The
yellow epithelial-like cells described by the last
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named authors exist in abundance, but appar-

ently almost uniformly distributed throughout

the corium. They do not appear in any way
connected with the sebaceous glands, and these

eeem to be in every respect normal. The yel-

low pigment in the cells is certainly not fat.

for it is wholly unaltered by the action of

ether.

Dr. OsLER read a paper on " Two Cases ofEare

Kidney Tumors." He remarked that primary

tumors were comparatively rare, bui a peculiar-

ity was the frequency with which they occurred

in early life. In the majority of the cases

reported the tumors have been cancerous in

character; sarcoma—tumors consisting of nor-

mal or spindle cells, with but little intercellular

substance—are scarcely mentioned in the

pathologieB.

The first case occurred in a child, nineteen

months old, patient of Dr. Dugdale's. Death

took place somewhat suddenly after an illness of

ten to twelve hours, symptoms being chiefly gas-

tric. Nothing abnormal was found in the organs

except a tumor projecting from the cervex bor-

der of the left kidney, and which on section was

found to occupy the greater part of the organ,

forming a mass about the size of an orange.

The substance of the tumor was made up of

strands of tolerably firm tissue enclosing a

softer material. The former were composed of

spindle cells together with numerous elongated,

transversely striped muscle fibres, without sarco-

lemna, and with central nuclei. The latter—the

intervening softer material—was made up of

round cells about the size of colorless blood

corpuscles. The tumor is therefore a round-

celled sarcoma containing striped muscle fibres,

a myoma strio-cellulare of Virchow, or rhabdo-

myoma of Yen ker. Tumors containing muscle-

fibres are pathological curiosities, only about

twenty instances being on record, the majority

in connection with growth of testicle and

ovaries. A tumor of this nature in the kidney

was first described by Ebertts in 1872, and

within the past two years five other cases

have been recorded by German observers,

Cohnheim, Marchand, Landsberger, Kocher, and

Huber ; all these cases haveheen in children from

seven to thirty-ninemonths old. The tumors have

all presented very similar histological characters

and are more properly called myo-sarcomas.

The second case occurred in the practice of

Dr. Clark, of Drumbo, Ont. (now of Oakville),

The subject was an eight months' foetus, which

only lived a few minutes. It was healthy

looking, but the belly was swollen, and on ex-

amination the kidneys were found increased in

size. One of them, together with the other

abdominal viscera, were forwarded to Dr. E. P.

Howard, who handed them over to Dr. Osier for

description. The kidney is about four times the

natural size, somewhat rounded in shape ; on

section no kidney substance to be seen, cortex

not distinguishable from medulla. The sub-

stance presents a spungy alveolated appearance,

from the existence of a number of little spaces.

The tissue is firm, cuts easily, and appears

chiefly as strands separating the spaces. Oi\

examination, at the cortex the tubuli uriniferi

and malpighian capsules are distinct, but the

intertubular tissue is increased by the presence

of numerous spindle cells. Towards the pelvic

the entire substance is made up of these cell>^.

closely compressed together, and among then>

coils of epithelial cells are seen, some resemblini;

dilated tubuli, others irregular-shaped malpi-

ghian capsules. From the number and arrange-

ment of the new growth of cells the tumor is

evidently a sarcoma^ and as the epithelial new

formations in the part towards the pelvis,

though irregular, conform as regards the 8ha;)e

of the cells to renal epithelium, the designaticu

spindle- celled adeno-sarcoma is appropriate.

So far as Dr. Osier had been able to ascertai n

,

no such variety of tumor had heretofore beeu

described in the kidney.

Dr. OsLER also added some remarks on

Cohnheim' s theory of tumors.

In the discussion which followed Drs. Hing-

ston, Buller, Ross and Trenholme took part.

A vote of thanks to Drs. Osier and Buller was

moved by Dr. Kennedy, seconded by Dr. Hing-

STON, and carried.

The meeting then adjourned.

OLIVER C. EDWARDS, M.D.,

Secretary,

BIRTHS.

On March 11th, the wife of L. H. Evans, Esq., M.D., 152

Spadina Arenue, Toronto, of a daughter.

At 50 Duke Street, Toronto, March 1st, the wife of Wm.
01dright,;.M.A., .VI.D., of a son.
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A. H. KOLLMYES, MA-, M.D, Editor.

In view of recent poisoning cases in this city

and in country parishes, it would be as well if

druggists, and physicians who preside over

drug 'tores, would make themselves conversant

with the poison clauses in the Pharmacy Act.

From what we can learn, cyanide ofpotassium,

pari» green, and other poisons contained in the

schedule, are frequently sold without being

registered in the " Poison-Book," and sometimes

without the purchaser being known to the
\

!*^'*7,.'^»? ^ *^,f •''^J "^^.^T^,

hut during his bark-lumberios oj>erations : should

his mules have managed to escape the much
dreaded Jaguar, or the still more to be dreaded ter-

mites, or white ants, which invade the body of an
animal in millions, and from which there is no

escape but by taking to the water, he proceeds to

load theui carefully with the bundles of burk, which
he has carried from diflFerent parta of the surround-

ing forest on his own shoulders, and |then, with an

humble prayer for protection ,he starts on his long

and perilous journey, homeward bound.

If the Cascariilero be a Bolivian he has probably

collected his bark in the forest of Yurac:ire8, or in

those of the Yungas. In the former case he
directs his steps to the town of Cochabaraba, in the

At botu |ji<tutis he

, , , . , •, , , . , is oblijred to dispose of his loads to a company
.ler(oreven introduced by some one who IS j^^^j^^^r^^

^^ Government. At each of thei
known to the seller). These little precautions

j
towns or bark ports is established a " bank," with

are a great protection to the druggist, and it officials appointed by Government, whose duty it is

to pay the Cascariilero for his crop. He must take

a fixed price, according to the quality of the article.

If it be bast bark from the trunk of the tree,

termed technically " tabla," he is allowed about sixty

South Aynerican dollars per quintal of 112 lbs.

For the bark of the larger branches, called '•' char-

qni," about thirty-five dollars, and for the strippings

of the smaller branches and twigs about twentv dollars
n fixed, bm we believe they will take perquiuiai. Kefusing this price he caanofcdiapose of

would be well to be able to assert that all the

requirements of the law have been filled when

an accident does occur.

The date of the examinations of the Pharma-

cor.t-ral Association of the Province has not

place in Montreal some time in April, and in

Queuec some time towai-ds the end of June.

I'ue notice, however, will appear in our next

jiumt'cr.

his bark in Bolivia. The banking and shipping

company pays to the Government a duty, at least

such was the case only a very few years ago, of

thirty-five dollars per quintal for " tabla,'' eighteen

for " charqui " and so on in proportion for " c;iuolo,"

and this system holds good for the other bark pro-

ducing republics of South America, with the ex-

ception of Peru. The actual price paid varies each

year, according to amount of bark expected and the

wants of the Government. Sometimes the Casca-

riilero manages to escape the double impost of corn-

Instead of following the cinchona bark to its
j

pany and Government, by smuggling his bark across

HE CINCHONA BARK COLLECTORS OF SOUTH
AMERICA.

BT HIXKT K. «RAT.

.(CorUifUied.)

timnte destination, we will for a time remain with

the Cascariilero.

Like our own lumberman, he is not engaged at

his task in the forest during the whole year. This
is forbidden by the change of the seasons. It is in

the month of May, the autumn of the South
American clime, that he can best collect the bark

;

and in this gorgeous month, the month of Mary as

the pious Cascariilero calls it, he repairs to the

humid slopes, where grow the cinchonas. He loses

no time, for he knows full well he must get away
again before the wet season begins, else he may never
return to his wife and children, left in a drier, more
open and healthier r^ion. In addition to the risk

of deadly fevers, even in most favorable seasons, he
must be ever watchful for the lurking Jaguar and
the poisonous fangs of many a venemous serpent.

He is at times also beset by hunger, and cases have
been reported of the poor Cascariilero starving in

the middle of his task. If he is an energetic man,
working independently of a wealthy employer, he
has perhaps kept a few mules feeding around his

the frontier into Peru, where the contraband

dealers can afford to give him a better price, after-

wards passing it out along with their own through

the ports of the Peruvian Republic.

Cinchona-bark, like all other bulky commodities

requiring transportation, varies in price according

to the place where it is offered for sale. At the

stump of the tree from which it has been stripped

(for from very old trees it is sometimes though

rarely stripped without felling),the Cascariilero would

only be too happy to sell it at much less than its

market value, and that well dried and ready for the
'•' bank." Two quintals freshly stripped from the

logs yield one quintal properly dried, and a clever

collector can strip this quantity in one day.

When it reaches the Pacific seaport of Arica, to

which the bark from 0<x;habamba and Lapaz is

usually seat, it again receives Government inspeotioa

to see that it h is gone through the usual channels,

and is then shipped and carried around Cape Hora
to London or New York, there to be mostly manu-

factured into quinine.
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The strangest part of the story is,- that a part of

it actually returns to the apothecaries' shops of

Cochabaiuba and Lapaz in the shape of quinine,

where it is sold to the Cascarilleros, to cure them of

the "chills" to which they are so liable towards the

end of May, and which, if not checked by hirge doses

of this valuable febrifuge, quickly produces a liver

disease which ends in death. These innocent Cas-

carilleros pay for one ounce of quinine about the

same price the "banks" have paid them for 112

of the bark, and yet no one in Peru, Bolivia,

New Granada, or Ecuador has the enterprise to

establish a factory and make quinine on the spot.

In most respects the life of the Cascarillero is the

same whether he carries on his operations in one

republic or the other. The sketch given has been

rather that of a Bolivian, but he may be looked upon

as a fair type of all the others.

On the slopes of Lnxa and some few other places

the cinchonas are now nearly all destroyed. When
it is considered that the cinchonas are nearly all

cut down as being the easiest method of obtaining

their bark, it is scarcely necessary to say that the

supply is becoming exhausted. As against this

opinion, however, the Cascarilleros have an idea that

the cinchona region extends far eastward of the

Andes into the great Montana Forest, and that there

are fortunes for them there if they dare only go fiir

enoui^h in that direction. But their fear of the

" Indies bravos," or savage tribes, forbids this ; con-

sequently at many points they have not yet ventured

beyond the very selvedge of the cinchona region.

To give a rest to the trees the Bolivian Govern-

ment has passed a law, that in certain districts no

cuttings are to be made except tri-annually. This is

evidently blind legislation, as a " Mancha " of cin-

chona trees once cut down does not grow again in

less than thirty years. It is true that suckers

immediately spring up around the stump, but not

to become trees worth stripping for another genera-

tion. A wiser way, and one already practised in

India, would be to let the tree continue growing and

strip off the bark only in longitudinal sections.

With the vigorous growth of the Andean climate a

continuous succession of crops might be obtained

every three years. Of course on cinchona planta-

tions such rules can be enforced, whereas in the

depths of the Andean forest the adventurous Cas-

carilleros could hardly be made amenable to such

restrictions. A surer method for retaining the

cinchona bark trade would be for the South

American republics to cultivate the cinchona tree,

as is being now done by the Dutch in Java and the

English on the Neilgherry Hills in India.

As supplementary to the work of the bark collec-

tor, it would be as well to draw attention to the

new and shorter route by which in future cinchona

bark will reach the drug markets of London and

New York.

The very important question of the navigability

of the Amazon for large sea-going vessels was in

May, 1865, finally decided. A vessel of 750 tons

burthen, containing a floating dock for the repair of

vessels, was towed up the Amazon and safely moored
off Iquitos in Peru, a distance of 2,200 miles from
the mouth of the river. This part of the Upper
Amazon is usually set down as belonging to the

Republic of Ecuador, but, like a great many other

things found on maps, it is an error. Both banks
of this mighty river beyond the Brazilian boundary
belong to Peru.

This power has at length made a treaty with

Brazil which gives it the free use of the river

.

thus giving Peru an outlet to the Atlantic for her

rapidly increasing trade. The most important

natural product exported from Peru is without

doubt the cinchona bark, and this treaty will, in

the future, have a very beneficial effect on this

branch of her commerce.

At the dockyard now firmly established at Iqui-

tos some seventy skilled English mechanics are em-
ployed. Two large inland steamers run as regular

liners between Tabatinga on the Brazilian frontier

aid Yurimaguas on the river Hualaga, a tributary of

the Upper Amazon, distant some 300 miles beyond
Iquitos, where the dockyard is established. These
steamers connect again with steamers of higher

draught which run up the Ucayali, the Pachitea

and the Mayro, to the very foot of the Andes, with-

in some 250 miles or less of the City of Lima.
This wonderful water communication will be at

once understood by referring to a modern atlas.

Some of the Indians living on the banks of these

tributary rivers are " Indies bravos," or uncivilized

pagan Indians, and live in deadly enmity to the

Whites, They have been accused, upon pretty con-

clusive evidence, of cannibalism. The Cascarillero

consequently keeps as much out of their neighbor-

hood as possible and makes long and tedious detours

to avoid the country inhabited by them, but the

swift little river steamers, with a few long range

rifles on board, have not as yet been molested. A
quantity of bark has been of late years shipped by
this route, being taken on board the ocean-going

ships at the Port of Para. Some of the very finest

bark ever brought from the Cordilleras of the

Andes has this year appeared on the London
market, showing that these lively South American
Republics are not indifferent to the commercial

advantages they possess in their matchless Amazon
and its numerous navigable tributaries. It is much
to be regretted that we in Canada know as little of

the progressive Republic of Peru as the average

Englishman does of Canada.

NEW WORKS.

We are in receipt of a new work ca lied '• The
National Dispensatory," containing the Natural

History, Chemistry, Pharmacy, Actions and Uses

of Medicines, including those recognized in the

Pharmacopoeias of the United States and Great

Britain, compiled by Profs. Stills and Maisch, and

published by Henry C. Lea, of Philadelphia, and

containing upwards of two hundred illustrations.

This book has just been issued in time to fill up a
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void that has been occasioned by the introduction
|

of so many new remedies to the notice of the
j

profession, and we can safely recommend it to all
|

who desire information of the most recent date. I

In the rapid proirress of modern research, few
j

subjects have of late years received greater acces-

sions of facts than the trronp of sciences connected
with Materia Medica and Therapeutics. The new

;

resources thus placed at the command of the phar-
maceutist and physician have seemed to the authors
to justify an attempt to make, from the advanced

'

standpoint of the present day, a concise but complete i

rement of all that is of practical importance to
|

h professions—a digest in which that which i>

.

old and that which is new shall be so brought

'

together as to give to the reader, within the most

'

moderate practicable coinpass. all the details in I

pharmncoIoL'v

is like'

almost i...^,,..^ i^>^.

required a careful and

d therapeutics which he

;ily avocations. In the

jii of material, this has

conscientious sifting to

discard that which is obsolete, untrustworthy, or
comparatively trivial, without impairing the prac-

tical completeness of the work. That they have
wholly accomplished their object, the authors do not
venture to claim ; but they can say that years of
constant labor have been devoted to the task of
producing a work to which the enquirer may refer

with the certainty of finding every thing which
experience has stored up as worthy of confidence in

the subjects embraced within its scope.

Spanish Qvick
a loan of fc!

to 88,500,0j ;, ...

English banking
payable in thirtv

ir VER—To secure and repay
millions of piecettes, equal

-cribed to in 1870 by the
house of Rothschilds, and

.^ . ^ annuities of §750,000, the
Spanish Government granted to it the mono-
poly of the sale of the product of the quick-
silver mines of Almaden, situated in the pro-
vince of La Alancha. The Spanish Govern-
ment pledged itself to deliver yearly at least
32,000 flasks of quicksilver, each holding 75
Spanish pounds, equal to 76J pounds avoirdu-
pois. All the quicksilver bottled is taken at
Almaden by the Rothschilds, and the adminis-
tration is relieved of all care and further ex-
pense of transportation and sale, transactions
occasionally difficult. The London market is

almost entirely supplied by the Spanish mine,
a little also going there from the mine of Idria,
owned and worked by the Government of Aus-

I tria. Although quicksilver is an article that is

I
stowed in small compass, it is not depreciated

:
^y ^e,- nor do its ores occur in large quan-

I

titles except in Sj>ain, Austria, and California,

I
yet its price has sbown great fluctuations dur-
ing the past fifteen yeai-s. The many quick-
silver mines of California are being rapidly ex-
tended in a vain etfort to compete with the two
richest mines owned by the Spanish and Aus-
trian Governments. The production of the State
of California in 1878 was 63,480 flasks.

A Cheap Disinfectant and Deodorizer.—
Dissolve a drachm of lead nitrate in a pnil/ul, and

a drachm of common salt in a Jugful of soft water,

and mix the two solutions. Soft water is essential,

on account of preventing the formation of an

insoluble carbonate of lime and lead. Dip rags

into the solution, and hang them up in the offensive

room, or pour some of the mixture upon excrements,

or down the privies or sinks. This is of ordinary

strength, but the solution may be mide stronger if

desired. If carb. lead and lime form, pour off the

clear liquid and use none of the sediment.

—

-P/i d Pharmacist.

• • c-^'jj uas always been a mystery to me, as I
fancy it has been to most other people who have
dealt in or used it. I was, therefore, anxious to

j
see a soy factory, an 1 taking a boat one day we
proceeded two or three miles up the river to where
one was in operation. I found that the principal

I

ingredient or base b a white bean known as * pak-
i toh,' which, 80 far as I could judge, is very like any

j
other small white bean. These are boiled, heavily

j

salted, and put into big earthen jars, holding,

j

perhaps, half a barrel each, where they are allowed

to remain fir ;ihout ten days, during which period

ferment s place. They are then mashed

I

up with .. ,. v.>os of olive, which is picked and

I

boiled, and tiiis mixture is placed into neat cloth

bags, into which water is poured and allowed to

percolate. The liquid is then taken out, placed in

clean jars, and thickened with a heavy-bodied

Chinese molasses, and this is soy.''

Sound, Heat, and Light Explained by the
Vibratory Theory.—In the middle of a large

darkene<i room let us suppose a ro<l set in

vibration and connected with a contrivance
for continually augmenting the speed of its

vibrations. We enter the room at the mo-
ment when the ro<l is vibrating four times in a
second. Neither eye nor ear tells us of the pre-

sence of the rod, only the hand, which feels the
strokes when brought within their i-each. The
vibrations become more rapid, till, when they
reach the number of thirty-two in a second, a
deep hum strikes our ear. The tone rises con-
tinually in pitch, and passes through all the
intervening gra<les up to the highest, the shril-

lest notes; then all sinks again into former
grave-like silence. While full of astonishment
at what we have heard, we feel suddenly (by
the increased velocity of the vibrating rwi) an
agreeable warmth, as from a fire, diifusing itself

from the spot whence the sound had proceeded.
Still all is dark. The vibrations increase in
rapidity, and a faint-red light begins to glimmer

;

it gradually brightens till the rod assumes a
vivid-red glow, then it turns to yellow, and
changes through the whole range of colors up
to violet, when all is again swallowed up in

night. Thus nature speaks to the different

senses in succession ; at first a gentle word,
audible only in immediate proximity, then a
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louder call from an ever increasing distance, till

tinall}' hor voice is borne on the wings of light

,roin regions ofinimeasurable space.

Thevenot's Globules.—M. Thevenot's in-

vention will doubtless be as welcome to the

patient as it is useful and interesting to the

medical man. B}^ the use of thin layers of gum
compressed and welded into the shape of small

hoIIoTV :,] hcic^— iir. opeiiiiion poiiurnied with

marvellous ease and accuracv by steam machine-

ry—the most unmanagenble drugs are encased

and dosed in all their freshness and pu^reness,

and can be slowed away without fear of the

slightest deterioration. Thus ether and even

nitrite of amyl are imprii^oned in their gum
shells, and stand the test ofj^ears without evapo-

ration. F'or some preparations of iron, which

are liable to become useless by attracting mois-

ture, for medicines of which exposure destroys

the value, as w^ell as for drugs like castor oil,

cod-liver oil, turpentine, copaiba, &c., the smell

and taste of which ai-e so repulsive as often to

make their administration impracticable, M.
Thevenot's method is most useful. It is certain

ly entitled to the praiec of the profession no less

than to the gratitude of many invalids.

—

The

D jctor.

Indelible Ink Stains may be removed by a

solution of corrosive sublia»ate.

Photographing in Colours is said to be now

practised sucoesstully by M. Joseph Albert, photo-

grapher to thf Court oi' Vienna.

A Sure and Rapid Cure for Hiccough.—
Dr. Grellet, of Yichy, status uiul he lus never

Jailed in immediately relievino; simple hiccough by

adniinisteriiig a lump of sugar soaked with vinegar.—E6vue AJid., Dec. 16.

Antimony.—A deposit of antimony ."ulphide

1 as been found near Greymouth, New Zealand,

nd tlie analysis gives 84 cz. of gold and 36 oz. of

ilver to the ton.

A DROP of extract of eucalyptus applied on

cotton to the sensitive dentine just before excavating

is said to be the best local anaesthetic for dental

operations.

—

Chemist and Druggist.

HOiME Science.—Mrs. Nag won't believe in

physiology. She maintains that whatever the book

may say her husband is a cold-blooded animal.

Did you ever hear of the man who, being re-

quired by his physician to take two blue pills

" in some convenient vehicle," sat down in his

wheel-barrow to swallow the pellets, as he didn't

keep a carriage ?

" Would a little spirits now and then hurt me
much?" asked a patient of his physician.

"No," said the doctor; " a little spirits now and

then would not hurt j'ou much, but if you don't

take any they wont hurt you at all."

THE DRDQ MARKET.

Under this caption we propose to give, monthly, a

fihort review of the tendencies of the market in the

leading articles of drugs and chemicals, trusting that

the introduction of this new department in the columns

of the Record may secure additional interest at the

hands of our Pharmaceutical friends, whose growine

patronage is much appreciated.

Since the beginning of tlie present year, there has
been no particularly marked or sudden change in any
line of drugs or chemicals, but there has been a quiet

but steady tendency downwards in many of the leading

lines, such as Santonine,Salicine, Mercurials, Bromide
Potash, and other Bromine preparations, Citric Acid,

Aloes, Salicylic Acid, etc. Quinine and all prepara-

tions of Peruvian Bark have been, generally speaking,

very steady, and there is little prospect of any decline

in the immediate future.

Opium and its preparations are rather easier in both

the New York and London markets, And the slight

excitement raised a few weeks ago, by reports from
Smyrna, of damage to growing crop, has died out, large

stocks being held by importers.

Quicksilver has not been so low as it is at present

since 1S69, and there is no immediate prospect of an
improvement in price, as new mines are being con-

stantly developed m California. We direct attention to

a paragraph in another column on this subject.

Salicine.—The Continental market having been de-

pleted of this article, with orders still unfilled, there

has been a sharp advance in price, and there is a pro-

bability of its value, which declined steadily during the

eany part of the year, again advancing to a high
figure.

Camphor.— American camphor, of which consider-

able quantities are sold in this market, has experi-

enced a steady rise during the past month, the stock inj

New York being rather li^ht in consequence of delaj

in expected arrivals, ana, as the demand will b|

steady for the next two months, the price will be likely

to remain firm. English camphor is, however, slightlj

easier, and, as the prices more nearly approach, th^

demand for the English will increase, the quality bein|

superior to the American.

Castor Oil remains without much change, althougi

the tendency in Ti^ast Indian oil is downward . America^
oil, ofwhich there is considerable in the market, is, hov

ever, firm for good brands.

Essential Oils.—Lemon, new crop, is slightly higher.

Bergamot, a little lower. Anise, considerably advancedj
Sassafras, higher.

Acids of all kinds, with two or three exceptions, wil

be higher in price, as the new tariflT imposes a duty

20 per cent, upon them, whereas they were formerlj

free. Their value will, therefore, be enhanced to th^

extent of the duty.

Cardamon Seeds have been steadily advancing in

price for some months, and are higher at present thai

for years back, with a prospect of still higher pric"'

prevailing,

Cantharides are low at present, and large stocks at

held in London and New York, so that the price

likely to remain at a moderate figure for some time.

Iodine and its preparations, which advanced towar

the close of the year, is slightly easier, but any marke
decline is not looked for, the combination entere

into last year being firmly held to so far.

Cubebs, which were so dull of sale for a long tim^

suddenly, about the beginning of the year, took

run upwards, a demand having arisen for them i

a remedy, or rather a palliative, in asthmatic com-

plaints by smoking. The berry is ground and mixed

with some other aromatics, and prepared as cigarette*

for use.
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Peritonitis, in on« form or another, is a' disease of

j frequent occurrence, and is in general \fell under-

t^tood and easily recognized. To enter upon its dia.

-ion, as is done in universally accessible books,

1 .d be tedious as well as unnecessary. But we

; may be pardoned the passing remark that, in view

of the present fulness of our knowledge of the dis-

ease, it seems surprising that it should have been so

"very ill understood, and hardly deemed worthy of

discussion, only seventy-five years ago. Dr. Cullen

in his " First Lines," published in 1807, dismisses

•onitis in a brief paragraph, and only says, in

........tance, that the symptoms are so obscure that the

disease is diflScult to recognise ; and that, even if it

could be more readily known, it would require no

particular treatment beyond that of acute inflamma-

tion in general. And yet it is interesting to observe

that, as he passes on from this dismissal of peritoni-

1

tis to the description of other acute abdominal in-

flammations (notably that of "phlegmonous and

erythematic " ga.stritis), he is evidently talking and

; describing what we now know to be acute diffuse

I
inflammation of the peritoneum. '

r I do not bring the subject up to-night with any

\
purpose of entering upon a general description or

exhaustive essay. The scope is too large for such

treatment in the brief time we give to discussion,

and I hare neither the time nor the ability to do it

justice. 3Iy purpose is rather, very briefly, to speak

of a few points of personal experience and observa-

tion in the disease, which, although comparatively

of little importance in themselves, may serre to

>uggest a course of disciussion and remark which

will prove both instructive and entertaining. To
this I have been led by the circumstance of having

seen recently a somewhat unusual number of inter-

esting cases, and by the knowledge that several

members of the Association have had occasion to

give the disease a fresh investigation and study.

One of the points upon which I wish to speak is

the discrepancy between my own experience and

observations and the books in regard to the causes

of peritonitis. Not that I think I have discovered

causes not known to exist before, or that I have any

doubt to express as to the efficacy of causes which

are usually enumerated ; but that I think it not un-

worthy of mention that, after a practice of twenty-

five years, and having seen a great many cases of

the disease, there are so many of the usually men-

tioned causes, and many which we might infer from

the books to be not infrequent, which I have never

met with. I have seen peritonitis caused by pene-

trating wounds of the abdomen, and by numerous

surgical operations which have involved opening that

cavity. Three times I have seen it caused, and run

a rapidly fatal course, from the simple operation of

paracentesis in ovarian dropsy, I have often seen

it arise from participation of its investing coat in

inflammation of the various abdominal organs ; more

especially in inflammations of the pelvic organs ia

the female, and of the stomach and intestines in both,

sexes. I have seen its puerperal form, both simple

and septicsBmic. I have many times seen it arief
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from apparent rotations and dislocations of coils of

intestine ;
from strangulations, internal and exter-

nal ; and a few times from intussusception. I have

seeen many cases of what I supposed to be typhlitis

and peri-typhlitis giving rise to severe local, but very

rarely to general, peritonitis. Twice I have seen it

•aused, and frightfully violent in its course, by ulcer-

ation and perforation of the appendix virmiformis

from lodgment of a foreign body ; in one the foreign

body being a kernel of wheat, and in the other a hard,

half-cooked bean. I have seen a severe local perito-

nitis caused by the irritation and extension, without

penetration, of an acute destructive ulceration of the

external tissues in the right groin, causing first ad-

hesion of intestine to abdominal walls ; then, through

a series of years, repeated and wearing attacks of

•olic from obstruction ; and at last general peritoni

ti'j and death. I believe too, some authors to the

contrary notwithstanding, that I have seen peritoni-

tis occur as an idiopathic, primary disease, from ex-

posure to cold, from wet, and from great fatigue,

just as from such causes inflammation of other

serous membranes may arise.

But I have never yet seen peritonitis caused by

perforating ulcer of the stomach, nor by perforating

typhoid or scrofulous ulcer, nor by perforating ulcer

of any of the urinary passages or bladder. I have

never seen it from rupture of the gallbladder, or

impaction of gallstones and ulceration and per-

foration of the common duct. I have never seen it

from the bursting of hepatic or peri-nephritic, or any

other abscesses into the peritoneum. Indeed, with

the single exception of one exceedingly violent attack

of peritonitis, which I once saw, from the accidental

bursting of a distended ovarian sac, and the extra-

vasation of its contents into the cavity, I never saw

inflammation of the peritoneum caused by the

pouring into its cavity of any of the diseased or

healthy fluids of the living body—always excepting,

of course, traumatic cases from penetrating wounds.

Now there may be very little in all this of import-

ance enough to relate it ; and yet, with the almost

uniform testimony of authors to these last as re-

cognized and not infrequent causes of peritonitis, it

struck me that my experience, or want of it, might

be worth mentioning, and more especially for the sake

of bringing out that of others. The second point of

my experience concerning which I propose to speak

has to do with pathological processes, and with the

progress and course of some of the severe and alarm-

ing cases of general acute peritonitis, which survive

the first work of the disease, to linger through a few

weeks more of suffiering, and then die, or to make,,

through a long and tedious confinement, a more or

less perfect recovery. It relates to the disposition

made in some such cases of the efiused products of

inflammation, and instead of being at variance with

books, may serve in some trifling degree to illustrate

their teaching. We know that in such severe acute

cases there is often immense efi"usion of turbid,

flocculent, whey-like fluid, in which may usually be

found flakes and soft masses of coagulated fibrin,

in greater or less abundance ; and that this yellow

fibrinous deposit not only floats about to some extent

loosely in the thin fluid, but also gravitates to de-

pendent positions, and is found accumulated in the

pelvis, and along the course of the spine, and espe-

cially in the folds and duplicaturesof the mesentery.

We know, too, that if such cases do not terminate

early by death, such exudations cannot remain long

without undergoing important change. We know,

also, that if the patient is to recover, such change

will usually consist of more or less rapid absorption

of the effusions; first, absorption, perhaps rapidly,

of the fluid portions, and then, much more slowly, af

the solid.

But there are cases where the patient does not die

early, and lingers on, in which this prccess of absorp-

tion either does not take place at all, or in which it

may be hindered or arrested at any stage of its pro-

gress. In such cases as these it may happen, if no

attempt at absorption has taken place, that the great

and long continued pressure upon the weakened tis-

sues may cause ulceration and perforation of the

peritoneum at some portion or other of its surface,

and allow the pouring forth of the accumulated efi'u-

sioD. Or, supposing the thin, more watery, portions to

have been absorbed, and that the heavier and more

solid remain, then these, through the formation of

adhesions, or through agglutinations between coils of

intestine, become limited and enclosed, i.e., capsu-

lated. In this manner are formed those hard, cake-

like tumours which are sometimes felt in the abdomen

after acute severe peritonitis has passed into the

chronic stage ; tumours which, in some of the various

metamorphoses which they undergo, may suppurate,

and at last, by a process of ulceration and perforation,

find an exit for their contents. The possibility of

this event, and its actual occurrence, are mentioned by

most authors. Baudelacque, in his large work upon

puerperal peritonitis, makes repeated allusion to it,

and cites several instances from various sources. I

have, however, supposed that it must be, after all^

comparatively rare, and have alluded to the subject
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to-night for the purpose of mentioning those instances

of spontaneous ulcerative opening at the umbilicus,

which have occurred under my observation in the

course of peritonitis.

One of them was a puerperal case, and occurred

many years ago. The patient was an Irish woman,

and I cannot find any memoranda now of the case,

though 1 kept some at the time. I remember that

the inflammation did not come on until a week after

confinement, that it was very severe, and that there

was great distension of the abdomen. Perforation

at the umbilicus took place as late as the third or

fourth week of the disease, with escape of enormous

quantities of turbid fluid and great masses of

coagulated fibrin. The perforation remained open

and the discharge continued; and the patient, after

several weeks of great suffiering, died, worn out by

the continuous and exhausting discharge.

The second occurred in a patient upon whom I

had performed the operation of ovariotomy. Severe

local peritonitis followed the opeiatioD, and, after

the wound had entirely healed, an extensive indura-

] . tion remained in the lower part of the abdomen.

This at last grew soft; symptoms of fever and great

irritation set in; and finally the umbilicus grew

I pufiy and distended, and gave way, with great dis-

change of thin, purulent and offensive fluid. The

resulting sinus, and the difficulty of keeping it

open, which led to frequent closures with retention

of pus, and many attacks of fever and pain, made

the case a very annoying one for months, but the

patient ultimately made a complete recovery.

A third and very remarkable instance occurred

in a patient of Dr. Francis, while temporarily under

my care during Dr. Francis' absence. The case

began as one of acute general peritonitis, and,

passing on to a very distressing chronic form, de-

veloped in a most marked degree the characteristics

of capsulated solid effiisions. Ultimately, (I hardly

remember at precisely what period of the disease) a

spontaneous opening occurred at the umbilicus^

giving exit for a large amount of exceedingly offen-

sive, thin, purulent fluid. The whole progress of

the case was marked by unusually interesting

features, and ended in apparently complete recovery.

I have no doubt Dr. Francis will give us a much
fuller account of it. I only mention it myself from

I
the accidental circumstance of my attendance at

the time the perforation occtirred.

A third point of personal experience to which I

would allude is, that the symptom of stercoraceous

vomiting, even when long continued, is not necessa-

rily a fatal one. I have seen two instances iu acute

diffuse peritonitis where this symptom was present

and conttant. with hiccup, for several days, and yet

the patient recovered.

One was a patient upon whom I had operated for

strangulated hernia. The peritonitis which follow-

ed was general and very severe. There was great

distension of the abdomen, copious discharge of

fluids and flakes of lymph from the wound, con-

stant vomiting, which at an early stage became ster-

coraceous, and hiccup, and yet the patient, who was

an insane man. at last recovered. The other was a

very remarkable case of a young lady who was under

the care of Dr. Bull, and whose case will undoubt-

edly be reported by him.

I confess that I do not understand the mechanical

or the vital conditions which give rise to this loath-

some and terrible symptom, but as ileus is so

exceedingly apt to be regarded as pathognomonic of

some intestinal obstruction, the recovery of two

such cases seem to me worthy of mention.

A fourth and last point of experience and obser-

vation to which I wish to allude relates to the

value of calomel in the treatment of peritonitis.

When I commenced the practice of medicine I was

very strongly prejudiced against the use of mercury

in any form, or in any disease, and especially in the

treatment of peritonitis, for there was then a prev-

alent idea, in New England at least, that mercurials

were unnecessary and hurtful in the disease, and

that the true treatment was by large doses of opium,

with a view to arresting entirely the peristaltic ac-

tion of the intestines. This treatment of peritonitis

was claimed as a sort of discovery for Dr. H. H;
Childs of Pittsfield, and I remember to have heard

him extolled as a benefactor for having discovered

its merit, and taught it to his pupils. Nevertheless

the text-book of Theory and Practice used then in

the Boston schools was Watson, and I have the sub-

stance of that delightful book, if not the literal text,

almost by heart. Now Dr. Watson's injunction

was to " obtain in these cases, as speedily as possible,

the specific effect of mercury upon the system, by

calomel and opium or by inunction."

With such diverse instruction and ideas upon the

subject I came to one of my first important cases of

peritonitis ; important, I mean, not simply as a case

of disease, but important as to the character and

social position of my patient, and so, as I then

thought, important in its influence upon my fortunes.

I was then in Sterling, and this occurred at least

twenty-five years ago. My patient was a young
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inarried lady, of previously excellent health ; she had

taken a long, cold ride over rough roads on an

evening in the spring : had passed a sleepless night,

with much abdominal pain ; and had had a rigor in

the morning before I saw her. Without going into

full description of all her symptoms it is enough to

say that I recognized acute general peritonitis, and

that, of course, I felt the case to be one of great

importance. I treated her by leeches and hot fomen-

tations- and aimed to control the pain, and arrest

peristaltic action, by large opiates. The acute and

uigent symptoms lasted something over a week,

when my patient began to improve, and, as I at

first hoped, to get well. But she did not get well
;

there seemed to be an arrest in the progress toward

recovery. The acute symptoms passed away, but

the bowels remained hard, distended, and tympanitic.

They were tender to pressure, and any jar or com-

motion gave pain. Digestion was impaired. There

was constipation. The patient was a confirmed in-

valid, and passed a most uncomfortable summer,

confined entirely to her house. Altogether, the result

of her case was a disappointment and mortification

to me.

Late in the autumn of this same year this patient

was seized, without obvious exciting cause, with a

second very severe acute attack. My first treat-

ment of the case had been so unsatisfactory that I

now determined to follow Dr. Watson's advice, and

bring her under the influence of mercurials ; and

for that purpose I simply added small doses of

calomel to the opium and other remedies I had used

before. In two or three days her gums began to

grow tender, and there was a little fetor of the

breath. The calomel was immediately suspended

;

but, simultaneously with the appearance of the slight

specific effect of the calomel, a marked improvement

in all the symptoms, both local and general, was

manifest. From that moment recovery steadily and

rapidly progressed, until it was complete. My
patient has been ever since a healthy and vigorous

woman; and I cannot doubt that she owes much

of her recovery to the mercurial.

I need not say that thia experience made a great

impression upon my mind ; and I know that it has

had a great influence upon my practice. I have

since that over and over again had the impression

thus made confirmed, and seen both general and

local peritonitis, when acute and alarming, yield,

and begin to improve, under gentle mercurialiaztion.

Of the certainty of this I am as fully convinced as

I am of the truth of any demonstrated clinical

proposition. I know, of course, that ray experience

may have misled me, and that I may have mis-

apprehended its teachings, but, as results now stand,

I can accept no other conclusion. In what way, by

what modification of vital processes, mercury

causes the great change and improvement I have so

often seen in such cases I confess that I do not

know. I only know the fact.

A word of caution as to the use of calomel. I do

not use it indiscriminately in every case of known

or suspected peritonitis. I would not have it

employed except the case were urgent and obstinate

(perhaps I might add dangerous). I would never

allow it to be pushed beyond a very gentle impres-

sion ; and to make this certain I would have its

exhibition very closely watched. Used with pru-

dence it does no harm, and is capable of doing

great good. I have never seen anything but a

slight tenderness of the gums and very moderate

fetor of the breath, as I have used it. Never any-

thing like a salivation.

I have never U8«d it in any acute inflammatory

disease but peritonitis.

Valedictory Address to the Graduates in M€dicine,

delivered at the Eighth Annual Convocation of

the Medioal Faculty of the University of Bishop s

College, Montreal, April 16, 1879. By Qeoroi

WiLKiNS, M.D., M.R.C.S. Eng., Professor of

Pathology and Lecturer on Practical Physiology

and Histology.

Mr. Yice-Chancellor, Ladies and Gentlemen :—
Gentlemen, Graduates in Medicine,—The

very pleasing duty of addressing a few parting words

to you on behalf of your teachers has this year de-

volved upon me—pleasing, not at parting with you,

but that you should be successful in so honorably

obtaining the much coveted diploma that each of

you now possess—pleasing, also, that the fair fame

of Bishop's University is certain to be held in still

higher esteem by the representatives it sends forth

to-day, for you must remember your Alma Mater's

success is co-existent, and to a great extent depend-

ent, on your success.

The History of Nations may be read in the lives

of a few of the more prominent individuals of that

particular nation ; so in after years will the History

of Bishop's University be inseparable from that o^

its Alumni. To-day, you, gentlemen, begin onft

chapter in that history ; to-day, you commence your

battle with the world, and in doing so you under-
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take re?poneibilitie? the nature of which time only dent, inquiring spirit,

will reveal to jou. Heretofore you had the guidance of success.

is certain of some nieastire

of your profeseors to direct your thoughts, but for

th« future you will have to rely altogether on your

own judgment. It has been our endeavor to impart

instruction to you of such a nature and in such a

manner as may best fit you for the noble pursuit you

have chosen. The subject of your past studies is one

about which you need have no misgivings— Man, the

noblest of God's creation. No nobler, no more

benevolent mission can engross the mind of man than

that upon which you now practically enter. You go

forth armed with that knowledge which, judiciously

used, will enable you to protect and prolong life

Your duties will be, not only to alleviate human
suflFering, but also to endeavor to find out the causes

of the many preventive diseases and to direct mea-

sures for their suppression. You will thus be en-

abl«d to prevent what you might be powerless to

cure.

Formerly the term " healing art '' embodied the

whole of our duties as physicians, bat now-a-days

the science of medicine embraces a much wider

sphere. It is no longer simply an art directed to

the alleviation or cure of human suffering—that is

only a part of our duties. A very great proportion

of this suffering can be prevented. It is estimated

that about 75,000 or 80,000 people die every day,

of whom at least 20,000 die from preventible dis-

eases. In this city alone, quite 1,600 people die

every year from causes that are remediable. It

is impossible to separate your powers from your

responsibilities. Constantly bear in mind the grave

nature of your duties, and, if you do, I feel satisfied

you will be animated by an honest determination to

discharge them. It will not be sufl5oient that you

bring to your patients your intellect only—your

heart must be in the work.

Love of truth, love of duty for its own sake, with

the self-denial, the patience, the moral intrepidity

they involve, sufficed in times past to carry men of

even moderate abilities to scientific eminence and

professional usefulness, though the path was by no

It will be absolutely necessary that you should not

consider your student days are ended, for really

they are not. They can cease only when you retire

from your professional practice, and, judj:ing from

the past history ofour profession, I do not think many

of you will do that until you "shuffle off thi<mortul

coil."

Our profession is so markedly progressive, in such

a constant state of rapid transition and levelopment,

that if you would advance your art, or even keep

level with the age, you must be open to receive

knowledge by every avenue : discard no therepcuti-

cal suggestion as too chemical ; ignore no pathological

inquiry, however minute and apparently impractical,

which may throw light on the nature of disease ; do

not despise as new-fangled or superfine any appliance

which may help to make diagnosis exnct.

Medicine, like many other professional paths of

life, possesses its quicksands. Those against which

I now especially warn you arc" effort* of Nature,'*^

" expectant me Jioine" and " alcohol."' To the differ-

ent types or races of men nature is beneficent, but

to the individual she is merciless, and it is with the

individual that the physician has to do. Will the

mother resign to the grave her cross-grained de-

formed first born because it would be better for

the race, nay, better for her own immediate kin^

that the family should be continued by his younger

brother ? Many a cumberer of the ground, when

laid on a sick bed, feels that, so far from his being

missed, his place will be more worthily filled up,

after sundry efforts of Nature for the good of man-

kind have been successful, yet he elects to stay.

Many a patient knows that science would be im-

mensely enlightened by a sight of his remains, but he

had rather not. Before we assist efforts of Nature we
must have evidence that their end is not our extinc-

tion, not a capital punishment for neglecting to use our

reason. However well intentioned. Nature is not

always beneficent, and it is fortunate that we can some-

times cut short or change the tenor of her perform-
means so straight, by no means so level, as now ; but ances. Timely digitalis may give a new lease of
if these qualities should be lacking in any of you, life to the owner of a damaged valve—timely ad-
not all the facilities which modern science can devise

will raise you above mediocrity. Of course you
cannot all be first. Illustrious talents, like illustrious

birth, are the property of the few. There are giants

in intellect as there arc giants in stature and strength,

but any young man, possessed of ordinary faculties,

exercised with vigilance and in an honest, indepen-

ministration of salycilic acid may save the valve

;

so that, in very many ailments, instead of assist-

ing Nature in her not very amiable endeavours, you
will deliberately discountenance her.

" Expectant Medicine" is simply a disbelief in

the utility of all interference. A young practitioner

hean his elders point out the harm done by some
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previously popular treatment, but he fails to un-

derstand what is substituted for it, so, knowing that

a certain percentage of his patients will recover if

he does nothing, he might possibly be tempted to

pursue that course. Before you attempt to put

into practice such a line of treatment, or rather

non-treatment, reflect, for possibly the very case you

are then called upon to treat may be the one which

makes a difference in the per centage, which,

naturally fatal, may be healed by art.

Alcohol, one of the most powerful therapeutical

remedies that we possess, is one that, perhaps more

than any other, requires the soundest judgment and

greatest caution in its administration, not alone for

the physical effects, but also for the moral influence

it may exert on the future welfare of your patient.

As you have been fully instructed when you

should administer it and when you should refrain

from doing so, I will merely suggest to you never to

prescribe it without the most careful consideration.

You will hear over and over again from some ofyour

patients or friends, advanced in years, that diseases

are not the same now as they used to be, that they

are changed in type, and you will hear a very great

deal about difference in treatment then and now.

Some twenty-five or thirty years ago it was no un-

usual thing to read the medical history of some

cases, thus : A. B. caught fever, gave him calomel,

bled him, blistered him, died on the third day. It

has been suggested that fevers, especially, are not

-what they were ; and that, though we are probably

right in the way we deal with them, yet our fore-

fathers might have been right, too, in adopting an

opposite line of treatment. It had been supposed

by many that we Britons are more puny and faint-

hearted than of yore, and that an increasingly vitiated

progeny is yearly brought into the world, which is

less and less able to bear either the disease or the

the remedy. All trustworthy records show this to

be incorrect. Measurements of ancient armour

and clothes show that we are bigger ; measurements

of athletic feats show that we are stronger; the

profits of Insurance Companies show that we are

longer lived ; the diminished ravages of epidemics

show that we resist disease better than our ancestors.

The most complete answer to these change of type

theorists is afforded by the fact elicited by statisti-

cians that in reality our forefathers did not have

their lives prolonged by the anti|)hlogistic discipline.

They stood it just as we would stand it, but such

^ood recoveries as we make now they did not make.

The change of type is in the doctor, not in the

disease or patient ; and we believe the change to con-

sist in our truer insight into the nature of that

living body with which we have to deal. And
this truer insight we would attribute to the general

diffusion of studies to which you have devoted your

time, and which at first glance may seem to have

had no bearing upon the matter in hand. These

studies you should still continue to pursue, and you

also should earnestly endeavor, by accurate observa-

tion and careful investigation, to add something, be

it never so simple, to what is already known in rela-

tion to the science of medicine.

Now. gentlemen, a very important question, and

one that naturally suggests itself to your mind is

:

What are my prospects of getting on in life ? In

answer to that you have but to read the history

of the lives of eminent physicians. Who arc

the successful men of the present day ? Almosfc

without exception they are the hard-working men. I

say "almost" because it is quite true that many a man

to whom Nature has been sparing in her intellectual

endowments will succeed, as far as the eyes of the

general public are concerned, provided he be gifted

with a plausible manner. But the really successful

man, who is esteemed alike by his confreres and his

patients, is the man who laid the foundation of his

success in early and continued hard work. This

hard work must be begun with the poor. It is

with them you must first make a reputation, and to

do that you will require to be particularly careful

how you comport yourself at the bedside. They

may or may not have an opinion as to your

knowledge of disease, but will judge of you by your

look, whether intelligent or vacant ; by your obvious
i

perception or non-perception of the "^ position" of
|

matters, and not the least by the use you make of

your hands, whether in feeling the pulse, in practis-

ing percussion, in determining the posture of

limb, or in applying a splint or bandage. Confidence

is more certainly inspired in a patient by skill in

these details than by external reputation or high

social connection.

You must not expect that success and eminenot

can be gained at once, nor be disappointed if you d<

not immediately attain them. You must give proofi

that you possess both skill and learning. Tho*

of you especially who intend to commence citj

practice, in the early part of your professioM

career, will meet with a great deal of misery am

and poverty. You will frequently be compelled t

listen to the complaints of worn and listless women

you will be called upon to soothe the cough «
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querulous old age
;

you may have to set the broken

leg of a druDken brawler. Over and over again

you will be called to the beds of those who have

never known goodness, have never learned gratitude.

You will also receive showers of blessings and

praises from some to whom you have been instru-

mental in aflfording relief. You must not be dis-

appointed if your experience occasionally should be

that so aptly described by Pope, who says :

God and the docter we alike adore,

Just on the brink of danger—not before

;

The danger past, both are alike requited,

- God is forgotten and the doctor slighted.

Notwithstanding this you must bring with you to

your patients, not only knowledge and dexterity,

but also words of comfort for the sorrowful
;
peace, ii

not healing, to the afflicted. Though you may have

the intellect of a god, without compassion all will be

foolbhness. i

Although by your attention to this class of!

practice you may not reap an immediate reward in
'

the shape of dollars, that will surely come eventually ; \

for the present you must be satisfied by saying, with

Bvron :

Tis sweet to know there is an eye will mark our amiin};,

nd look brighter when we come.

As I mentioned a few moments ago, you must

expect some struggling at first, but, when you get

fairly started in practice, you will never r^;ret your

choice of profession; witii your better class of

patients you will meet with so much of real genuine

gratitude as will amply repay your early struggles.

In a few dxiys you, who have been seated side by

1^, and toiled together for so many weary months,

1 be separated far and wide ; some of you hundreds

miles away, yet Bishop's University will have a

.tchful eye on each and every one of you. Some
of your former fellow-students, although thousands

of miles from herr, are remembered as of yesterday.

China, the Western Tropics, the neighboring Re-
jublic, our own vatt Dominion, east and west,

• e all of them able and succes-sful representatives

the Medical Faculty of this University, of whom
we are justly proud. We hope and trust that you
may be equally successful.

Our earnest prayer is that you may be true to

irself, because, in order to be that, you must be
le to your patienL«, true to your Alma Mahr^
i, above al), true to your God.

Grentlemen,—Adieu.

Wfiooping-Cough treated by Quinine. By Francis

Wayland Campbell, M.A., M.D, L. R.C.P.

Lond., Professor of Physiology in the

University of Bishop's College.

Read before the Medico -Chirurgical Society of Montreal,

April 18th, 1879.

It will, I think, be very generally admitted by

the members of this Society that hitherto the

treatment of whooping-cough has not only

been unsatisfactory in its results, but that a

very large number of cases are not subjected to

any kind of medicinal treatment. This latter

circumstance is due, in my opinion, to the fact

that, owing to the want of success which tho

Profession have had in the use of drugs recom-

mended, they have lost faith in their power to

cure the disease. So universal is this less of

faith, that it has been communicated to the

general public, and the result has been that, in

a large percentage of cases of whooping-cough,

the family practitioner is not consulted. The

parents are satisfied to try home remedies, or

to take their children to the gas house, or, per-

chance, believing that time alone is capable of

curing the disease, they are satistio I to allow

the little sufferers to " cough it out." Notwith-

standing this meagre or "do-notl;ing treat-

ment," the majority pull through, but it must

be admitted that some delicate ones fall by the

wayside. I am of opinion some of these lives

might have been saved, even by the iLse of the

methods of treatment recommended by our

standard authors. I am still more strongly of

opinion that nearly all of them might have been

saved had the treatment which I desire this

evening to bring before your notice been adopt-

ed. I do not think I am very far astray when
I make the assertion, that in eight cases out of

ten, when a Medical man is called in to see a

case of whooping-cough, when he has satisfied

himself of the nature of the disease, he feels that

his duty is performed by his prescribing some

expectorant mixture, and telling the parents that

in all probability the disease will run its course

in two, three or four months. He does not re-

turn to visit his patient, and ho perhaps never

knows the days, the hours of torfwre, which the

parents experience by the constuatly recurring

^^ whoop," so distressing alike to them and to the

child. I may be wrong in this assertion; what

I have just stated may be the exception and not

the rule. It is my opinion, nevertheless, and it
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certainly is the plan which I confess to have

adopted in the great majority of cases of whoop-

ing-cough which have occurred in my practice

up to some three or four months ago. My
attention was, however, very strongly directed

to this subject, earlj in February last, by my
youngest son, aged three years and a half, being-

attacked with the disease. The whoop was s©

terrible and o distressing, that I turned over

n my mind all t.. . various plans of treatment,

and have to confess tiiu. he outlook for a quick

termination of it by any of them was not bright.

t however occurred to me, that somewhere I

h ad read of the very successful results obtained

hy the use of quinine in arresting the " whoop."

As it is this which renders the disease so dis-

tressing, I thought that if I was able to cut it

ehort, I was able to rob it of more, far more
than half its terrors. I accordingly looked up
the subject and found in the Canada Medical

Becord of July, 1873, an article by Dr. Dawson,
Clinical Lecturer on Diseases of Children in the

Medical Faculty of the University of New York,

copied from the American Journal of Obstetrics,

on whooping-cough treated by quinine. This

article induced me to put my child upon quin-

ine, and the result on him and in other cases in

which I have tried it, I will give at the close of

this paper. So far as I am able to gather, Pro-

fessor Binz, of the University of Bonn, was the

first to direct attention to this remedy in

•whooping-cough. In 1870 he published a

paper in which he stated that in his hands it

had accomplished valuable results. Considering

"whooping-cough to be a neurosis of the pneu-

mogastric nerve, caused by infections and irri-

tating mucus that has accumulated in the

larynx and pharynx, and having found by ex-

periments that quinine destroyed, even when
highly diluted, all structures found in normal

mucus, he supposed that the mucus of pertussis

would be affected in a similar manner by quin-

ine. In this, he says, he was not disappointed.

At his clinic he said : " I have for the past two
years treated all cases of pertussis, without any
exception, with quinine. The best proof of its

good effects is seen in the fact that those in

charge of the little patients call repeatedly for

the bitter medicine, whenever, either by force

•or by coaxing, they have succeeded in adminis-

tering it to them. There was the most striking

difference to be seen in those whom it was im-

possible by any means to get swallow the quin-

ine. In these cases the whooping-cough assumed

its regular obstinate course. In the others,

although living under perfectly similar circum-

stances, the paroxysms were always reduced in

frequency and severity." The assumption that

pertussis is a specific local catarrh, caused by a

fixed contagion admitted from without, Pro-

fessor Binz thinks admits of being explained by

adults being almost exempt from it. He says,

'' th© stronger development of the epithelium

may be regarded as a protection against the

affection of the mueus membrane. In the

American Journal of Medical Science, 1871, Dr.

Letzerich, of Germany, advances a theory as

regards pertussis, which, if correct, would indi-

cate the administration of quinine. In this

paper he says he has in this disease discovered

a form of fungoid growth, which vegetates in the

epithelium of the air passages, and, by its irrita-

tion, causes the convulsive attacks of coughing.

The expectorated mucus of patients suffering

from pertussis he says contains masses of

brownish red spores, with occasional threads of

mycelium, which, in the latter stages of the

disease, become very abundant. These obser-

vations were made on rabbits into whose trachea

he introduced the fungus. In a short time they

became affected with a noisy and violent cough,

in fact, genuine whooping-cough. The rabbits

thus affected were killed and examined, and

their air passages were found to contain the

same fungus, as that found in the sputa of

human subjects, in fact the mucus presented

precisely the same appearance." This theory

of Dr. Letzerich tends to strengthen belief in

the quinine treatment, for if the fungus theory

is the correct one, then quinine, with its des-

tructive effect on fungoid matter, is certainly a

scientific remedy. Another advocate for the use

of quinine is Dr. Breidenbach, an abstract of

whose paper appeared in the London Practi-

tioner of February, 1871. He used the drug in a

violent epidemic of pertussis in 1870. In all

pure cases he states that its effects were really

surprising. No other remedy was used, and in

the very worst cases, he says, the violence and

the frequency of the paroxysms diminished

after the medicine had been given for forty-

eight hours.

Dr. Dawson, in his paper, publishes eight cases

where he treated the disease by quinine, and
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with results not only satisfactory in all, but

astonishing in some. He says :
" If the fungus

theory of Dr. Letzerich be the correct explana-

tion of pertussis, we can readily account for the

destructive influence of quinine on fungoid de-

velopment. Consequently its power consists

in removing the cause of local irritation which
gives rise to the reflex phenomena, evidenced

by the whooping. For my own part I accept

it, and consider pertussis an affection of the

mucous membrane of the pharynx and larynx,

and the "whooping" as simply reflex. The
fact that almost all the remedies given for other

than their local effects have either signally

failed, or but partially succeeded, strengthens

this hypothesis. Nevertheless I do not attribute

the rapid cure effected by quinine to the simple

destruction of the fungus, but also to its nau-

seating, bitter taste. In every case of pertussif*

there is an abnormal secretion of thick tenacious

mucus from the mucous membrane ofthepharynx
(whether this secretion is due to simple catarr-

hal or reflex h^-persemia, or to fungoid devel-

opment, it matters not) which may or may not

excite a paroxysm of whooping, but which cer-

tainly aggravates and prolongs the latter, as may
be proved by the fact that the paroxysms
invariably cease the moment this mucus is

removed, either by the coughing, vomiting or

the finger. Now the effect of a small amount
of a solution of quinine, when taken into the

mouth and swallowed, is instantly, from its

bitter and nauseating taste, to excite a free

secretion of thin mucus from the buccal mucous
membrane and the salivary glands, and this

softens and renders easy of dislodgment the

tenacious mucus referred to. The frequent

repetitions of the quinine, therefore, keeps up
this free secretion, and thus prevents the mucus
from becoming tenacious and difficult ofdislodg-

ment. At each act of coughing, therefore, the

accumulated mucus is readily loosened and ex-

pectorated, and unobstructed inspiration obtain-

ed. The rapid loosening of the cough, the
briefness of the attacks, in comparison with
those previous to the administration of the
quinine, and the easy expectoration, certainly

tend to favor the correctness of this theory.
All the physicians whom I have named as

advocating the quinine treatment agree as

to the method of administration which
must be followed to obtain successful results.

They may be enumerated under the following

heads :
"

—

1. Give the quinine (sulphate or hydroch!o-

rate) dissolved by acid in pure water. For chil-

dren under three years, from gr. v. to gr. viii.,

and for older children and adults, from gr. x to

gr. (xl) to the ounce of water.

2. Give not less than one teaspoonful every

single, or, at longest, every two hours during

the day, and several times during the night.

3 Give nothing afterward for some minutes

to destroy the taste or wash out the mouth.

4. Continue to give it although the first dose

may be vomited.

5. Be sure that the quinine is pure, and that

it is thoroughly dissolved.

With these remarks, Mr. President, I will give

briefly the report of nine cases of whooping

cough treated by quinine.

Case I. F. W. C, aged three and a half years,

had a severe harsh cough since about January

20, 1879.

Feb. 3.—To-day the true character of the dis-

ease manifested itself; whooped several times

during the day. 9 p.m.—Had a very severe

spasm ; being in the house, I was a witness of it

;

thought he would have strangled. 1 0.1 6 p.m.

—

Another severe paroxysm, whoop most distinct
;

during the night had several paroxysms.

Feb. 4.—At 9 a.m. got his first dose, one tea-

spoonful of the following mixture: IJ Quinine

sulphate, gr. xl. ; acid sulph. dil. gtt. x^xii. ;

aq. 3 iv. It was almost immediately vomited.

At 11 a.m. got his second dose, which was re-

tained. 10 p.m.—Has had the dose regularly

every two hours. Takes it readily. Has had

several paroxysms, but it is believed that al-

ready they have decreased in severity.

Feb. 5.—Passed a much better night; only

whooped twice, and decidedly less severe

;

vomited freely each time. 10 p.m.—Has cough-

ed several times during the day, but has had

but little whoop.

Feb. 6,—Passed an excellent night ; only one

distinct whoop, although he coughed several

times. 11 p.m.—Although he coughed at times

during the day, there was no sign of a whoop

till an hour after he retired, when he woke

up in a spasm, when there was a fairly marked

"whoop.'' From this date up to the 25th of

February the cough gradually improved, and

only once in the twenty-four hours had it a
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" whoop'* and the paroxysm was mild, compared

with those on the first day of the disease, but

it recurred each night, about an hour after he

had gone to bed, and this with singular regular-

ity. On the 27th of February the report reads

as follows :
" No cough of any kind since night

of 25th. From this up to about the 6th of March,

one or two slight paroxysms with ' whoop ' are

noted. From the 6th March up to the 26th of

March only one or two very slight whoops are

recorded, although the cough seemed for several

days to be slightly worse." From the 26th

March to 1st April the report says :
" but very

little cough and no whoop
;
patient has steadily

taken the quinine almost every two hours

during the day since February 4; his appetite

and spirits ever since be began it have im-

proved and he has gained in flesh."

April 15.—Cough has entirely disappeared,

and he has not had a whoop since some days

anterior to 26th March. I consider that this

little patient had the terribly distressing symp-

tom of the disease relieved within forty-eight

hours of commencing the quinine, and, to all

intents, the disease was cured within three

weeks.

Case II. The infant child of T. B., aged 1|,

residence at 131 Fulford street. Came under

my care for whooping-cough January 31, 1879
;

had been whooping for a week before sending

for me
;
placed it on a mixture of squills, ipecac,

fld. ext. of belladonna and bromide of potash.

On the 4th February was sent for in haste as

the child was choking, but, being out, by the

time I got there the child was better. On the

5th February, at 9 p.m., I was again sent for,

and, as my sleigh was at the door and I was just

stepping into it, a very few moments sufficed to

place me at the side of the child. The attack

is described as being so severe that for a period

of at least several minutes they could not tell

whether he was alive or not, and, as the family

are intelligent and cool, I think some depend-

ance can be placed on the statement. That it

was a very severe paroxysm, the condition of

the child on my arrival gave evidence ; the face

showed large numbers of small purplish spots

due to ruptured vessels, and the child, usually

bright, was dull and listless. The cough and

whoop had now for several days been almost

incessant, certainly two or three every hoar. I

accordingly placed the child on the quinine

treatment, and it was commenced the following

morning. Within twenty-four hours of its com-

mencement an improvement was noticeable,

and in a week the whoop was all but gone, and

the child slept most comfortably the whole

night. Before the third week was ended the

whoop was entirely gone, and in five weeks the

report says the child has made a splendid

recovery, being now perfectly well ; no sign of

a cough ; appetite excellent, and is rapidly gain-

ing flesh. In speaking to the parents of the

eff'ects of the bitter mixture on the disease, they

call it " the wonderful medicine."

Cases IIT, IV and Y. Three children, aged 4

years, 2^ years and 10 months, of E. C. S., re.

siding in Chomedy street, came under my care

on the 2nd of February, suff'ering from whoop-

ing cough. I placed them on an ordinary ex-

pectorant mixture, which was continued for a

week without any beneficial results. On Feb-

ruary 9 I placed them all on the quinine treat-

ment. The effect was very prompt on the two

eldest; was all that could be desired. Within a

few days the '' whoop " almost disappeared, and

within three weeks was entirely gone. In six

weeks the report says :
" Both are perfectly

well." The baby proved a more obstinate case,

as it was, at first, all but impossible to get it to

swallow the medicine, much being lost in the

struggle. So soon, however, as it all was swal-

lowed, its effect was at once apparent. In a

month the whoop, which for a week before had

been very slight, was gone. The cough, how-

ever, was more obstinate, and it did not dis-

appear entirely till the first week in April.

This family used about an ounce of quinine.

Case VI. A. S., aged 10 years, daughter of

J. S., 237 University street, came under my care

February 7, for a dry cough which had bothered

her for a week or ten days. An ordinary cough

mixture gave no relief, and on February 17 the

disease was manifestly whooping-cough. Put

her on the quinine treatment, and the benefit

was decided within three days. In eight or

ten days the whoop disappeared entirely, and

in a month she was perfectly well and able to

resume her school duties.

Cases VII and VIII. J. M. and A. M., aged

2| years and 6 months, children of J. M., 64

City Councillor street, came under my care,

January 26, for whooping-cough. Placed them

on an ordinary expectorant with belladonna
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added. This was continued till February 8,

when the disease was decidedly worse, the
*' whoop " in the youngest being particularly

distressing. On that date placed both on the

quinine treatment, and on visiting them the

next day the mother assured me they were
better, the cough was looser, and the par-

oxysms had not been so frequent during the

night I mention this to show the prompt
Action of the quinine on both these little patients

By the end of February the " ichoop" was quite

gone, although the cough was still present to

pome extent. By the middle of March, report

says, " both patients perfectly well"

Case IX. W. B., aged 6 months, child of

W B., 577 St. Dominique street, was prescribed

for by me, February 19, for whooping-cough

;

ordered a J gr. of quinine every two houi-s.

The paroxysms of coughing and the whoop
were most distressing in this case, the face and

bead becoming almost black during the attacks,

while the prostration was very great. The
child did not nurse well, and was losing fle.sh

rapidly. The mother of this child reports that

within four days from commencing the quinine,

the improvement was so marked as to be notice-

able to everyone in the house; that the im-

provement was steady and rapid, and that in

he commencement of March she considered it

J well that she gave up the quinine, and with-

in two days the cough and whoop returned as

badly as ever. She at once began the quinine

again, and in a few days both had disappeared,

and by the end of March the child was per-

fectly well.

This, gentlemen, is briefly the history of nine

cases of whooping-cough, which have been

under my care since January last, and, I think

that with the results I have more than reason

to be satisfied. It will be noticed that the
*' whoop " was relieved in about a couple of

days, and cured in a very short time ; the cough

in all the cases lasting some time after the

whooping ceased. To be able to relieve so early

in the disease that symptom which is the most

distressing is, in my opinion, doing much to

remove from it one of its great terrors, not

alone to the child, but to those whose feelings

suffer at seeing the struggles which the child

makes in its efforts to get breath. Considering

that no less than four papers on this subject

have appeared during the past eight years, it is

a somewhat singular fact that the only work
ia which I find it even mentioned is in the

last edition of Flint's Fractice of Medicine, and

in this it is simply enumerated among the reme-

dies which have been recommended. I strongly

recommend a trial of this method of treatment

to the members of this Society.

THE TREATMENT OF CONVULSIONS LN CHILDREN.

M. Archambault has recently delivered some
lectures on the subject of convulsions in chil-

dren at the Hopital des Enfants Maladies, which
are reported in Le Progres Midical, Nos. 29, 30
and 31, 1878. He considers fully the various

causes and nature of convulsive attacks in

children, and then proceeds to give an account
of the various agents which are in use for their

prevention or relief. It is needless to repro-

duce here his views as to the nature of conrul-

sions and their usual course. His views coin-

cide, in the main, with those of West, Smith
and other writers on this subject. He urges
that in every case the cause should be sought
for, and, if possible, removed ; and then goes on
to consider the means which have been pro-

posed to arrest the convulsions, and to calm the
excessive irritability of the spinal cord.

General bleeding he considers very rarely

advisable—only in those cases where the pulse

is very strong and the face very much congested.

Blood should never be drawn from the arm in

very young children. M. A. states that he has
never practised general blood-letting for con-

vulsions in children—except in cases of nephri-

tis, either primary or consecutive to scarlet

fever. In these cases, the bleeding is directed

rather against the cause of the convulsions than
the convulsions themselves. Wet cups placed
over the region of the kidneys are advisable

under similar circumstances. Leeches are
often advisable in robust infants who hare
evident symptoms of congestion about the head.

One or two leeches, according to the age of the
child, may be placed back of the ears, and a
sufficient quantity of blood withdrawn. It has
also been proposed to place the leeches on the

malleoli or anus. The withdrawal of blood in

some of these ways is generally indicated in

cases of acute meningitis or an acute affection

of the spinal cord.

Compression of the carotid was considered
by Trousseau a valuable means of arresting

convulsions. M, A. says that he has never had
any success with this method himself, nor has he
ever seen it act better in the hands of others,

but successful results have been published.

Chloroform is certainly the most active agent
we possess for allaying the convulsions when
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they are of the character commonly known as

egsential—that is, when they are due to the
influence of a very slight cause acting on a very
impressionable nervous system. It is especially

recommended in those cases where the convul-

sions cannot be traced to any cerebral affection,

to fever or to violent indigestion. It is gene-
rally prescribed in those cases where the con-

vulsions are due to the causes just enumerated,
but M. Archambault thinks that it would do
no harm even in those cases. He states that

he has often employed this agent (by inhala-

tion, of course) in scarlatinal albuminuria to

allay the convulsions, while, at the same, he
used other means to remove the cause. Chloro-
form should always be administered by the
physician himself or by some skilled assis-

tant.

Derivatives, M. A. thinks, are of doubtful
efficacy, and the stronger ones, such as mustard
plasters, especially blisters, may do serious

harm by causing nervous irritation. The mild-

er remedies of this class, such as cloths wrung
out of warm water, he thinks may sometimes
be of service.

The agents thus far mentioned are those used
chiefly during the attack in order to cut it short

or lessen the violence. There are other reme-
dies, however, which are given in the interval,

as well as during the attack, in order to allay

the excitability of the nervous system.

Hydrate of Chloral may be given during the
attack if it can be swallowed, but it is used
much more in the intervals in order to prevent
the paroxysms. It should be given every three
or four hours in syrup in such cases that from
0.30 to 0.60 centigrammes will be taken in the
twenty-four hours. This dose is for a child a
year old. To older children a little larger
quantity can be given. [This dose is smaller
than that usually given to children in this

country.—W. C. D.]

Bromide of potassium may be given in the in-

tervals of the attacks in the dose of one gramme
in the course of twenty-four hours for a child
three years old. It should be given in divided
doses every 3 or 4 hours. M. A. thinks there
is no doubt about the depressing effects of bro-

mide of potassium, and this should be kept in

view when it is prescribed.
Oxide of zinc he considers a useful antispas-

modic, but inferior to bromide of potassium.
Musk is a popular remedy in England, espe-

cially when there is a tendency to spasm of the
glottis. It has a marked effect, but is slow in

its action. From 0.15 to 0.20, or even 0.50
centigrammes, may be given at a dose to a
child four or five years old.

Tincture of amber is an antispasmodic of some
value in the dose of from ten to forty drops.

In certain cases, especially of malignant scar-
let fever, cold has proved a very valuable reme-

dy. Its modus operandi is doubtless by with-
drawing heat, which is well known to be a ner-

vous excitant.

PRURITUS VULV.* TREATED WITH SULPHUROUS
ACID.

By Edward B. Stevens, M.D., Lebanow, Ohio.

I was recently consulted by a lady complain-

ing as follows : Severe pruritus of the labial

surfaces, extending to the external genitals,

with an erysipelatous rash covering these sur-

faces, and at the same time an abundant leu-

corrhoeal discharge. She had applied a variety

of lotions to the itching, burning parts without

avail :—the leucorrhoea had been of some timel

standing; general health, good ; supposes her-,

self approaching the menopause, age 46.

Upon examination found an erysipelatous

rash covering the labia and flaming up over

the pubic region towards the lower surface of
the abdomen ; it was angry-looking andeczema-
tous, with a watery exudation ; on inti'oducing

the speculum found the rash occupying the

labial surfaces and extending up over the out-

let of the vagina. The 8ui:)erior portion of the

vagina and cervex of the uterus were perfectly

healthy in appearance, whereas I had expected

to find abrasion of the os, or some condition of

chronic inflammation as the reason for the leu-

corrhceal discharge. Instead, I found the red

point of a small mucous polypus about the size

of a large pea showing itself at the os. I had

no difficulty in gi-asping the pedicle of this

small polypus with slender forceps and snipping

it off with curved scissors. I suppose the poly-

pus was the irritant that produced the

leucorrhoea—and, as' I expected, its removal

almost entirely arrested the discharge.

For the pruritus and burning, I directed the

parts to be freely bathed with sulphurous acid

in full strength. The result was a prompt and

entire relief. Subsequently there was a partial

return for several times of the rash and pruri-

tus, but always completely and promptly re-

lieved, as at first, by the free application of the

sulphurous acid.

My attention was called to the efficacy of

sulphurous acid in kindred cutaneous trou-

bles b}- a paper read a year ago to the

American Dermatological Association by Dr.

L. D. Bulkley, of New York. He regards the

group of cases he described in that paper as.

not only eczematous, but as having a parasitic

origin, which he found to be uniformly cor-J

rected by the application of this acid.

Shortly before the present case came into m^
care, a lady applied to me with eczema of tl

face and neck, that, under the care of oneof myl
most intelligent medical friends, had resisted

all reasonable treatment, constitutional and
local, for many months. Dr. Bulkley's case&
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being fresh in my mind I laid aside all consti-

tutional remedies, and directed the parts to be

freely bathed with sulphurous acid, full strength,

with the etiect to afford perfect and, as Bulkley
-expresses it

—" exquisite relief." The acid

was re-applied from time to time as the itching

recurred, and the cure is now complete, the

fikin having lost its scaly condition and become
*s smooth as an infant's.

Some writers direct the application of sul-

phurous acid variously diluted—as with water
or glycerine. My experience, in a few cases

only, agrees with that of Dr. Bulkley, that

there is no necessity to dilute the acid even for

very delicate surfaces. I therefore direct the

&Qid to be kept closely stopped, in bulk—and
the patient to have an ounce, ground glass

stopper vial, which is kept supplied from the
larger bottle for use; due care being observed
to avoid, as far as possible, atmospheric in-

fluence upon the acid. I advise the parts

atfected to be well saturated whenever the
itching calls attention to the disease.

Pruritus vulvae is frequently an obstinate

affection, but I have hitherto found cases which
were evidently eczematous, and my experience
in the foregoing case is given simply as afford-

ing an additional rational therapeutic remedy,
especially when the pruritus is as-sociated with
this condition of parts.

—

Obstet. Gaz., Oct., 1878.

MILK AND DIPHTHERIA.

Last year there was an epidemic of diph-

theria in the northern part of London, which
caused great consternation, and led the local gov-
ernment board to institute a thorough investiga-

tion of the causes of the outbreak. The results

of the inquiry, begun more than seven months
ago, have just been oflScially published, and are
of more than ordinary interest. Mr. W. H.
Power, the medical oflScer of the board, has
proved beyond the possibility of a doubt that
the exciting cause of nearly all of the 264 cases
and 38 deaths from the disease was not sewer
gas, as at fii-st supposed, but rnilk, and milk suj)-

Mr. Power, that "the disease has a power of

spreading from person to person, and has also

a faculty of development out of an antecedent

prevalence of throat illness, the diphtheritic

character ofwhich may not, until a certain stage

of the prevalence has been reached, be affirmed."

But the investigation has led to another re-

sult, even more surprising and important. After

the mo.-st thorough examination, Mr. Power was
forced to the conclusion that in no possible way
tould the milk have been humanly infected,

either by pollution of the water used to cleanse

the milk utensils (or perhaps added to the milk
itself; ; or by the fouling of the utensils with
soil, refuse, litter, etc. ; or by contamination of
the air, from which milk might have absorbed
infectious matter ; or by the milking of the cows
by persons suffering from any throat affections,

lie is therefore compelled to suspect that actual
" cow conditions," capable of affecting the milk,

directly or indirectly, may have brought about
the result observed ; in other words, that the

milk as it came from the cow contained in it pro-

perties which were capable of setting up diph-

theritic symptoms in the person drinking it.

This suggestion, it need hardly be said, is of

the greatest pathological importance. If it be
true that a certain diseased condition of the cow
can bring on diphtheria in the human subject in

the same way that cow-pox induces vaccinia,

many outbreaks the origin ofwhich has hitherto

remained obscure may probably be ascribed to

this cause. It is also of the utmost practical

importance that the nature of the vaccine dis-

ease should be investigated, in order that danger
of the spread of diphtheria through the use of

milk thus contaminated may be guarded
against. It is stated that the London Patholo-
gical Society have already taken up the matter,

and Mr. Power's theory will doubtless receive

the most exhaustive investigation.

It should be understood that the evidence on
which this theory rests is of a purely negative
character, and not so conclursive as that which
shows the relation of the origin of the epidemic
to the use of the milk. It is of course possible

plied bj' a particular dealer. We cannot take 1
that some human source of infection may have

space to give in detail the evidence on this point, i
escaped even the elaborate and careful search

Suffice it to sav, that the distribution of the dis-
i

which Mr. Power made ; and the cows after all

«ase coincides so exactly with that of the milk
that the connection between the two seems per-
fectly clear ; and a variety of minute circum-
stances tend remarkably to confirm this view.
It should be stated, moreover, that Mr. Power
was at first inclined to regard such an explana-
tion as highly improbable, but was finally driven
to adopt it by the facts in the case.

Now this is itself a startling and important
digcovery. Hitherto no conclusive evidence has
been adduced of diphtheria being disseminated
by the agency of milk, as in the case of scarlet
or enteric fever, and all that previous research
has justified us in affirming is, in the words of

may not have been primarily responsible for the
contagion. The question is one of great scien-

tific interest, as well as of sanitary importance,
and we shall await its solution with no little

curiosity.

—

Journal of Chemistry.

COLD FEET.

There are certain minor ills that flesh is heir

to, which, though they may not often be made the

ground for calling in the doctor, are nevertheless the

source of much suffering, and sometimes lead to

more serious ailments. Among these we may fairly

reckon cold feet, which with many persons are a
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chronic evil, and a more trying one than those who

are exempt from the aflfliction can well conceive. We
believe, therefore, that we may be proving a friend in

need to not a few of our readers by giving the follow-

ing summary of an article upon this subject

by Dr. T. F. Rumbold in the Virginia Medical

Monthly:—
Cold feet predispose to colds in the head, throat,

ears, and lungs. Many people are troubled with

sweaty feet, their feet consequently become cold.

This is often caused by wearing woollen stockings.

Cotton stockings should be worn under the woollen

pair. A good remedy for cold feet is to bathe them

at bedtime, commencing with water at blood heat

and gradually raising the temperature till the water

is as warm as can be borre. They should be dried

with a coarse towel, rubbed well with an inunction,

and then incased in a well-warmed pair of cotton

stockings. Vaseline is recommended as an inunc-

tion. Salicylic acid and bromide of potassium (aa

grs. V. ad ^ j. vaseline) will often remove foetor if

prese nt, and plunging the feet in cold water on ris-

ing in the morning will often act well. Boots that

are thin, or tight and low shoes, should be avoided
in cold or damp weather. Heavy, loose-fitting boots,

with double uppers and wide soles, are proper. In-

dia-rubber overshoes should be worn in damp
weather only, and should be removed as soon as the

wearer enters the house. Slippers should not be
worn by either sex during cold or even cool weather.

One of the ways in which a cold is contracted is to

exchange warm boots for low slippers. Those who
do this forget that their feet and ankles have been

protected all day, and that they have not only un-

covered them, but placed them in the coldest stratum

of air in the room. If they take the precaution to

draw on, over the stockings which they usually wear,

a pair of heavy woollen seeks, the chances for tak-

ing cold from wearing the slippers are greatly de

creased.

Dr. Eumbold says that most women use elastic

garters, which compress the veins and hinder the

return of blood from the feet and legs. Almost
every patient claims that her garters are not tight,

yet most of them will acknowledge that when they

are removed at night deep creases are found under

the knees. In order to keep up the stockings with-

out garters at all, they should be pulled on over the

stocking-knit drawers and fastened with tapes.

Four of these tapes, about six inches long, should be

sewed on the drawers at about the middle of each

thigh, one on the outer side and one on the inner

side ; also four tapes of the same length should be

sewed one on the outer and one on the inner side of

each stocking. The tying of the four pairs of tapes

secures the hose in their place, and as they are long

enough to come above the knees more of the limbs

is then covered than when they are held up by the

strangulating elastic or non-elastic garters.

THERAPEUTIC PROPERTIES OF GLYCERINE.

The Dublin Journal of Medical Science says :

" Glycerine as a foo^", in small doses, increases the

weight, as it lessens waste of tissue, in consequence

of its being oxidized in the lungs in preference to

the fat of the body. Even the nitrogenous sub-

stances are more slowly consumed, as is shown by the

diminished quantity of urea excreted in the twenty-

four hours. Glycerine is a stimulant to the diges-

tive functions, well tolerated, quickly digested, and
absorbed so completely that, unless taken in large

quantities, hardly any is found in the blood or

urine. Elimination by the kidneys begins within

an hour of the time it is taken. It produces neither

glycosuria nor albuminuria, and it has a laxative

tendency. In large doses, or if taken suddenly into

the stomach, it causes symptoms somewhat like those

of acute alcoholism, but if taken gradually it only

raises the temperature a little. The proper dose

ranges from half an ounce to an ounce a day."

THE TREATMENT OP VA^IX BY THE SUBCUTA-
NEOUS INJECTION OF ALCOHOL.

A new method of treating varicose veins was
described by Dr. Englisch at a recent meeting
of the Vienna Medical Society. By means of
an ordinary hypodermic syringe, from fifteen

to twenty drops of a mixture of alcohol and
water, in equal parts, are injected into the

cellular tissue beneath the vein, which, together

with a fold of skin, has been previously raised

b}'' the thumb and forefinger. The injection

gives rise to a small swelling, and on close

observation the vein may seem to contract.

More or less infiltration is observed on the third

day, and in very sensitive patients the skin is

apt to become red, and even a small abscess

may form, the vein itself not becoming involved

in the suppuration. As the infiltration becomes
firmer and smaller the vein also diminishes in

size, and gradually becomes hard and cord-like.

In some cases one such injection may suffice to

eifect a cure of the varix, but in the majority

the operation has to be repeated several times.

The results are most successful when the

dilated veins form a plexus, but the treatment

is more difficult when there are many branches.

The pain during and after the operation is

very slight; the length of time required for

the subsequent treatment varies accoi-ding to

the gravity of the case. In cases where the

result is not entirely successful, the operation

appears to be a valuable auxiliary to other

palliative measures. Dr. Englisch claims for

his method that it is absolutely free from

danger. He was induced to make trial of it

for the cure of varix in consequence of the

excellent results he obtained from the use of

similar injections for the radical cure of Hernia.

(Medical Examiner, No. 112, ISlS.^—Practi-

i

tioner, May, 1878.
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The issue of this number has been delayed

by want of paper. We use a special size which

is manufactured e-pecially for us, and, although

a new supply was ordered, we failed to receive

it when promised.

AMERICAN HEALTH PRIMERS.

It is one of the chief merits of the Medical

Profession in modern times that its members are

in the fore-front of every movement to prevent

disease. It is due to them that the Science of

what has been happily called " Preventive

Medicine " has its existence. Not only in l.irge

cities, but in every town and hamlet, the

doctor leads in every effort to eradicate the

sources of disease. These etforts have been ably

seconded by intelligent and public-spirited

citizens of many callings.

But the great mass of the public scarcely

recognize the importance of such efforts, or, if

they do, are ignorant of the facts of Anatomy,
Physiology, and Hygiene, and of their practical

application to the betterment of their health and

the prevention of disease. Such knowledge

does not come by nature. In most cases, in

fact, it is a direct result of the most laborious

research and the highest skill. Accordingly, it

is the object of this series of American Health

Primers to diffuse as widely and as cheaply as

possible, among all classes, a knowledge ofthe

elementary facts of Preventive Medicine, and
the bearings and applications of the latest and
best researches in every branch of Medical and

Hygienic Science. They are not intended (save

incidentally) to assist in curing disease, but to

teach people how to take care of themselves,

their children, their pupils, and their employes.

The series is written from the American
standpoint, and with especial reference to our

climate, architecture, legislation, and modes
of life; and in all these respects we differ

materially from other nations. Sanitary legis-

lation especially, which in England has made

such notable progress, has barely begun with us,

and it is hoped that the American Health

Primers may assist in developing a public

sentiment favorable to proper sanitary laws,

especially in our large cities.

The subjects selected are of vital and prueti.

cal importance in every-day life. They are

b-eated in as popular a style as is consistent

w th their nature, technical terms being avoided

as far as practicable. Each volume, if the sub-

ject calls for it, will be fully illustrated, so that

the text may be clearly and readily understood

by any one heretofore entirely ignorant of the

structure and functions of the body.

The following volumes are in press, and will

be issued about once a month by Lindsay &
Blakiston, of Philadelphia:—I. Hearing, and

How to keep it; II. Long Life, and How to

reach it ; III. Sea Air and Sea Bathing ; IV. The
Summer and its Diseases ; V. Eyesight, and How
to Care for it ; VI. The Throat and the Voice

;

VII. The Winter and its Dangers ; VIII. The

Mouth and the Teeth ; IX. Our Homes ; X. The

Skin in Health and Disease; XI. Brain Work
and Overwork. Price, 30 cents; flexible cloth,

50 cents.

ANNUAL REPORT OF THE WOMAFS HOSPITAL,
MONTREAL, FOR THE YEAR ENDLNG

OCTOBER 318T, 1878.

The Medical Committee to whom is entrusted

the management of this institution beg to pre-

sent the following report in regard to the work
performed during the past year and the general

condition of the affairs of the Hospital. In the

Lying-in department the number of cases ad-

mitted is in excess of that of last year. At times

the entire accommodation of the Hospital has

not been sufficient to meet the demands made
upon it by the cases on hand, and the Hospital

attendants have had to relinquish their apart-

ments temporarily to furnish the extra room
required. It is proposed by the Committee, if

funds permit, to extend the present apartments

by securing apart of the adjoining house, or, at

the termination of the present lease, to procure

a more commodious building. The unfavorable

condition of the treasury is at present, however,

a barrier to this and other contemplated acquire-

ments, but we confidently expect that, with the

assistance of the renewed efforts now being made
by the Ladies' Committee and increased liber-
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ality on the part of the friends of the institution,

"we shall be able to carry out these necessary

improvements, thus enlarging the Hospital's

sphere of action, and better adapting it for

carrying out the object for which it was insti-

tuted.

The splendid opportunities afforded in the

public wards for gaining a knowledge of mid-

wifery and nursing has during the past year

been taken advantage of by a large number of

medical students, and women studying with a

view to becoming midwives and nurses. In-

struction in these branches is given by the

competent matron of the Hospital, and the

visiting physicians.

This department is under the supervision of

the Ladies' Committee and is visited frequently

by its members.

In the Out Door Department, where females

suffering from diseases peculiar to women re-

ceive medical attendance free of charge, there

has been a large number of applicants, and the

number is gradually increasing, as the advan-

tages of this institution and its facilities for

treatment are becoming more widely known and

appreciated.

One or more members of the medical staff

attend daily at 11 a.m.

The private wards of the Hospital are open

to cases where special treatment and constant

attendance is required and to patients from a

distance ; and during the past year a number
from different parts of the Dominion and adjoin-

ing Union have availed themselves of this privi-

lege. The Committee are anxious, as soon as

means will permit them, to make this depart-

ment complete in every respect, and make
needed additions to the present supply of

gynaecological instruments and appliances.

The Committee acknowledge with sincere

thanks the receipt of the annual grant of 8500

from the Provincial Government, and the con-

tributions and donations from the friends of the

Institution.

LYIN«-IN DBPARTMKNT.

Remaining in Hospital at last report 11

Admitted during the year 85

Total 96
Number Confined 86
Remaining in Hospital 10

— 90

D ;• .„. (Protestants 58
Rehsfion.

J Catholics 38
— 96

*'^^*»'".[S«::;:::::;;::;;:::;:;:;:;;;:;:;S— 86

rVertex 82

I'r.sentation.l IJ''^^^^^^ I
I
Transverse 2

J Foot 1

— 86

fist 84
Foiiition.{ 2nd 1

I
3rd 1

— 86

Forceps used in eight cases. Turning in two. CoutuI-

sions occurred in one case.

Died { Children 3.—One was still born.

[Mothers 3—One from Typhoid Fever.

Two were very ill when admitted.

OUT-DOOB DEPARTMENT.

Number of cases treated, 233. Religion, Catholics, 121.

Protestants, 112. Total, 233.

Diseases. Ovaritis, 7. Amenorrhoea, 6. Vicarious Men-

struation, 1. Hernia, 1. Uterine Fibroid, 1. Adenitis, 3.

Leucorrhoea, 61. Prolapsus Uteri, 8. Retroflexion Uteri, 7.

Antifleiion Uteri, 1. Antivers ion Uteri, 1. Ulcus os Uteri

50. Hyperplasia Uteri, 10. Ulcus Perinei, 1. Mammary
Abscess,!. Enceinte, 4. Metritis, 3. Ulcer of Rectum, 1.

Abrasion of Cervix, 1. Vaginitis,!. Procedentia Uteri, 1.

Menorrhagia, 8. Cystitis, 1. Ovarian Tumor, 1. Miscar-

riage, 1. Stricture Ant. os, 1. Endometritis, 4. Periostitis,

1. Peri Uterine Cellulitis, 1. Chlorosis, 1. Total 233.

UNIVERSITY OF BISHOPS COLLEGE.

FACULTY OF MEDICINE.

The eighth annual convocation of Bishops

University Faculty of Medicine was held on the

16th of April, in the Synod Hall, Montreal. The

chair was occupied by the Vice-Chancellor of the

University, the Eev. Canon Norman, supported

by the Principal of the University, the Rev. Mr.

Lobley, and Edward Chapman, Registrar.

The attendance was very large, the hall being

filled in every part.

Dr. David, Dean of the Faculty of Medicine,

read the report for the past session. It is as

follows :

—

The session terminated on the 21st March,

having opened on the 1st of October. The num-

ber of students in attendance was 30. Of these

3 were from the Province of Ontario, 3 from

the United States, one from the West Indies,

and 23 from the Province of Quebec.

The attendance during the whole session was

remarkably steady, and the entire class gave

evidence of close application. Hon . Dr. Paquet,

of Berthier, and Dr. Gibson, of Dunham, the

assessors appointed by the College of Physicians

and Surgeons of the Province of Quebec, were

present during the examinations. The Faculty

I
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are again pleased to be able to state t^at they

expressed themeelres as thoroughly satisfied

—

both with the written and the oral examinations

and the manner in which they were conducted.

The following gentlemen passed their examin-

ation as follows : all are given in the order of

merit :

—

Botany—Ninian Calvin Smillie, Montreal,

takes the prize. Frank Merton Robertson

Spendlove, Ayer's Flats, Que. ; Lewis Henry
Ulric Gill, Napierville, Que.; Charles Marshall,

Huntingdon, Que. ; James Frederick Theodore

Jenkins, Brantford, Ont. ; Wm. Stephen, Mont-

real.

Practical Chemistry—Henry Brickies Chand-
ler, Bermuda, West Indies, Honorable Men-
tion. Francis Joseph Euclid Tetrault, St. Pie,

Que.; Lewis Henry Ulric Gill, Napierville, Q.;

Robert Henry Wilson, Montreal ; James Fredk.

Theotlore Jenkins, Brantford, Ont.; Charles

Marshall, Huntingdon, Q.

Materi^ Medicannd Anatomy—Matthew Mark
Kannon, Montreal.

Ana ;f\y and Physiology—Robert Henry Wil-

'n, Montreal ; Edwd. Labre, Chicopee Falls,

.'ass.

(Themistry—Francis Jos. Euclid Tetrault, St.

ie. Honorable Mention

—

Materia Medica—
)rge uoldsworthy Gale, Quebec.

The following gentlemen passed their prim-

ry examination for the degree (Chemistry,

latomy. Physiology and Materia Medica) :

—

Henry B. Chandler, Bermuda, W. I., prize
;

[ames Leslie Foley, Montreal, honorable men-
)n ; Lewis Henry U. Gill, Napierville, Q.

;

George Goldsworthy Gale, Quebec ; Jas. Fredk.

Theodore Jenkins, Brantford, Ont. ; Charles

Marshall, Huntingdon, Q.

The final examination for the degree of CM.,
M.D., consists of the following branches :

—

Theory and Practice of Medicine ; Theory and

Practice of Sui-gery ; Obstetrics, and Diseases of

Women and Children ; Medical Jurisprudence
;

Clinical Medicine; Clinical Surgery ; Pathology
and Hygiene. This examination has been

passed by the following gentlemen, whom it

will be my pleasing doty to present to you for

gi-aduation -.—Denis D. Gaherty, Montreal, Wood
Gold Medalist; George Washington Nelson,

Montreal, prize (this gentleman has not yet at-

tained his majority, so cannot to-day receive his

degree) : George Goldsworthy Gale. Quebec, Q.

;

George Oliver Gernon, St. Benoit, Q. ; Rudolph

Edgar Connolly Leprohon, Montreal, Q ; Charles

Marshall, Huntingdon, Q. ; James Frederick

Theodore Jenkins, Brantford, Ont. ; Charles

Edward D. Comeau, River David ; Matthew
Mark Kannon, Montreal.

The Wood Gold Medal is awarded to the

graduate in the Faculty of Medicine who has

attended at least two sessions at Bishop's Col-

lege, and has attained the highest number of

marks —all subjects being included. T his medal

has been awarded to Mr. Denis D. Gaherty, of

Montreal. This gentleman passed his four years

of study in Bishop's College, and last year took

the prize in the primary branches. The prize

for the best final examination has been awarded

to BIr. George Washington Nelson, of Montreal.

The Gold Medalist cannot compete for this

prize.

The prize for the best examination in the

primary branches has been awarded to Mr.

Henry B. Chandler, of Bermuda, West Indies.

The senior dissector's prize has been awarded

to Lewis Henry Ulric Gill, of Napierville, Que.

The junior dissector's prize has been awarded

to Ninian Calvin Smillie, of Montreal. The
same gentleman has taken the prize in botany.

The Faculty have this year again to notice the

death of two of their graduates ; one of them at

the last convocation—^justono year ago—receiv-

ed his degree. Dr. Herbert Cooper Fuller. This

gentleman gave, while a student, great promise

of being a brilliant anatomist, but when his last

year came his health began to fail, and eight

months after receiving his degree, he died. The
other, Dr. Thomas Edward Hayes, graduated

in 1877. He crossed the Atlantic in hope of

restoring his health but was too ill to return, and

he died in Ireland.

Dr. Jenkins, of Brantford, Ontario, delivered

the Valedictory Address upon behalf of the Gra-

duating Class. It was well delivered, and was
an exceedingly able address. We hope to pub-

lish it entire in our next number.

Dr. Wilkins, upon behalf of the Faculty,

delivered the parting words of counsel to the

Graduating Class. This will be found in the

present number of the Record.

A most interesting meeting was closed by aik

able address from Principal Lobley.
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UNIVERSITY OF McGILL COLLEGE.

FACULTY OP MEDICINK.

The Annual Convocation of McGill Univer-

sity for conferring degrees in Medicine was
held in the William Molson Hall of the Univer-

sity on March 31st. The attendance was large

and fashionable. The report for the past Ses-

sion was read by Dr. Scott, and is as follows :

—

The total number of students enregistered

in this Faculty during the past year was 166,

ofwhom there were, from Ontario, 87
j
Quebec,

53 ; Nova Scotia, 3 ; New Brunswick, 7; P. E.

Island, 3 ; Newfoundland, 1 ; United States, 14.

The following gentlemen, 40 in number, have

passed their Primary Examinations on the fol-

lowing subjects : Anatomy, Chemistry, Materia

Medica and Pharmacy, Institutes of Medicine

and Botany and Zoology. Their names and

residences are as follows :

Ayer, N., Woodstock, N.B. ; Browne, T. L., Ottawa,
O.; Beer, Charles N., Charlottetown, P.E.I. ; Cameron,
P., Williamstown, O.; Church, F. W., Aylmer, Q.

;

Cahalan, J., Wyandotte, Mich. ; Cowley, U. K., Ot-
tawa, 0.; Dibblee, G. O., St. Stephens, N.B.

;

Edwards, J. S., London, 0.; Fielde, E. C, Prescott,

O. ; Eraser, H. D., Pembroke, O. ; Gray, W. L., Pem
broke, O. ; Heyd, H.E., Brantford, 0.; Higginson, H.
A., L'Orignal, Q. ; Henderson, A., Montreal, Q.

;

Josephs, G. E., Pembroke, O.; Laurin, E. J., Mont-
real, Q.; Lang, W. A., St. Marys, O.; Maas, R. L.,

Negaunee, Mich. ; Mignault, L. D., B.A., Montreal, Q.;
McDonald, M. C, Montreal, Q. ; McDonald, J. A.,
Panmure, P.E.I. ; McDonald, R. T., Montreal, Q.

;

Mackenzie, K., Melbourne, Q. ; Mackenzie, B. E., B.A.,
Aurora, O. ; McLaren, D. C, B.A., Montreal, Q.

;

McGannon, E. A., Prescott, O. O'Callaghan, T. A.,
B.A., Worcester, Mass. ; Pringle, A. F., Cornwall, O.

;

Pulford, F. W., Detroit, Mich.; Ross, G. T., Mont-
real, Q. ; Ross, J. W., Winthrop, 0.; Ruttan, A. M.,
Napanee, O. ; Riordan, B. L., Port Hope, O. ; Rogers,
E. J., Peterboro, O. ; Stewart, J., St. Anicet, Q.

;

Serviss, F. W. ; Iroquois, 0. ; Smith, E. H., Montreal,

Q.; Snow, W. H., Dundas, 0.; Struthers, R. B.,

Phillipsburg, 0.

W. C. Perks, Port Hope, has passed the

written, but owing to illness was unable to pre-

sent himself for the oral examination.

The following gentlemen, 37 in number, have

fulfilled all the requirements to entitle them to

the degree of M.D., CM., from this University.

These exercises consist in examinations, both

written and oral, on the following subjects :

Principles and Practice of Surgery, Theory

and Practice of Medicine, Obstetrics and Dis-

-eases of Women and Children, Medical Juris-

prudence and Hygiene,— and also Clinical

Examinations in Medicine and Surgery conduct-

od at the bed-side in the Hospital :

Brown, J. L., Chesterfield, 0. ; Burwash, Henry J.,

St. Andrews, Q. ; Butler, Billa F., Sterling, 0. ; Car-
man, Philip E., Iroquois, 0.

; Carman, John B., Iro-

quois, O. ; Chisholm Murdoch, Loch Lomond, N. S.

;

Case, William, Hamilton, 0. ; Gray, Thomas, Bruce-
field, 0.; Groves, George H., Carp, O. ; Gurd, David
F., Montreal, Q. ; Hart, George C, Osnabrook Centre,

O. ; Hanna, Franklin, Harlem, 0. ; Henwood, Alfred

J., Brantford, O.; Imrie, Andrew W., Spencerville, O.
;

Irwin, J. L., Montreal, Q. ; Jackson, Joseph A., Law-
rence, N.Y.; Jamieson, Chas. J., Ottawa, 0.; Law-
ford, John B., Montreal, Q. ; Lefebvre, John M., Toronto,

0.; Lloyd, Hoyes W., Strathroy, 0,; Lyford, Chas.
C, Roscoe, 111. ; McArthur, John A., Underwood, 0.;
McCully Oscar J., M.A., Sussex, N.B. ; McCuUough,
George, St. Marys, 0.; McGuigan, William J., Strat-

ford, O. ; McNee, Stuart, Perth, O. ; Menzies, John B.,

Almonte, 0. ; Riley, Oscar H., Franklin, Vt.; Rutherford
M. C, Waddington, N. Y.; Scott, John G., Ottawa, 0.

;

Seymour, Maurice M.,Chesterville, 0. ; Shaw, William
F., Ottawa, 0.; Smith John, Torbolton, O. ; Spencer,

Richmond, Montreal Q. ; Sutherland, William R.,

Montreal, Q. ; Wea^ant, Clarence A., Dundas Co., 0.;

Williston, Hedley v., M.A., Newcastle, N.B.

Frank Buller, M.D., M.R.C.S. Eng., Lec-

turer on Diseases of the Eye and Ear, receives

the degree in course, with pro-forma examina-

tion.

Of the above named gentlemen, Mr. J. B.

Lawford is under age. He has, however,

passed all the examinations and fulfilled all

the requirements necessary for graduation, and

only awaits his majoritj^ to receive his degree.

The following gentlemen have passed in

Anatomy' :

—

W. Cormack, G. H. Oliver, W. J. Musgrove, M.
McNuity, J. H. Carson, F. H. Mewburn, C. M. Gordon,
A. P. Poaps,F. Tupper, W. A. Derbv, G. C. Wagner,
J. C. Shanks.

The following gentlemen have passed in Mate-

ria Medica:

—

W. Cormack, M. McNult}-, * A. Dunlop, * J.J.

Hunt, H. Lunam, B.A., W. Moore, A. McDonald, T.

W. Reynolds, W. Shufelt, J. C. Shanks, J. Williams,

J. B. Harvie, T. A. Page.

The following gentlemen passed in Chem-

istry :—
A. P. Poaps, W, Cormack, A. McDonald, A. D.

Struthers, J. McKay, C. M. Gordon, James Ross, B.A.,

B. Fritz, A. H. Dunlop, W. T. Derby, T. W. Reynolds,

J. Williams, J. J. Hunt, H. Lunam, B.A., R. H.

Klock, J. H. Carson, J. B. Harvie, W. A. Shufelt, J.

C. Shanks, G. C. Wagner, F. H. Mewburn, W. Moore,

T. A. Page.

The following gentlemen have passed in

Physiology :

—

W. Cormack, H. E. Poole, W. J. Musgrove, A.^

McDonald, F.H. Mewburn, W. Moore, A. D. Struthen

W. A. Shufelt, C. M. Gordon, G. C. Wagner, T.

Reynolds, J. J. Hunt, J.H.Carson, E.Fritz, R
Klock, A. H. Dunlop, W. C. McGillie.

The following gentlemen have passed in

Practical Anatomy :

—

W. A. Shufelt, F. Tupper, C. M. Gordon, F. H. Mew-
burn, J. C. Shanks, J. H. Carson, W. A. Derby,

E. Fritz.

A.

I



THE CANADA MEDICAL RECORD. 18t

Students who have passed in Botany:

—

Class I.—M. V. Ogden, B. A., prize ; G. W. Cameron
aodF.A. Holmes, equal, 2nd prize; Alex. Sbaw, James
E. Trueman, Philias Vanier, T. N. McLean, E. J. C.

Carter, H. Gale.

Class II.—B. W. Burland, Henry O'Keefe, W. T.
Duncan, B. F. W. Hurdman. J. H. Edick, Edmund
Christie, T. J. Pierce O'Brien, E. C. Bangs, W. A.
DeWolf Smith, J. H. Shaver, John Graham, W. H.
Shaver, John M. Scott, T. L. Martin.

Class m.—W. E. Thompson, J. B. Green, B. D.
Pierce, A. McR. Catenach, N. J. Hinkley, 0. B. H.
Hanvey, C. H. Ormand, W. W. Denver, K. F. Camp-
Hell, George Shrady, Albert Cuthbert.

MEDAL AND PRIZES.

The Medical Faculty Prizes are four in num-
ber:

1st. The Holmes Gold Medal, awarded to

the graduating class who receives the highest

aggregate number of marks for the best exami-

nations, written and oral, in both Primary and

Final branches.

2nd. A prize in books awarded for the best

examination, written and oral, in the final

branches. The gold medalist is not permitted

to compete for this prize.

3rd. A prize in books awarded for the best

examination, written and oral, in the primary

branches.

4th. The Sutherland Gold Medal awarded for

the best examination in Theoretical and Practi-

cal Chemistry, with creditable passing in the

Primary branches.

The Holmes Gold Medal was awarded to

iin B. Lawford of Montreal.

The prize for the Final Examination was
awarded to A. W. Imrie, Spencerville, Ont
The prize for the Primary Examination was

awarded to John Andrew McDonald, Panmure
P.E.I.

The Sutherland Medal was awarded to W. L.

Gray, Pembroke, Ont.

The following gentlemen, arranged in the

order of merit, deserve honorable mention :

In the Final Examination, Messrs. Shaw,
Gray, Sutherland and Williston.

In the Primary Examination, Messrs,

Josephs, W. L. Gray, J. W. Boss, Beer, Bogers,
Henderson, E. B. Struthers and Heyd.

Professors' Prizes.

Botany.—H. V. Ogden, B.A., St. Catharines,

0.

Practical Anatomy.—Demonstrator's Prize
in the Senior Class, awarded to Chas. N. Beer,

of Charlottetown, P.E.I.

Junior Class prize awarded to James Boss,

B.A., Dewittville, Q.

Dr. Fenwick delivered the Valedictory Ad-

dress on behalf of the Faculty, and Dr. Oscar J.

McCuUy, of New Brunswick, gave the Yaledic-

toryon behalfof the Graduating Class.

SCHOOL OF MEDICINE AND SURGERY VICTORIA

COLLEGE.

The course of lectures in this School terminated

the end of March, when the following gentlemen

passed their Examination for the degree of M.D.

:

Evariste Duquette, G. Aubin, Wilfred Beaupre,

J. A. Provost, G. L. Laforest, P. A. Leblanc,

Zotique Auclaire, Raymond Chagnon, Jeau

Gironard, Robert St. Jacques, J^r^mie Pratte,

L. L. Auger, J. E. Mathieu, A. F. Fleurj, G. E.

Letoumeau, R. N. Forte, Napoleon Malo, J. A.

Foucher, P. E. Marid, Louis Grandpre, Seraphin

(lauthier, Ad. Plante, Louis Boucher, Telesphore

Cot^, E. C. Lalonde, J. L. Germain, Camille Cote,

Joseph Bergeron, E. T. Gaudet, A. A. Lefebvre,

J. T. Lafortune, Moise G. Lafontaine, Albert

Laurendeau, Marc Guertin, E. C. Jenigor, L. A.

Mass^, Ernest Legris, A. Grandpre, Samuel

Desjardins, Zoiique Larocbe, Paul Renaud, S^ph.

Falcon, F. X. Lafleche, Z. Normandin, A. S. Alain,

Oswald Goyer, J. A. M. Elie, Melville de Laval,

G. A. Lacerte, James Ward.

COLLEGE OF PHYSICIANS AND SURGEONS.

Pbotisce of Qcebbc.

We direct attention to the advertisement stating

that the Preliminary Examination for the admission

to the Study of Medicine will be held in Montreal on

the 8th of May, and that the Semi-Annual Meeting

of Governors of the College will also take place in

Montreal on the 14tb of May.

ACCIDENT TO DR. HENRY HOWARD.

Dr. Henry Howard, Medical Superintendent

of the Longue Pointe Lunatic Asylum, and

President of the Modico-Chirurgical Society of

Montreal, having lately been thrown from his

sleigh, and sustained a fracture of the surgical

neck of the left Humurus, the Society formed

the following resolution :

—

Moved by Dr. Kennedy, seconded by Dr.

Roddick, and carried unanimously

:

" That this Society has learned with great
regret of the serious accident which has hap-
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pened to their respected President, Dr. Henry
Howard ; that the Secretary be instructed to
convey to Dr. Howard the sincere sympathy
of the Society, and the gratification it will give
to see him once more in his accustomed place.
That this Society has learned with pleasure of
the action ofthe Local Government authorities
in at once appointing an assistant to relieve Dr.
Howard from the anxiety of his charge."

We are glad to state that Dr. Henry Howard
is able to be about again, and that he presided at

the Meeting ofthe Medico-Chirurgical Society,

held on the 18th April.

WHAT WOMEN CAN DO.

Our attention has been called to anew article

for the use of ladies, the invention of which has

conferred an everlasting blessing upon every

lady. We refer to the Queen City Skirt Sus-

penders, for supporting ladies' skirts, the most

desirable and beneficial article ever invented for

the relief of women, many of whom have suffer-

ed years of miserable health caused solely by

carrying the weight of a number of heavy skirts,

completely dragging them dow^n. Something

to support ladies' clothing is absolutely neces.

sary. These suspenders are recommended by

our leading physicians to all ladies and young

girls. Every lady should have them. Thou-

sands will testify to their excellence and the

advantages to be derived from wearing them.

They are sold only through lady agents. Many
ladies in other localities are making from a

hundred to two hundred dollars per month, sell-

ing these and other new articles made by the

same Company, and it can be done here. We
have been asked by the manufiacturers for the

name of a reliable lady to act as their agent for

this county. We advise such to write at once

to the Queen City Suspender Company, Elm and

Longworth Streets, Cincinnati, Ohio.

Dr. Robert Craik has resigned the chair o1

Professor of Chemistry in the Medical Facultj

of McGill University. His many friends will

regret to hear this. His loss will be a great on«

to the University, for he was, perhaps, the mosi

popular lecturer on Chemistry in the Dominion.

PERSONAL.

Dr. A.Lapthorn Smith, B.A.,;M.D., M.E.C.S.,

Eng., has been appointed Assistant Demon-
strator of Anatomy, and Lecturer on Minor

Surgery in the Medical Faculty of Bishop's

University.

Dr. Irwin, (M.D., McGill, 1879), tnd Dr. R
Spencer, (M.D., McGill, 1879) and Dr. w!
Sutherland, (M.D., McGill, 1879), have settled

in Montreal.

REVIEWS.

Practical Surgery ; including Surgical Dressings

Bandaging, Ligations and Amputations. By L
EwiNG Mears, M.D., &c., &c. Philadelphia

Lindsay and Blakiston, 1878.

This little work has much to recommend it, and

indeed as far as it goes may be said to be complete,

In that part of the section on Surgical Dress

which refers to the antiseptic system two or three

errors, of no great moment, however, have crept in,

presuming of course that Lister himself is the guide.

For instance the bottle of the spray producer is

ordered to be filled with a 1-30 solution, whereas

1-20 is the proper strength to be employed here^,

giving with pure water in the boiler a spray of the

strength of 1-40. Again, six layers of the hoavy

dressings are recommended to be applied wet. Lis-

ter's practice is to wet only the deeper dressings in

the 1-40 solution. In other particulars this chapter

on a subject so important is absolutely faultless,

with the exception perhaps that the author ratlier

loosely recommends the ordinary steam atomieer in

cases where the regulation boiler is not at hand.

In the section on Bandaging the plates are excel-

lent and the text clear and concise. Among other

things we are pleased to see figured Sayre's

suspension apparatu.sfor applying the Plaster Jacket,

while the description of the method, taken in part

from his own work, is very full.

Part 3rd, on Ligation, deals first with the various

kitds of incisions, sutures, &c., and then takes up

each vessel separately, describing its course, the

external guides or surface markings by which it is
j

found, its general anatomical relations, and certain
{

so-called rallying points, which are to be sought ff

as the operation progresses. We notice that '.

author prefers reaching the common femoral b}

vertical incision instead of that chosen by the iv.

jority of Surgeons, namely, an incision a little be
and parallel to Poupart's Ligament, Hisexpcritncc,

no doubt justifies him in the choice, but at any ratr

this operation is so seldom demanded that the un

form of iucibiun is a matter hardly worthy of dispute
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In the part on Amputations the author goes to

some trouble to describe and figure the various

instruments required for the removal of a limb or

part of a limb. Under the heading " Methods of

Controlling Hemorrhage," the ordinary tourniquet of

Petit and the elastic band of Esmarch only are des-

cribed. Mention might have been made of the fact,

as demonstrated so conclusively by Lister, that sim-

ple elevation of a limb is alone required to make it

bloodless, the blanched condition being continued by

the rapid application of the rubber band ; thus doing

away with the necessity for the elastic bandage

originally devised by E.«march.

In connection with the various amputations the

' surgical anatomy of the parts is fully discussed. In

the description of Syme's Amputation the operator

,

is directed to carry the incision across the heel from

j

one malleolus to the other ; whereas, from the fact

!

that the inner is so much higher than the outer

;
malleolus, the incision should really extend from the

I tips of the fibula to the same point on the opposite

I

side, which will fall below and a little behind the

' extremity of the tibia. Otherwise the flap will pre-

an uneven appearance and the blood supply

be seriously interfered with. It is to be re-

_ ted that the very admirable operation through

I the condyles of the femur, known as Garden's Ampu-
tation, has received no notice.

I A short chapter on Excisions would have been

r acceptable.

vitogether we have much pleasure in recommend-

Dt. Mears' book to those practising Surgery,

more especially to students of Medicine.

A Minual of Physical Diagnosis. By Francis

'>ELAFiELD, M.D., and Charles F. Stillican,

I.a New York, William Wood & Co., 27

rreat Jones Street. Montreal, J. M. O'Loughlin.

The more than usual attention which has within

the last few years been devoted to the subject of

Physical Diagnosis has induced the publication of

several manuals intended for the use of those who
have to teach and learn it. All pos&ess much merit

;

this one, while not so full as some of the others, and

perhaps deficient in one or two parts, seeing that it

does not mention anything of Mensuration and Suc-

cussion,yet has several points of excellence peculiar-

ly its own. It is, in the first place, very concise, no

superfluous words are used ; secondly, it is interleaved,

60 that it may be taken into the wards and used as

a note book as well as a guide. Its style of illus-

tration, that of super-imposed plates, while old, is

one that is not sufficiently made use of. There is

no better mode of illustrations than thi«. We like

the work, and believe it will well repay the amount

required for its purchase.

A Chiide to the Qualitative and Quantitative

Analyses of the Urine^ designed for Physicians,

Chemists and- Pharmacists. By Dr. C. New-

BAUER, Professor, Chief of the Agricultural

Laboratory in Wiesbaden, and Dr. J. Voqel,

Professor of Medicine in the University at

Halle, with a preface by Professor Dr. R.

Fbesenius, translated from the German by

Elbridge G. Cutler, M.D., Assistant in Patho-

logy, Medical School Harvard University,

and revised by Edward S. Wood, M.P., Pro-

fessor of Chemistry, Medical School, Harvard

University. New York : \N illiam Wood & Co.,

1879. Montreal : John M. O'Loughlin, St.

James street.

i

The want of a practical manual and suitable

text book upon the analysis of the urine in the

English language has long been felt. This

want has been partially supplied during the last

few years by Dr. Tyron's excellent little " Guide

to the Practical Examination of the Urine." It

is not however, and does not pretend to be, a com-

plete Manual upon Urinary Chemistry. The

medical student and the practitioner need to

know something more than simply the methods

which are required to obtain a knowledge of the

chemical composition of the Urine. They

should be able to intier from it, to a certain er.

tent, the general condition of the patient when

urine is examined. It is hoped that this work

will accomplish for the English reader what the

original has for the German student, viz., show

him exactly what inferences may be drawn from

a knowledge of the chemical composition of the

urine, and in what way and to what extent a

knowledge of the changes going on within the

body may be learned by examining the urine.

There is no book in the JLnglish language

which treats the subject ofUrinary Chemistry

in so thorough and scientific a manner, and in

none is the material so arranged as to be readily

available to both student and practitioner.

Tbe separation of the book into two distinct

parts, the first by Dr. Newbauer, being strictly

chemical, and the second by Dr. Vogel, being

chiefly medical, adds a great deal to its value as

a book of reference for both the chemist and the

physician.
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This work was translated and published by

the New Sydenham Society in 1863, since which

period vast progress has been made in the

domain oforganic and physiological Chemistry,

60 that the first translation does not now cor-

rectly represent the present status of Urinary

Chemistry. The present volume has been

brought down to date, and it should be found in

the library of every conscientious practitioner.

In the binding of this work, Messrs. Wood &
Co. have made an experiment. Conscious that

the best binding for a work of reference was

sheep, yet equally conscious that such binding

gets dirty and stained by constant use, they

have tried to obtain a substitute, as cheap, as

enduring, and yet without its faults. In this

volume, they present the result of the reseai-ch.

They certainly have succeeded, so far as we can

judge, in producing a strong looking binding.

It, however, remains to be tested. We confess,

however, to a liking to the '^ old sheep " which,to

say the least, gives the work a professional

look.

Loss of Weight, Blood Spitting and Lung Disease.

By Horace Dobell, M.D., Consulting Phy-

sician to the Royal Hospital for Diseases of the

Chest. London, J. & A. Churchill, 11 New
Burlington street. Montreal, Dawson Brothers.

Dr. Dobell is a name familiar to all who have

given even casual attention to the subject of chest

diseases. He has for years been a close observer in

a field where bis opportunities have been immense,

and in the present volume he gives the result. It

is what might be termed a pure clinical work, and

therefore, exceedingly practical and valuable.

Haemoptysis is generally considered the forerunner

of consumption, but it is quite possible for it to

exist or occur, quite independent of that disease.

On this point Dr. Dobell contributes some valuable

information and numerous cases, which will, we are

sure, inspire hope in the minds of many of our

profession, who have always looked despondingly

upon haemoptysis, so much so as often to depress

the patient. We have had, in our experience, many
cases where blood spitting has recurred repeatedly

and the patients are to-day well, strong and hearty.

We have looked upon these as cases where from some

unknown (but not constitutional) cause, the vessels

of the lungs Lave become over-distended, and thus

leading to the eruption. To all who fjel interested

in this class of diseases, and who, we might ask,

does not? we specially commend this work of Dr.

Dobell. It can be ordered through the Messrs.

Dawson Bros.

Tablets of Anatomy and Physiology. By Thomas

CooKE, F.R.C.S., Senior Assistant Surgeon to

the Westminster Hospital and Lecturer at the

School of Anatomy, Physiology and Opera-

tive Surgery. Being a Synopsis of Demonstra-

tions given during the years 1871-72-73-74:

and 75. Longmans, Green & Co., Paternostei-

Eow, London. Montreal, Dawson Brothers.

Price 14.

1

.

Anatomy Complete. — Second Edition.

These Tablets of Mr. Cooke are well known to

all students of medicine in attendance at the

various London Schools, and are by them prized

most highly. Their arrangement is peculiar

and somewhat difficult of description, yet a close

examination of them proves that the author has

grouped all with a wonderful foresight as to

what a student requires for the purpose of re-

vision. In Anatomy, especially, there is much

which can only be learned by considerable

trouble, and which is easily forgotten. It re-

quires to be constantly recalled to the mind, and

it is with this class of facts that Mr. Cooke deals.

An Appendix is added bringing everything up

to the end of 1878. We strongly recommend

them to the Canadian medical student.

2. Physiology Complete. — Price $2.75.

The remarks we have made on the Anatomical

Tablet apply with equal force to the one on

Physiology. Both contain a mass of informa-

tion arranged with care, and with a clear

knowledge of a student's wants.

Physiology. Preliminary Course of Lectures. By
James T. Whittaker, M.A., M.D., Professor

of Physiology and Clinical Medicine in the

Medical College of Cincinnati. Chancy E.

Murray, 103 West Sixth street, Cincinnati,

1879.

We have to thank Robert Clarke & Co., of 65

West Fourth street, Cincinnati, for a copy of the

above book. The subjects embraced are the in-

fluence of Physiology on Practice; on the con-

servation of force; on the origin of life, and the

evolution of its forms; and on Protoplasm, bone,

muscle, nerve and food. The first is treated in

a somewhat free and easy style, which might

pass in the lecture room, but is hardly read so

well within the stiff covers of a book; still with-

al we must confess that the little volume affords
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entertaining as well as instructive reading ; the

only fault is that the first part is too entertain-

ing for a scientific book. Students of Physi-

ology will find the other portions not only well

Avritten, but containing a mass of facts well

sifted, and produced in a condensed form. It

can be ordered from the firm who so kindly

sent us a copy.

The Cell Doctrine : its History and Present State,

for the u*e of Students in Medicine and Dentis-

try ; also a copious Bihliography on the Subject.

By James Tyson, M.D.. Professor of General

Patholopry in the University of Pennsylvania.

—

Second Edition. Lindsay & Blakiston, Philadel-

phia ; Montreal, Dawson Brothers.

Dr. Tyson has collected in this little volume of

almost two hundred pngcs everything which isneces^

^ary to a study of cystogenesis or cell development.

For this he is deserving of praise, for he has no^

only collected and put together the theories of the

present day on this subject, but he has clothed them
in language so clear that a somewhat difficult and

obtuse subject has been made plaia, A most inter-

esting portion of the work is that devoted to the evo"

lution, so to speak, of the " cell doctrine." Without

burdening his pages too much he has succeeded in

giving a continuous history of this doctrine, from its

first inception (in a very rude state), which he traces

as far back as Aristotle, some three hundred and

fifty years before Christ. A wide blank then comes

in, and little more is heard of it till, in 1838,

Schleiden and Swan promulgated their theory of

f

cystogenesis. The various additions and improve-

ments developed since that time are duly recorded

.

The volume is one which we especially commend to

Students of Medicine. A perusal of it will do much
f *o fasten on their memory all the important facts of

^this most important doctrine. Physicians would

ralso find its perusal most instructive. It is illus-

trated by one full page plate, illustrative of the views

^-of Dr. Beale, and throughout the volume are several
good wood cuts.

A Guide to the Practical Examination of the

Urine, for the use of Physicians and Students.

By James Tyson, M.D., Professor of General

Pathology in the University of Pennsylvania.

—

Second Edition. Lindsay & Blakiston, Phila-

delphia
; Montreal, Dawson Brothers.

This is just the kind of book that a busy practi-

[^tioner would like to peruse every now and again. It

^ia full enough to give the information desired, con-

cerning a large majority of cases, when a urinary

examination is demanded, and yet concise enough not

to occupy too much time. Much new matter has

been introduced into this edition, and the illustra-

tions, though not numerous, contribute considerably

to the value of the work. Students also will find it

a valuable companion in their " Urinary Clinics,"

now so prominent an institution in all modem hos-

pitals.

MEDICO-CHIRURGICAL SOCIETY.

Montreal, March 7th, 1879.

A regular meeting of the above Society was
held this evening. In the absence of the Presi-

dent, the First Vice-President, Dr. Geo. Eoss,

occupied the chair.

There were present, Drs. Eoss, Kennedy,

Kerry, J^elson, AUoway, F. W. Campbell,

McConnell, Eodger, Shepherd, Wilkins, Smith,

Munro, Eitchie, Gardner, Loverin, Trenholme,

Roddick, Proudfoot, Bell, Oakley, Armstrong,

Brodie, Guerin, Finnic, Bessey, Blackader and
Edwards.

The minutes of last regular meeting were
read and approved. Dr. Proudfoot gave notice

of motion that at the next regular meeting he

would move that Dr. Wm. Fuller, a former

member of this Society, be elected a correspond-

ing member of the Society.

A number of interesting pathological speci-

mens were presented.

Dr. OsLER exhibited the following specimens

:

1. Pachymeningitis.

2. Cancer of Stomach.

3. Fibroid of Uterus.

4. Endocarditis.

5. Chronic Morbus Brightii.

6. Fibro Sarcoma of the testicle.

Dr. T. J. Allowat read a paper on " Tracheo-

tomy in Laryngeal Diphtheria," giving a de-

tailed account of two cases both of which had

proved successful.

Dr. A, L. Smith stated that in the cases he

has had to do with in a Hospital for children in

London, England, the children affected were kept

in the general wards and no case of contagion

occurred. Tents wei*e made about the beds, and

the air in the tents kept at a temperature of 70*,

and a spray of carbolized steam was passed into

the tent. Dr. Smith thought the medical treat-

ment, especially the exhibition of iron, should be
carefully kept up.
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Dr. Wilkin s asked on what day Dr. Alioway

had noticed the granulation appear which had

occasioned the trouble of the re-introduction of

the tube. In a case of his own it was the 15th

day before 1)6 attempted to remove the tube, but

the patient nearly strangulated. About six

weeks after the operation it was kept out for

twelve hours, but the breathing became so bad it

had to be re-inserted; four or five months passed

before it could be safely removed. He also

stated that after the eleventh week the child was

allowed to go into the general ward, and regretted

to say that two or three of the children took

diphtheria.

Dr. F. W. Campbell said he had had two cases

of tracheotomy in membranous croup, both of

which had proved fatal. He considered that

there was a decided difference between the dis-

eases diphtheria and croup. The tube in his

opinion should not be removed for the first time

before the 12th day.

Dr. Kennedy had experience in three cases of

tracheotomy for membranous croup, all of

which had resulted in death. Two of the chil-

dren died of pneumonia and the third of renal

disease on the 5th, 6th and 7th days. Dr.

Kennedy asked if chloroform had been adminis-

tered by those who had operated in such ca.se8.

He had used it in his own cases with good result.

Dr. Kennedy asked what was considered the

best tube.

Dr. FiNME had had three cases, one of which

had been successful. He considered that the great

mistake in the past was using too small a tube,

the largest tube possible should be used. He
carried on the medicinal treatment throughout,

and also the free use of stimulants.

Dr. Gardner said he had operated in one case

and in a second case Dr. Fenwick had operated

for him. His own case had been successful, the

tube was removed on the 1 1th day ; had used no

medicine, but stimulants had been administered.

Temperature of room kept at 70*, and water

was kept constantly evaporating with carbolic

acid added. Carbolized glycerine was applied

to the wound. Trousseau's tube was used.

Dr. KODDICK had operated a number of times,

but had only one successful case among those

done for diphtheria. There was difficulty in tak-

ing foodi as it passed into the larynx and out

through the wound. He agreed with Dr. Finnic

that the larger the tube used the better, and

considered Trousseau's double tube by far the

best. He considered that a mistake is often

made in not placing the finestra sufficiently far

back in order that the air may have free passage.

Dr. Nelson had one successful case in mem-
branous croup. Ho thought the tube made by

Walters of London the best. The tube was re-

moved on the 12th day.

Dr. Ross remarked that he agreed with the

remark made by Dr. Campbell that croup and

diphtheria were two distinct diseases. Till

diphtheria became prevelant in the city, con-

tagion did not take place. It may occasionally

happen that albumen in the urine may come to

be a diagnostic mark. A case was admitted to

hospital who had been cauterized over the ton-

sils, and the question of its being diphtheria

aroso. Albumen was detected in the urine, and

the case proved to be one of mild diphtheria.

In regard to conveying the disease in accouche-

ment cases, he states that two years ago he

attended a lady in confinement who subse-

quently had vulvar diphtheritis, and at that

time Dr. Eoss had not been near a case of diph-

theria.

Dr. Osler said in a number of cases in which

post mortems were performed, the membrane
had been found to extend as a uniform layer

down the trachea, and even to the smaller

bronchi.

A vote of thanks to Dr. Alioway was moved
by Dr. Tkenholme, seconded by Dr. Roddick,
and carried.

The Secretary was instructed by the Society

to prepare a tabulated statement of the tracheo-

tomy operations in diphtheria and croup by
members of the Society and present it to the

Society.

OLIVER C. EDWARDS, M.D.,

Secretary.

At Toronto, on

Wright of a son.

At Toronto, on March 18th

M.A.. M.D., of a daughter.

BIRTHS.

March 28th, the wife of Dr. A. H.

the wife of W. Old

MARRIED.

In Montreal, on the first of May, at the Church of the-

Messiah, by the Rev. John Cordner, William Ross Suther-

land, M.D., CM. (nephew of th« late William Sutherland,

M.D., of Montreal), to Mary Julia, daughter of 0. S. Wood,.

Esq.
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A. H. EOLLMTES, MA-, M.D, Editor,

We are in receipt of a communication asking

our opinion regarding a scheme for the affilia-

tion of our Canadian Colleges of Pharmacy with

some of our Universities, whether it would not

tend to elevate the Colleges, and give them a

social status, which would be of benefit to them,

and whether the lectures could not be prefer-

ably given by persons whose time was not, for

the most part, taken up by the demands of daily

trade and commerce. Although we agree with

our correspondent in many of his conclusions^

yet, knowing the objections that have already

been made to an affiliation of this kind, and the

desire of the pharmaceutists to separate them-

selves as much as possible from the medical

profession in general, we scarcely think it ad-

visable to bring the subject forward, as it

would only lead to an almost endless as well as

less discussion.

ness of Daniel Hanbury on one side, and the

words "Daniel Hanbury, born 1825, died 1875,"

and on the obverse a space for the name of the

recipient within a wreath, with the words

" Awarded for Original Research in the Natural

History and Chemistry of Drugs."

Montreal College of Pharmacy,

aminations of the candidates for the different

degi-ees conferred by the College of Pharmacy
was held in the rooms of the Pharmaceutical

Association, No. 628 Lagauchetiere street, on

Tuesday and Wednesday, the 29th and 30th

instant. The result will be given in our next

number.

Ladies in the Laboratory.—Prof. Attfield re-

ported at the March meeting of the L(»ndon

(Kng.) Pharmaceutical Council that there were

now three ladies in the Laboratory, and that no

"difficulties had arisen in regard to their accommo-
dation.

Hanbury Gold Medal.—It has been decided to

establish a memorial gold medal in honor of the

late Daniel Hanbury; the fund having been

raised for the purpose, it is proposed to award
a gold medal biennially, " for high excellence

in the prosecution or promotion of original re-

search in the natural history and chemistry of

drugs." The Presidents of the Chemical, the

Linnsean, and the Pharmaceutical Societies, and

of the British Pharmaceutical Conference, with

one pharmaceutical chemist to be nominated by
the two last-named presidents, are to be invited

to accept the office of adjudicators. The medal
^tself will be 2| inches in diameter, with a like-

Tayuta as a Eemidy for Syphilis (Allg.

Wien. Med. Zeitung, No. 3, 1878). Tayuya, a

plant from Brazil, has been highly recommend-
ed during the past few years as a remedy for

syphilis and scrofula. It has been used chiefly

by the Italian surgeons. All parts of the plant

are used, but the most efficacious in syphilis is

the root, either as a watery infusion, or a tinc-

ture made by adding 1,000 grammes of 80 per

cent, alcohol to 339 grammes of the powdered
root. The strong tincture thus obtained is to

be diluted by the addition to it of 1,000 grammes
of rectified spirits. Of this, fourteen drops ia

the maximum dose for an adult.

Ambrosoli, who has used it freely in the Mag-
giore and Sifilo-comio hospitals of Milan, reports

favorably on its use in syphilis, and states that

the skin affections, ulcerations and swellings of

the glands are promptly relieved by it. Vela-

dini reports " brilliant results," as do also Magri,
The ex- Stiambio, Bazzoni and others. Gamba, however,

in the syphilitic hospital for women in Turin,

has not had such satisfactory results. Ziessl, of

Vienna, states that he has seen no injurious

results from tayuya, and after giving it a fair

trial, he greatly prefers it to mercury in the

early stages of syphilis. Ho is not yet prepared
to express a positive opinion as to its value in

the later stages of the disease.

Sunshine at Night.—Self-luminous dials have
recently attracted some attention. 0. Mathey,
chemist, Neufchatol, states that the dials are
usually made of card enamelled like visiting

cards, and covered with adhesive varnish or
white wax, mixed with a little turpentine, upon
which finely-powdered barium sulphide is dusted
through a fine sieve. This salt retains its phos-
phorescence for some days. Its luminosity is

restored by exposing it to sunlight for an hour,
or by burning near it a few inches of magnesium
ribbon. Calcium and strontium sulphides pos-

sess a similar property, but lose it more quickly.

Professor Henry Morton, of Stevens Institute of
Technology, U.S., asserts that calcium sulphide
is used, and suggests that if the walls of rooms
were coated with the sulphide, enough light

would be absorbed during the day to avoid the
necessity of artificial light, and that, if houses
were painted with it, street lamps would be un-
necessary.

Pitcherine—A New Stimulant.—The Brit-

ish Medical Journal has a long account of a new
stimulant, which has been lately described by
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the papers of Australia. It is called by the na-

tives pitcherine, and is used as we use tobacco,

for both smoking and chewing. The effect is

that of pleasant exhilaration ; when long con-

tinued, intense, and continuous excitement
follows. It is used, when, on long foot-journeys,

to invigorate and keep up the strength or excite

them to courage in battle ; large doses are said

to infuriate all the passions. Some of the
natives make a plaster of this plant, and place it

back of the ears, believing they are influenced

by it.

On Certain Disinfectants.—Mr. G. B. Long-
staff, M.A., M.B. Oxon, and. Mr. E. H. Hare,
M.A. Oxon, M.R.C.S., report in the Sanitary
Record a series of experiments made by them
with a number of popular disinfectants. They
took a quantity of urine, diluted it with water,
and measured 100 cubic centimetres into each
of 34 jam pots. They then added to each part
the one-thousandth part of its weight of a disin-

fectant, making each experiment in duplicate.

In two cases they added water only. The
results weie as follows :

—

Antiseptic, 01 per cent.

Water only
Terebene (Dr. Bonds). . .

.

Carbolic Acid (Calvert's
No.5)

Burnett's Fluid
Condy 's Red Fluid
Turpentine. .. .

Chloralum
Borax
Cuprahiin (Dr. Bond's)....
Ferraluiii (Dr. Bond's)
Sodium Salicylate
Sanitas (Aromatic, No. S).
Sanitas

i
Inodorous, No. '6).

McDoupall's Fluid
Sanitas ( Aroniatic, No. 1).

.

Sanitas ilnodorous, No. 1).

Day on which
mould appeared.

10

None by
9
10
13

None by
10
8
9

12

II.

9
10

75th day
9
10
14

14th day
10

Day on which
putrefactive
odour was
distinct.

14
13

None by
12
15

18-23 .'

10
18-23?

12
8

14
9

15
13
14
15

II.

13
18-23 ? •

75th day
12
10

18-23 ? *

11

18-23 ?

12
8

14
10
11
12
14
11

* Some uncertainty as to exact day, owing to absence from
home. —Chemist and Druggist.

The Telephone.—One of the most interest-

ing and valuable applications of Professor Bell's

telephone in the United States was seen in a

recent railway disaster near Hartford, Connec-
ticut. An excursion train, returning from one
of Moody and Sankey's revival meetings,
plunged through a bridge, killing some and
wounding many other passengers. Brought by
telegraph wires to Hartford^ the news was
taken up by a system of telephone wires con-

necting a chemist's shop with the residence of
twenty-one physicians ; and so prompt was the

summons that in half an hour the physicians,
fully equipped, were at the railway station,

from which they were rapidly conveyed to the
scene of death and suffering. Thirteen thou-

sand telephones are said to be in operation in

the United States.

The Tapeworm.—In a recent German publi-

cation we are told that black oxide of copper is

the surest and best cure for tapeworms. It is

given in pills made according to the following
formula :

—

Grammes.
Cupri oxydati nigri 6

Calcarise carbonicae 2

Boli albi laevigatai 12

Glycerin 10

Make 120 pills. Take 2 four times daily.

It is said to have this disadvantage, that the

patient is denied the pleasure of exhibiting his

tormentor.

—

Chemist and Druggid.

Salicylic Acid as an Anaphrodisiac.—This
fact was asserted not long ago by Dr. C. T.

Jewitt, and has had recent confirmation in the
case of a New York city veterinary surgeon,

whose patient had been taking soda salicylate

,

for some time. Damiana restored the sexual

appetite promptly.

Cork Wood.—Australia gives us another
valuable medicine, namely, the leaves of the|

cork wood {Duboisia myoporoides), from whicl

an extract is yielded having similar (though
more speedy) action to belladonna.

—

Chemii

and Druggist.

OzoKBRiNE.—This is a smooth yellowish sul

stance prepared from earth wax, and resem-

bling some of the paraflfines in appearance. I^

appears bland and non-irritating, and likely tc

prove useful as a dressing for wounds and!

excoriations.

—

Cincinnati Lancet and Clinic.

Invisible Ink for Postals.—John H. Nel-

son gives in his "Hand-Book of Formulae " the

following :

—

Oxide of Cobalt, . . . \ ounce.

Muriatic Acid, sufficient to dissolve it.

Water, .... 4 ounces.

Mucilage of Gum Acacia, . . 1 drachm.
Characters written on paper with this soluj

tion are invisible, but on the application oi

heat they instantly appear in blue : on cooling

they become invisible again.

—

Phil. Druggist

and Chemist.

Phosphorus in Sciatica. —Dr. Volquardsen,^

in a Pesth medical journal quoted by the London
Medical Record, reports a case of sciatica which

lasted for two years and defied all treatment. He
then arrived at the idea of trying the internal use

of phosphorus, which he prescribed in doses of 15

milligrammes (about one-fourth of a grain) three

times a day. Three days sufficed to obtain a

marked improvament, and three weeks brought a™|
complete cure. fll

Medicinal Effects op Onions.—Dr. G. W.
Balfour, in the Edinburgh Medical Journal, re-

cords three cases in which much benefit was afforded

patients by the eating of raw onions in large

quantities. They acted as a diuretic in each in-

stance. Case first was a woman who had suffered

from a large white kidney and constriction of
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the mitral ralve of the heart. Her abdomen and
legs had been tapped several times, but after using
onions as above she had been free from dropsy for

two years, although still suffering from albuminuria.
Case second suffered from heart disease, cirrhotic

liver, and dropsy. Case third had dropsy depending
on tumor of the liver. In both of them the remedy
had been used with good results. Both had been
previously tapped, purgatives and diuretics alike

having failed to give relief. All other treatment
j

having failed, recourse was had to the onions.
!

Under their use the amount passed steadily rose
from 10 or 15 ounces to 78 or 100

A New Form op Dialyzer.—Mr. Huizinga,
of Groningen, has published a method for pre-
paring dialjzing apparatus which seems to
have various advantages. Parchment-paper is

cut so as to form, when folded together, a coni-
cal bag. The edges are glued together by
means of chrome-glue, which is made by adding
to a solution of gelatine of 15 per cent, a .solution

of potassium chromate of 3 to 5 per cent. Tbi.-<

mixture must be made in a room lit by artificial

light, and it must be carefully kept from day-
light, as this makes it insoluble in water. It

should not be prepared in large quantities, as it

will gradually become tough, especially when
often re-melted for use, although it may not
have been exposed to sun-light. The edges of
the moistened parchment-paper having been
treated with the chrome-glue, the bags are ex-
posed to day-light, and when dry are suspend-
ed, kept open and circular by a small hoop
placed inside, and tilled with water to test their
tightness. Any small leak may be stopped by
a further application of chrome-glue. A num-
ber of these conical bags may be placed into
•ne vessel at the game time.— Weekbl. f.
yiatuncet.

Jelly from Old Boot.—The reader may
re, but Science smiles superior and asserts

Bry emphatically that a toothsome delicacy
In be made from a dilapidated foot covering.
Ome time ago, Dr. Vander Weyde, of this city,

Bgaled some friends not merely with boot jelly
nt with shirt coffee, and the repast was pro-
[)unced by all partakers excellent. The doc-
pr tells us that he made the jelly by first clean

-

Ig the boot, and subsequently boiling it with
^da, under a pressure of about two atmos-
aeres. The tannic acid in the leather, combined
Hth the salt, made tannate of soda, and the gela-
Sn rose to the top, whence it was removed and
ried. From this last, with suitable flavoring
aaterial, the jelly was readily concocted. The
^irt coffee, which we incidentally mentioned
bove, was sweetened with cuff and collar sugar,
[)th coffee and sugar being producetl in the
ime way. The linen (after, of course, wash-
tJg) was treated with nitric acid, which, acting
" the lignite contained in the fibre, produced
Ittcoee, or grape sugar. This roasted, made

an excellent imitation coffee, which an addition
of unroasted glucose readily sweetened.

—

Scien-

tific American.

Ergot in Trichina Disease.—Dr. Rhode
relates, in the Berliner Klin. Woch., a case of
trichinosis in which severe bleeding of the nose
occurred, and in which he prescribed extract
of secale cornutum as a styptic. The ha?morr-
hage was immediately arrested, and with this
rapid improvement of the general symptoms
also occurred. This result 1^ him to prescribe
ergot in other cases of the disease; and in all

instances distinct improvement followed. He
believes, therefore, that we have, perhaps, in
ergotin a means of treatment which, without
having any marked effect on the human econo-
my, may prove fatal to trichina and their off-

prings.

—

TTie Doctor.

TnERAPEUTic Action op Iodoform Dr.
Moleschott states that he has used iodoform
with good result in the treatment of exudation
into the pleura, pericardium, and peritoneum,
and of the acute hydrocephalus of children.
He generally applied it in the form of ointment
(one in fifteen of lard) or with elastic collodion
(or one in fifteen of collodion). Large glandu-
lar swellings were caused to disappear under
the use of the iodised collodion. It was found
useful as a means of assuaging pain in gout,
neuralgia, and neuritis. Syphilitic myocarditis
was cored by iodoform inunction, combined
with the internal use of the drug in doses of
from three-fourths of a grain to a grain and a-

halfdaily. Iodoform appears to act like digita-
lis upon the heart, increasing the strength and
reducing the frequency of its beats, and was
hence used successfully in uncompensated
valve disease. Its action depends probably on
its ready decomposition, by which the iodine in
the nascent state is brought into action upon
the tissues.— Wiener Medicin. Wochenschrift.

Treatment op Strychnia Poisoning by
Apomorphia.—R. Glisan, M.D. {American Jour-
nal of Medical Sciences, April, 1878), was called

in December, 1877, to see a man who had taken
probably about six grains of sulphate of strychnia
with suicidal intent. The man when first seen was
in spasms ; all the muscles seemed tense, and in fact

in such condition that a stomach pump could not be
used or anything administered by the mouth.
About one-third of a grain of muriate of apomorphia
administered hypodermically gave prompt emesis,
and relaxed the muscles so fully that there was very
little spasm at all after it had taken effect. The
poison had been swallowed about half an hour.

The doctor is of the opinion that apomorphia
will be found the remedy in all cases of poisoning
by nux vomica or any of its preparations, but he
would not recommend it in cases of narcotic
poisoning.

Colocynth in Minute Doses.—^Dr. Tucker
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(Chicago Medical Journal and Examiner, Oct.,

1877) extoLs the virtues of colocynth in allaying

the pain caused by excessive peristalic action of

the intestines; he eays it excels opium itself

Enough tincture of colocynth is added to a

glas.sful of water to impart a slightly bitter

tasle; of this, teaspoonful doses are to be given

every few minutes ; speedy relief from violent

griping is afforded.

Atropia Poisonlng—J. C. Mackenzie, M.D,
(Cincinnati Lancet and Observer, February, 1878),

reports a case of poisoning by sulphate of

atropia wheretwo grains had been taken through
mistake, followed by grave symptoms and
finally by coma, but terminating in recovery.

The treatment resorted to was morphia hj-po-

dermically, hot water alternated by ice, and the
Faradic current.

The minimum fatal dose of atropia is not
determined, but cases have died from an amount
assm all as one-seventh of a grain, while some
persons have lived after much larger than two-
grain doses have been swallowed,

A Remarkable Case op Morphine Toler-
ance BY AN Infant.—James S. Little, M.D.
(American Journal of Obstetrics, April, 1878),

reports the case of a child about eight months
old that was suffering fi-om an inflammation of

the knee-joint, who had become so very tolerant

of opiates from long use that it was able to con-

sume and did actually take two fluid ounces of
a solution of morphia containing sixteen grains

of morphia to the fluid ounce in twenty-four

hours, and for nearly a month the average was
an ounce each day.

PLATinuM Plating.—Professor Bottger an-

nounces that a concentrated boiling solution of

neutral sodium citrate will dissolve large quantities

of freshly-precipitated ammonio-platinic chloride.

This solution decomposed by a couple of JBunsen's

cells will deposit " a handsome, lustrous, perfectly

homogeneous, and very tenacious coat of the purest

platinum " on articles suitably prepared. The
ammonio-cbloride is the only platinum compound
which can be used for plating, and its slight

solubility has hitherto made it impossible to obtain

a satisfactory coating of the metal by electro-

deposition.

Medical Scraps.—" Well, Mrs. Grumblin,
what's the matter with your grandson ?

"

" Why, Doctor, his throat's very bad. Mr.
Parsons, the druggist, says as how there's

something wrong with the borax ; but ye can

see for yourself that he have three or four big

ulsters in his throat, beisides which the jubilee is

much inflated."

At the outbreak of the American war, when
patriotism was somewhat more abundant than
knowledge of anatomy, the question was put to

a candidate for surgeon's position in a Cincinnati

regiment, " What is Scarpa's triangle? " To
which he replied : " What is the use of asking

a man fool's questions like that, when his coun-

trj-'s flag is trailing in the dust?"
A French Doctor advertised a cosmetic

—

" the balm of a thousand flowers." It finally got
him into court, charged with swindling the

purchaser, because it would be impossible to

collect and combine the odour of " one thou-

sand flowers." But the witty Frenchman, with
a ready smile, put them down with the reply
" Honey,''—which was one of the ingredients

in the " balm."

Geo. S. Peduzzi, a prominent Brooklyn drug-

gist, recently made a successful balloon ascen-

sion from the Capitoline grounds. Professor

Peduzzi has an idea that the air may be suc-

cessfully navigated. The New York Telegram

thinks that " it would be a good thing if the

majority of the druggists would follow the

Brooklyn gentleman's example and go to bal-

looning, 'rhe sick people would miss that op-

portunity they now enjoy of getting arsenic for

magnesia or laudanum for paregoric."
" To Pupils in Elocution."—These lines,

by Mr. Charles A. Prince of Boston, originally

appeared in the Harvard Advocate :

The human lungs reverberate sometimes with great

velocity

When windy individuals indulge in much verbosity,

They have to twirl the glottis sixty thousand times a
minute,

And push and punch the diaphragm as though the

deuce were in it.

Chorus—
The pharynx now goes up

;

The larynx, with a slam,
Ejects a note
From out the throat

Pushed by the diaphragm.—iicribner'i Monthly.

THE DRUG MARKET.

Sinc3 our last issue there is no marked change to report.

A fair amount of business is doing, and prices are without

particular alteration.

Camphor.—As usual at this season of theVear, there is a

pretty active demand for this article, and the stock in New
York having run short the price of American camphor ad-

vanced a few cents in the course of the month. The arrival

of some expected cargoes of crude had the eflfect of reduc-

ing it, however. In London the stock of crude is unusually

large,ll,446 packages, 3,577 at same date in 1878 ; 7,118 in

1877 ; 6,123 in 1876 ; 9,646 in 1875.

Opium.—Is very firm, maintaining the recent slight ad-

vance, with a corresponding advance in morphias. Stock

of Opium in London 970 cases against 1,801 cases same date

1878.

Cardamom Seeds.—Are higher than they have been for

years, and likely to remain high. Stock in^London 279

packages, same date 1878, 407 cases.

Ipecac Root.—Continues firm, and the stock in New
York being almost entirely held by one house there is

little prospect of a decline. Stock in London 194 ceroons,

same date 1878, 217 ceroons.

Sulphate of Quinine, and bark alkaloid generally,

remam high. The high price of sulphate of quinine has

developed an active demand for sulphate of cinchonidine,

the therapeutic eflBciency of which is pronounced to be

almost identical with that of quinine, while it is less than

half the price.

Iodine and its preparations continue high , without any

immediate prospect of a decline, as the manufacturers who
recently formed a combination regarding advance continue

harmonious in their views.
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Mr. Chancellor, Members op the Univeb-

«»iTY, Ladies and Gentlemen,—It is a paradox
that there is nothing new to be said since the

ime of Plato. There is certainly, little origi-

or brilliant to be adduced in a valedictory

[dress, the ground having been gone over so

<»ften and ably before. Still, it is with pleasure

ad with due appreciation of the great honor

conferred upon me, that I address you on be-

half of the graduating class which have just

received the degrees of CM., M.D.

I^IL We have just emerged from one of the first

^^Diversities in the Dominion, so aptly styled

^^KfA« Oxford of Canada,'' and the Medical De-

^partment, though quite in its infancy, has, in

less than a decade, worked itself to the front

rank. The waves of trial, which have so long

'^nd fiercely beaten upon her walls, are now fast

iding into obscurity, and her brightening pros-

pects foreshadow a brilliant future.

This is an occasion both of joy and of sad.

ness—joy, because we have reached the goal

I

for which we have labored so long and so faith-

fully : sadness, because we have met for the last

time to bid adieu to our friends, our honored
Faculty, and to each other. Our paths, hitherto
lying so pleasantly together, now diverge. A
new era dawns upon our existence, and we enter

the domain of professional life. On such an

occasion, ^nothing seems more appropriate than

for us to pause and consider what will be expect-

ed of ns in this new capacity.

We have a high and holy mission to accom-

plish. From an intellectual standpoint tower-

ing above the non-professional world, we com-

mand admiration and respect from the masses.

We must climb the vantage grounds of know-

lodge, be actuated by exalted aspirations, cling

to thoughts and conscience, renounce subter-

fuge and repudiate avarice ; our motives must
be above suspicion, our characters an impene-

trable shield to the shafts of calumny.

It will be our duty to face the great enemy
—Disease. From the cradle to the grave, from
the lowly hut to the palace of the rich, from
the fireside of the merchant prince to the death-

bed of the pauper, our mission of mercy will

extend.

When pestilence stalks abroad and epidemics

devastate the country, when those around us

are falling like leaves, nipped by death's un-

timely frost, and, though our post be the post

of danger, still we must stand like the heroes

of Thermopylae, preferring to face death rather

than flee. 'Twill be ours to succor the weak
and receive the blessings of the strong. 'Twill

be ours to deliver the last sad announcement,

"no hope," as we watch the faint glimmer-
ings of life fading from the eye of the loved

one.

" Glorious our aim ! To ease the laboring heart.

To war with Death, and stop hie flying dart

;

To mark the eource whence the fierce contest grew.
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And Life's short lease on easier terms renew ;

To calm the frenzy of the burning brain.

To heal the tortures of imploring paiu
;

Or, where more powerful ills all efforts brave,

To soothe the victim, no device can save,

And smooth the stormy passage to the grave."

In this age, blessed above all others with

brilliant intellects, we may justly anticipate

serious competition in the avenues to fame

—

those avenues through which Hunter, Jenner

and Simpson struggled to gain their immortal

names. In all ages, the brightest stars that

have illumined our professional sky, have

risen to such eminence only by their own ex-

ertions. Let us, therefore, put forth the effort

and, ere many years shall have passed over the

roof of Bishop's College, many of these names,

now 80 humbly reposing on the pages of its

register, will be proudly flaunting from the

banners of its outer wall.

The profession of the nineteenth century be-

gins where their predecessors left off. It wa^

their task to lay down general principles and

establish facts for our guidance. It is ours to

build upon these and extend our search into

the broad ramifications ofscience. Their achieve-

ments were great, but there are still new fields

to conquer. Gynecology and Hygiene offer

special inducements for investigation. Less

than a century ago. Gynecology and its

sister branch stood merely as shoots which

struggled with adverse circumstances for exist-

ence. It is true these branches were practiced

to some extent, but the people were ignorant

of their great value, and, as a result, this most

essential and important branch of medical knowl-

edge lay uncultivated ; of late yeaz-s, however,

these branches have been taken up by many of

the ablest and best of our profession. To-day

the results of their labors are realized ; the

bloom of health and beauty encircles the brow

of woman, and her life, as it were, is increased

many years.

As sanitarians we are aware that strict

obedience to the laws of health will enable us

to resist disease. To prevent disease and pro-

long life is the grand drift of hygienic thought.

Hygeia is a goddess whose truths are golden.

Her influence is lifting medicine out of its old

ruts, and establishing it upon a higher plane.

Wise men are handling it and elaborating a

philosophy of medicine for us as unlike any of

the old-time theories, and as superior to them-

as astronomy is to astrology. Doctors of the

present day are working under a brighter sun

than fell to the lot of their ancestors ; they are

rising above the mists, and bravely struggling to-

reach the heights beyond. Let us pause for a

moment to consider this doctrine of preventi.

ble disease. The idea that man's surroundings

and habits must influence his health,and thereby

affect his longevity, must appeal to the common
sense of all. And therefore we have springing

up a growing and wide-spread public sentiment

which cannot be resisted, and the time is coming

when the wise of all nations will array them-

selves on the side of sanitary reform. It was

the aim ofour departed brothers to cure disease

;

it is our nobler aim to prevent it. M.'in's physi-

cal structure fits him to realize the promised

thi-ee-score years and ten, and if he but subject

himself to sanitary law he may reach even more,

and from his pathway toward it preventive

medicine will sweep away much disease and

pain which blight his life of to-day. Much, I

say, but not all. We cannot claim an absolute

physical millennium as the outgrowth of sani-

tary science, as, no matter how far-reaching and

comprehensive these laws, human nature forbids

exact obedience to them ; but still we must

strive for their achievement, and true to our

mission, must step up in line and march

shoulder to shoulder with sanitary teaching till

preventible disease is swept from the pathway

of man and preventive medicine has secured to

him a long lease of life. The world at the

present time calls loudly for men who shall be

strong exponents of sanitary science and inde-

fatigable workers in its cause. The progress of

the day, if properly understood, foretells that,

great as is the advancement in the art ofcuring,

the time is at hand when that of preventing

will far outstrip it. If out of the many useful

servants this University is preparing for every

day work, but one be inspired to find a path

through the darkness which surrounds the

causation and prevention of disease, it would be

" more than armies to the public weal." Surely

the hope is not vain if we keep ever before us

the motto, " Sanos Sospitare ^grosque Sanare,"

expressing the double aim of our efforts^

Modern surgery opens up another field. Its

valuable achievements of late' years^^^have con-

ferred untold blessings on maBkind.._j^'The2^dis-
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covery of anaesthetics marked an era in its

history.

The application of the ligature brought with

it incalculable benefit, doing away with the

actual cautery for the arrest of hemorrhage, and

making it no longer necessary to perform

operations with red hot knives, molten lead and

boiling pitch.

Only a few years ago, Esmarcb, the German

Burgeon, stepping into the arena, astonished the

world with his bloodless bandage. By this

bandage we are enabled to amputate limbs and

perform many of the most difficult and perilous

operations without the stain of blood upon

the hands or knife of the operator.

It is useless to attempt an enumeration of the

many and varied discoveries which have of late

added such lustre to our calling, and still the

march is onward.

There ai-e yet unexplored and hidden depths

that must be reached, but to enter we most be

willing to carve our way.

There are dark pits along our pathway that

but require illumination from intellect's ligh^

to reveal their hidden treasures.

There are grand fields spread out in richest

beauty before us, but to reach them we must

struggle.

Many are the trials we will have to encounter,

many the temptations to overcome, but with

truth, honor and justice inscribed upon our ban-

ners, with the fear of God and love of man im-

planted deeply within our hearts, we must stand

firmly by our post, and grasp the responsibili-

ties so voluntarily assumed.

^kJu speaking of these serious matters, I had

^Ipaost forgotten to address a word of encourage-

ment and bestow our parting blessing on the

jolly undergraduates ; we assure you with all

solemnity that if you only persevere you will

receive many a hard tumble while grasping and

wrestling with the problems ofdisease. These,

as has probably been hinted to you before, are

the happiest days of your lives. Where save

in Bishop's College could you enjoy the

privilege of a dozen or more written examina-

tions a week? Where save in our splendid

reading room could one secure the exquisite

bliss of perfect quiet for hours together? And
then, look at your pleasures in anticipation,

—

only a few thousand interestmg lectures to at-

tend and you will stand where we do to-day,

robed in the habiliments of your greatness. I

fear, dear undergraduates, you do not appreciate

your glorious advantages and pleasant prospect

but you will when you have gained the age and

experience of finals. But I cease—it were un-

generous, weakened as you are by a year of

uninterrupted study, thus to " harrow up your

thoughts and cause each particular hair to rise

on end ;
" and though your college days cannot

be spoken of as '• The days ofAuldLang Syne,"

let me beg of you as I leave your number, be

earnest and industrious to the end.

On behalf of the present graduating class

allow me to extend most heartfelt thanks to the

ladies for their kind presence on this occasion.

The lapse ofyears, will bury many fond recollec-

tions, but the consideration, regard and hospita-

lity you have shown us will ever hold a fond

place in our memories.

Though our paths may lie among the snow-

capped hills and icy plains of the North, or

in the land of sunshine and flowers, the

magnolia groves and cotton fields of the South,

still wherever we roam, from the lethean waves,

our grateful hearts will rescue many a cherishe/l

name around which will cluster the sweetest

reminiscences. To you, representatives of the

beauty and talent of Canada's metropolis, we
must now bid an affectionate farewell,

—

" Farewell ! a word thattnuat be, and hath been

—

Around wliich makes U8 linger;—yet—farewell f

"

Respected Dean and Professors,—By a deci-

sion of your honorable body, with the ap-

proval of the Censors appointed by the College

of Physicians and Surgeons of the Province of

Quebec, we are made disciples of the noblest art

of man. We appreciate the duty entailed, the

honor conferred, and the great task we under-

take. The college which you represent shall

ever hold a fond place in our affections ; we, as

her foster sons, feel deeply interested in her

success, and, as we leave her halls, we can only

rejoice with you in her increasing sphere of

usefulness and influence. Rest assured that an
institution founded and run upon the high prin-

ciples you have enunciated, with the superior

advantages you offer, must, by the force of

ability and progress, succeed, and in the near

future, send out yearly many Alumni to labor in

the vineyard of humanity and strive for gar-

lands of fame with which to deck their young
Alma Mater.
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As her Alumni we shall guard well the

credentials she has given us, and labor at all

times to prove ourselves worthy of them, and

transmit to posterity fair and unsullied records.

As Valedictorian it becomes my pleasing duty

to thank you for your kind attention at all times.

Language cannot adequately express the grati-

tude we feel, or the deep reverence we shall

ever cherish for your memory. Yon have

equipped us from the laboratory of science with

the burnished armor of our warfare, and en-

twined within our mind chains of gemmed
thought culled from the harvest of your ex-

perience. When our missions here on earth

are finished, may the ties which are to-day

broken be more firmly united in that " beautiful

land of rest !

"

Fellow-students, when I realize that this may,

perchance, be our last meeting on earth, it is

with sadness that I would sever the ties which
have bound us so closely and pleasantly to

each other, but that sadness brings with it to

me a valued pleasure, for, by the confidence

you have placed in me, this mark of your esteem

in unanimously electing me to the ' high and

unexpected honor of delivering this address, poor

poor as it may be in comparison with those of

my predecessors, shall ever be remembered as

one of the brightest events of my college

career. To-day is certainly one of the most

important and eventful of our lives. As we
part, and go forth to seek our fortunes amid the

ever changing scenes of life, let us not attempt

to penetrate the mystic vail of futurity lest we
transform prospects now so bright, but with

brave hearts let us launch our barks upon the

uncertain seas. If, perchance, the scene should

change, and the tempests of life bear us roughly

upon the waves of adversity, we must never

falter, but strive to achieve some noble end.

When the bloom of youth and fire of early life

have faded from our cheeks, and the frosts of

many winters hang heavily upon our brows,

may the savory halo of a well-spent life cast a

radiance around our declining age, and let us

" So live, that when the summons comes to join

The innumerable caravan that moves
To the pale realms of shade, where each shall take

His chamber in the silent halls of death,

Thou go not, like the quarry-slave at night.

Scourged to his dungeon, but, sustained and soothed

By an unfaltering trust, approach thy grave

Like one who wraps the drapery of his couch

About him, and lies down to pleasant dreams."

" For the boast of heraldry, the pomp of power.

And all that beauty, that wealth e'er gave,

Await alike the inevitable hour,

—

The paths of glory lead but to the grave."

Chorea; Pathology and Treatment. By Arthur '

Lapthorn Smith, B.A., M.D., Member of the

Royal College of Surgeons, England ; Fellow

of the Obstetrical Society of London ; late

House Surgeon to the East London (Eng-

land) Children's Hospital ; Lecturer on Minor
Surgery, Medical Faculty, University of

Bishops' College. (Read before the Medico-

Chirurgical Society of Montreal, 16th May,
1879.)

Mr. President and Gentlemen,—In the few

remarks which I have the honor to make be-

fore you this evening, I had intended only to

speak of the treatment of that combination of

symptoms known as chorea ; but as I got deep-

er into the subject I found it necessary to in-

clude in my paper a few words upon its etiology

and pathology.

The first thing which strikes me in this re-

gard is the marked variance in the opinions

held by the principal writers on the subject
;

thus Sturges considers it to be a disease of the

nervous system alone, and that it is almost

always due to fright. Russel Reynolds holds

that it is an affection of the sensori motor gan-

glia at the base of the brain, the corpora striata

and the optic thalami. Hughlings Jackson has

come to the same conclusion, and he is, more-

over, convinced of the truth of the theory of

Dr. Kirkes, viz : that this lesion of the ganglia

is due to embolism of their vessels. Trousseau

described it as the expression of a special dia-

thesis, in much the same way that rheumatism

is. Some hold that chorea is due to functional

irritation of the nervous system by blood con-

taining some morbid element. Others main-

tain that it is the result of Aveakness and loss of

tone of the nerve centres owing to the absence

of the necessary nutritive qualities in their

blood supply. During my short professional

career, I have been a firm believer in each of

these theories in succession, as I listened in

turn to the convincing arguments of each oi

their able exponents. But now, in the light of

their experience and my own, reviewed with
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an impartial eye, for I have no hobby as most

of them had, I have come to the conclusion

that I may find a safe and lasting refuge in the

belief that chorea is to be regarded, not as a

disease, but as a symptom of defective nutri-

tion of a certain well defined part of the brain,

which may be caused by many different

diseases, and is therefore not to be refen-ed to

any single pathological condition.

I did not jump fi-om one conclusion to the

other without some good reasons. These

reasons were facts illustrated by cases. Per-

haps it would be interesting to some of the

younger members to hear some brief notes of

these cases, which are, of course, quite familiar

to the older gentlemen present.

Case I. A young man aged 19, exceedingly

anaemic looking and exhausted, was admitted

into the Hotel Bieu, Quebec, in April, 1874.

He was very emaciated, and the skin over the

bony prominences was much abraded. He was

in constant motion, and never slept from the

time of his admission until relieved by death,

which took place next day. No oi^anic lesion

discovered at the post mortem, I only saw the

case casually, and merely mention it as being

one of the two cases in which I have seen death

occur.

I

Case II. A pale, thin, ill-fed little girl 'of

twelve came under my own care at the Marine

Hospital, Quebec, in 1875, All her limbs, her

face and tongue were affected, and she stag-

gered so much that she had great difficulty in

walking to the hospital. When she sat down

one leg was thrown violently over the other.

She had a mitral systolic murmur, but had

never had rheumatic fever. I gave her three

grains of citrate of iron and strychnine and a

drachm of cod liver oil three times a day, and

I arranged to have her better fed. When she

returned at the end of a week, only the left

hand was affected, and the murmur had dis-

appeared, while at the end of a fortnight, the

movements were hardly noticeable.

Cask III, C. G., 14 years old, small for her

age, daughter of a wealthy merchant, under

care of Dr. B. She had never had rheumatism,

but had always been nervous and delicate, and

decidedly anaemic. Was obliged'to leave school

on account of chorea. She took citrate of iron

and quinine during six weeks, at the end of

which time the movements had quite disap-

peared.

Cask IV. A sister of case II, aged 13, and
with a similar history, became affected soon
after her sister's recovery. Put on the same
treatment, viz., strychnine and cod liver oil-

Improved steadily, and menstruated for the
first time after three weeks treatment. But
chorea did not entirely disappear until the end
of the sixth week. This was the sum of my
experience when I went to London, and I con-

cluded that chorea was due to anaemia, and,

therefore, always to be cured with iron.

In the immense Out Patient Department of

the London Hospital I saw a great many cases

which, by their symptoms, and the result of
ferruginous treatment, strongly tended to con-

firm that conclxision. But by and by my belief

began to be shaken by one of the physicians.

Dr. Stephen Mackenzie, again and again call-

ing my attention to cases which had previously

suffered from rheumatic fever, who had mark-
ed valvular disease, and in whoni the choreic

movements were almost limited to one side.

Here is one of many such cases :

—

Case V. Fanny G., set. 12; had rheumatic
fever a year ago ; has had valvular disease ever
since. Her mother had had valvular disease

followed by hemiplegia, which was thought to

be due to embolism of the middle cerebral

artery. The mother died, and the emotion
which her death entailed was followed by an
attack of hemichorea in the child. This Dr.

Mackenzie explained by the vascular excite,

ment causing vegetations and coagula to be

swept off from the valves, which, entering one
of the carotids, were carried upwards till they
stuck in the middle cerebral artery. The mus-
cular area affected by the choreic movements
was the same as that affected by the mother's

paralysis, viz., the area of distribution of the

middle cerebral artery. Why should the same
cause in the one case produce hemiplegia and
in the other hemichorea ? This is answered by
the probability that in one case a large artery

was plugged and the nutrition of the nervous

matter was so seriously affected as to com-
pletely deprive it of its functions; while, in

the other case, only the smaller branches or

arterioles were blocked, no necrosis of nervous

matter ensuing, but merely impaired or altered

nutrition, leaving an unstable condition of the



202 THE CANADA MEDICAL RECORD.

nerve matter and its result—disordered func-

tion.

Here are two cases analogous to those of the

mother and child, but occurring under my own

immediate care at the East London Children's

Hospital.

Case VI. Molly — , a little girl about 8 years

old, whom I found in the corner of Enfield Ward

when I took charge of the surgical patients

;

had been admitted some weeks before on account

of an ulcer of the cornea. In the course of a

general examination 1 came upon an aortic

systolic murmur, and, on enquiry, I found that

she had had rheumatic fever. The ulcer gradu-

ally yielded to appropriate treatment, and she

used to play about the ward almost well, until

about a month after I first saw her, when the

nurse one morning informed me that she would

not get up, that she refused her food, and that

she thought she was sulking. I soon found that

she had complete hemiplegia. She was trans-

ferred to the medical side; her strength was

kept up by judicious feeding, and her muscles

were prevented from undergoing fatty degen

eration, by means of a daily exercise with

electricity; she was able to walk in two or

three months.

Case VII. A fine healthy looking boy offive

years, good family history, never had rheuma.

tism. A year ago mother noticed one morning

that his left leg and hand were paralysed. In a

short time,however, the paralysis was replaced by

chorea,andhe was able to walk, though his gait

was staggering. On admission there was no

chorea but his left hand and leg were very weak)

and he had a peculiar staring gaze, as though he

were looking into space. But he otherwise

appeared so well and he fretted so much for his

mother, that Dr. Eustace Smith, at his nex^,

visit, told me that I might discharge him. That

night 1 examined his eyes and found the veins

large and tortuous and the retinal fibres were so

clouded that the usual distinct margin of the

disc could not be seen. Double optic neuritis

was sufficient evidence to diagnose a tumor of

the brain, and I therefore kept him. Next

day the symptoms of tubucular meningitis

began to appear, and two or three days later he

died. The post mortem showed a large tubercu.

lar mass the size of two walnuts, involving the

right corpus striatum and optic thalamus, and a

few tubercles and some recent lymph about the

base of the brain. Of course in cases like this

no amount of arsenic, or valerianate of zinc or

any other specific anti-choreic treatment would

have had the slightest effect. These, as well as

the large number of Hughlings Jackson's brain

tumor cases at the London Hospital, in which

choreic movements were a frequent symptom,
convinced me that chorea was the result of

defective nutrition of the motor ganglia of the

base of the brain, and that this defective nutrition

might be due either to pressure from a morbid

growth or to embolism of one or more of its

nutrient arteries.

I give the next two cases, selected from a

great many similar ones, to show that the

plugging of the artery may be due to another

cause, viz., thrombosis, owing to disease of the

vessel, at the place itself where the obstruction

takes place.

Case VIII. A girl aged 13, with a distinct

history of hereditary syphilis, prominent fore-

head, depressed nose, notched, chisel-shaped

upper incisor teeth ; mental condition last few
years very defective. Since six months before

admission her left leg has been paralysed, and
her left hand and arm have been more or less

in constant motion. Sleeps very little. No optic

neuritis. She was treated with iodide of potas-

sium without avail, and she died two months
later. Post mortem showed extensive syphi-

litic disease of the vessels, especially of the

brain
;
probably leading to thrombosis.

Case IX. From American Journal Medical

Sciences. E. M., set 7, contracted syphilis from

her mother's nipples while nursing, and had a

distinct rash ; afterwards colds (snuffles ?) and

sore throat. When 7 years old had a slight

but distinct attack of right hemiplegia, face in

eluded. Treated with mercury and iodide of

potassium combined, and speedily recovered.

Two weeks later she fell, receiving a wound over

the right eyebrow, without losing conscious-

ness. This caused her great pain, which went on

increasing until a fortnight later, when the

mouth was noticed to be drawn to the right, and

the left arm slightly paralysed. This improved

under iodide and electricity. Nine months

later marked choreic movements of the right

arm and leg were noticed, and soon after there

was complete right hemiplegia, followed by

cjma and death.

A syphilitic history, positive successive
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group of symptoms, and among them chorea,

which yield as if by magic to special ti-eatment,

show that there was an organic lesion, and make

it highly probable that this lesion was vascular.

And this vascular lesion, in turn, was most pro-

bably occlusion of the minute vessels of the cor-

pus striatum and neighborhood by inflammatory

and degenerative changes, which are among the

mast common forms of developments due to

syphilis ; while tlie progress of the disease

strongly favors the view that it was due to

syphilitic thrombosis.

With regard to Dr. Sturges' theory, that chorea

is due to a shock of the whole nervous system

brought on by fright, I must say that although

I regarded it atone time with feelings of derision,

I afterwards met with so many cases in which

the chorea came on suddenly after fright, that

I am forced to admit that it is a frequent cause.

Here are two such cases from the East London

Children's Hospital.

Case X. A chubby rosy-ftced little boy of 6,

while sailing his boat in the pond at Victoria

Park, fell into the water. He was immediately

rescued and conveyed home. He remained

pale and unconscious for several hours, and next

morning he was noticed to be the subject of

choreic movements in aU his limbs. Before

this accident he had never had a day's illness.

Case XI. Somewhat similar. A little girl who
had always previously enjoyed good health was
running down the street towards home, when a

big dog ran out from a neighboring court

caught her by the dress and shook her. A
woman who had witnessed the occurrence

picked her up and tried to stand her oa her feet.

But though apparently conscious and crying,

she was unable to stand. That evening she

was noticed to be choreic on both sides equally ;

and she was brought to the hospital next day.

In neither of these cases was any medicine

given, and they both recovered within a couple

of weeks.

Although as far as I am aware Dr. Sturges

does not explain his theory, I may venture to

paj that it is evident to me that the shock to the

sympathetic caused a spasm of all the vessels

in whose walls the muscular element predomi-

nates
; hence the pallor of the skin and the

anaemia of the brain; which, immediately
after the fright, was so great as to entirely

deprive it of function, but which, as it passed off.

allowed the brain ganglia to send out only weak
and inco-ordinated impulses. The cause being

general, the chorea was bilateral. Such cases do

not require much treatment. Those medicines

which increase the vascular supply of the brain,

such as opium and stimulants, are rationally in-

dicated. But with rest and quiet the spasmodic

condition of the vaso-motor nerve naturally

passes off in the course of a few weeks.

There are cases of chorea, however, which

are not so easily explained by the theory of defec-

tive nutrition of the motor ganglia. There was
one such in the East London Children's Hospital

nearly all last summer. She was a girl 13 years

old, so well developed that she looked more like

16. She had never had rheumatism, she had
never been frightened, she was fat, full blooded

and had rosy cheeks, the picture of health. All

the usual anti-choreic medicines were tried

upon her, but in vain. The only thing which

quieted her was a six-drachm dose of succuscioni

repeated every four hours, but the funds of the

hospital not permitting such large quantities of

the drug to be used for an indefinite period, that

plan was abandoned. She had breascs that

would have looked well on a married woman
but she had never menstruated. Although it

did not strike me then, I now believe that this

latter fact was the key-note to the tune of her

movements. Knowing as we do the intimate

connection between the sympathetic nerves and

the generative system, might not the irritation

caused by suppressed menstruation to the ovarian

and uterine branches of the former be sufficient

to produce spasmodic impulses in the branches

of the carotid plexus, which, as you are aware,

regulate the blood supply ofthe area of distribu-

tion of the middle cerebral artery.

Finally there are cases of what the Germans
call chorea major. In the receiving rooms of

the London Hospitals they are called emotional

attacks. I have frequently seen one of the fair

and gentle sex borne in by four stalwart police-

men, who tottered like nine pins in attempting

to restrain her wild movements. The breath

of such patients frequen tly exhales a strong

odour of gin. I need hardly say such move-

ments are not choreic at all, as the infallibility

of the following treatment proves. Tell the by-

standers that you can surely cure her in a very

short time. Then squeeze a small stream of

water from a sponge into the nostrils, at the
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same time remarking that it has a peculiar

eflFect upon the nerves, and that you must con-

tinue it until she is perfectly quiet. She gener-

ally becomes so immediately, at the same time

drawing a deep sigh as much as to say, " You
have got the better of me this time." They
occasionally use bad language when going out.

I have seen frequent cases of chorea breaking

out in schools by imitation. I do not regard

them as true chorea, because they are not due to

any brain lesion ; they are merely a vicious

habit to be cured as any other childish vice

by appropriate moral or physical influence.

Broadbent, the best living authority on the

subject, considers that the morbid processes in

chorea are always such as merely weaken the

force of the nervous apparatus without destroy-

ing its structure. Hence the weakness of the

muscular force and the diminution of sensibility,

so common in chorea ; hence the frequent

termination in paralysis. He gives to the con-

dition of the system the name of delirium of the

eensori motor ganglia of the brain. In ordinary

delirium imperfect ideas are rapidly evolved, and

there is no control over the mental processes;

in chorea the control over the motor apparatus

is wanting. The movements are excessive in

number and extent, but without force or preci-

sion.

Time does not allow me to do more than

mention those interesting cases of chorea

ill pregnant women, which generally begin

at the fourth or fifth month and cease at

delivery. Are they due to general anasmia,

from poverty of the whole volume of the blood,

or are they due to local ansemia of the brain

ganglia,broughtonbyreflexirritation of the sym-
pathetic ? I think the latter, for, during the

latter half of pregnancy, the uterus is a shut

sac, whose walls, containing a close net-work of

sympathetic nerves, are subject to a continually

increasing distension.

There are cases again, such as the chorea of

pneumonia, typhus, and other diseases, with

which are associated profound exhaustion
; in

them the whole volume of the blood is probably

at fault.

In either case the immediate exhibition of

large doses of dialysed iron combined with

stimulants is of the utmost importance, as such

exhaustion as chorea is a symptom of must
soon lead to death. ^

.
.

.

As chorea, to whatever cause it may be due,

is a symptom of defective central nervous

nutrition, and as sleep affords that rest so

necessary for the repair of the nervous struc-

tures, I cannot insist too strongly upon the im-

portance of administering chloral in those cases

in which the movements are so severe as to

deprive the patient of nature's great restora-

tive.

The proximate object of this paper has been

to prove that chorea is not a vague and mys-

terious disease, about whose pathology nothing

is known, but that, on the contrary, it is a

symptom of a well-known condition of the

motor ganglia due to many diseases.

The ultimate object is to prove that the

symptom is amenable to treatment, just inas-

much as, and not more than, the cause of the

disease may be removed ; and that, instead of

commencing the treatment at the beginning of

the pharmacopasia, as I believe is frequently

done, and trying every medicine in turn until

the case gets well itself, or dies, and then com-

ing to the unsatisfactory conclusion that the

last drug killed or cured it ; we should rather

search for the cause at the outset, and, having

found it to be a subject for treatment, to treat

it rationally from the very beginning.

Montreal, May 10, 1879

To the Editor Canada Medical Record.

Dear Sir,—Your article on "Inquests," in

March number of Canada Medical Record, con-

tains much with which I heartily agree, but the

comments on a recent poisoning case, if you

refer to the Gillespie case, require correction

.

You write: "it was stated under oath that a

certain bottle contained enough poison in the

dose prescribed to produce death."

My evidence was as follows, taken from the

Post of March 11 : "The quantity removed

from this bottle, assuming it in accordance with

the label, I do not consider sufficient to cause

death. ****** >f= * Of the contents of this

vial, I know nothing further than what is writ-

ten on the label. It would require a chemical

analysis to determine how much morphia it

contained. Iftwo ounces of solution of morphia

had been used instead of two drachms, even then
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the written dose I do not consider would be

fatal."

You further say : " We learn that an ordi-

nary dose of morphia is quite sufficient to cause

death."

Evidence given by the second medical wit-

ness :

" Supposing the bottle to have contfiined two

ounces of solution of morphia, I believe the

quantity taken out sufficient to have caused

death, providing the bottle was quite full. That

quantity must have contained one grain of

morphia, sufficient to destroy life under certain

conditions of health."

By inserting the above corrections you will

oblige the writer, and improve your otherwise

excellent article.

T. D. REED.

ko^rm of P^dical ^dtna.

DRUG SMOKING.

In the Practitioner, for April, Dr. Reginald R.
Thompson has an interesting and suggestive paper

on the " Therapeutical Value of Drug-smoking."
The subject is one that should interest every medical

man engaged in the practice of his profession. For,

just as the hypodermic injection of medicines has been

found to be a valuable therapeutical innovation, so

the day may come when the lungs will be found a

common and useful medium by which drugs may be
made to enter the system.

It is somewhat remarkable that although there are

five or six methods by which medicines may be in-

troduced into the circulation, it is only recently that

any other channel than those of the stomach and
rectum has been generally selected. Even the prac-

tice of adminij-tering drugs per rectum has fallen

into unmerited neglect, notwithstanding the distin-

j'uished therapeutist, Graves, tised to show in his

Clinical Lectures" what advant^es may be obtain-

ed by giving remedies in this way. As for adminis-
tering medicines externally, through the medium of
"he skin, it has scarcely been thought of in modern
itnes; yet, whoever is acquainted with the writings
of the ancients must have been struck with the
frequency with which they ordered certain drugs to

be applied to the skin, in order to secure their con-
stitutional effects upon the system. Virtually,
therefore, there remain at the present time but two
channels by which medicines are made to enter the
system, namely, the stomach and the subcutaneous
cellular tissue

; and therefore it becomes a question
whether the extensive and vascular surface offered
by the bronchi and vesicles of the lungs might not
be put into requisition for the administration of
many drugs that are now nearly always given by the
stomach. The less the tissue intervening between

the channel of introduction and the blood-vessels,

the more rapid will be the absorption, the more in-

tense the effect, and consequently the smaller will be

the requisite dose. Considering then, observes Dr.

Thompson, the special arrangement of the blood-

vessels in the lungs as so disposed that the inter-

change of gases shou d take place freely, with as

little let and hindrance as possible, it might be fairly-

conjectured that absorption through the air

passages would more closely approximate to the im-

mediate introduction into the blood-vessel in rate of

absorption and intensity of effect than any of the

other modes of administration.

There are several ways in which medicines may
be administered into the lungs—by inhalation with

steam, as atomized fluids ; by insufflation, or by fumi-

gation with powders, prepared so as to burn freely

in the air, or, lastly, by smoking. The simplest and

surest method is, in the opinion of Dr. Thompson,

the use of paper soaked in a weak solution of nitre to

make it burn continuously, and dipped afterwards in

the tinctures or solutions of the drugs to be tested,

the paper being rolled into cigarettes of uniform size.

In order, however, to disguise the odour of burnt

paper, a little tincture of tobacco is used, as in the

following formula, which represents the basis for each

cigarette :—Swedish tilteriug paper, size 4 in. by 2h

in.; potass® nitratip, J gr. ; tinct. tabaci, TT\x.
;

olei anisi., ^U ^ (tiro-ure of tobacco made with 2^
ozs. of the leaf to a pint of spirit). A solution of

any drug can then be prepared, and the paper having

been floated through the solution, in a flat dish,

when dry can be cut into a certain size, and the

dose thus accurately measured. Opium was the first

drug experimented with, and one-eighth of a grain

of the drug the dose at first tried ; but it was

soon found that the effects produced by smoking this

quantity were too intense, and it was at last discover-

ed that one-sixty-fourth of a grain of the extract of

opium was sufBcient for an initial dose. Cigarettes

with this quantity of opium were smoked by Dr.

Thompson and three other healthy men, and in a

few minutes a decided effect of dizziness was pro-

duced. The cigarettes were smoked in the ordinary

way, the smoke being partly rejected, but it the full

effect of the dose be disired, tie smoker should be

instructed to expand the lungs with full inspiration

and retain the smoke in the lungs. In the case of

one healthy man the dose was increased to one-thirty-

second of a grain of the extract, but this, together

with the same dose ofstramonium caused too much and

too prolonged dizziness. Dr. Thompson cites several

cases in which the smoking of these cigarettes

appeared to have been followed by the most satis-

factory results. In one case so small a dose as the

two-hundreth of a grain of opium procured many
hours of sleep, a result which far surpasses that ob-

tained from the subcutaneous injection, a mode of

administration which has hitherto been looked upon

as likely to give the most concentrated results.

Such are the chief facts and recommendations

contained in Dr. Thompson's paper, the highly sug-

gestive character of which cannot, in our opinion, be
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overrated. We say this advisedly, for, unless we are

too saaj^uine, several great advantages may in some
cases result from smoking medicated cigarettes. " Drug
Smoking "may secure the speedy and successful

action of medicine in cases in which its ordinary

mode of administration has proved a failure. In

asthma we may look forward to very good results

from the smoking from certain drugs ; for hitherto

chloroform, stramonium, and the datura satulahave
been almost the only drugs the inhalation of which
has been generally employed in this disease. Even
the fact of it furnishing a means of giving drugs in

a convenient and agreeable form is a strong recom-
mendation for drug-smoking. How many patients

there are who would prefer smoking a cigarette to

drinking a nauseous mixture or swallowing a bulky
pill 1 Besides, as Dr. Thompson says, the few
vapours that are on the list of the British Pharma-
copoeia are of modern date, and there is a total omis-
sion of any means for the pulmonary introduction of

drugs by smoking. We, therefore, hope that Dr.

Thompson and other observers will continue their

investigations in to this method ofadministering drugs,
for it aims at making some of our standard medicines
both more powerful, more efficacious, and more pala-

table, than they are at present.

—

Duh. Med. Press,

May 7, 1879.

PROPYLAMINE IN ACUTE ARTICULAR RHEUMA-
TISM.

By Jambs L. Tyson, M.D.

This alkaloid (trimethylamine CgHjN) has
long been employed in Continental Europe, and
enjoyed a high reputation for every form of
rheumatism, but I am not aware of its very ex-

tended use in this country. Professor Bartho-
lovs^ speaks of it, in his Materia Medica and
Therapeutics, as moderating the fever and joint-

pain, and " very decidelj'^ shortening the dura-
tion of the disease;" and Dr. Gaston, in the
Indiana Journal of Medicine, extols it as a prompt
and efficient remedy in all uncomplicated cases,
" .subduing pain and soreness in from twenty-
four to forty-eight hours." That its efficiency

in the treatment of acute articular rheumatism
has not been overestimated will scarcely admit
of a doubt, in view of results where I have re-

cently employed it. Alore extended observa-
tion and repeated trial, I am inclined to believe,

will fully justify the merits ascribed to and the
encomiums awarded it in this complaint, and
would commend it to the earnest consideration

of those whose prejudices excludes salicin and
its compounds from their materia armamen-
taria. An important prerequisite is, that the
alkaloid and its chloride be pure, which is not
always the case. The best which I have seen
were from the laboratory of the Messrs. Ni-
chols & Co., of Boston, and that of the Messrs.
Rosengarten, of Philadelphia, both being per-
fectly reliable preparations.

It would appear to be a settled conviction in

the minds of some medical authors, for the
past thirty years, and even of the present day,
—men whose authority on many medical topics

is unquestioned and unquestionable,—and enun-
ciated as an aphorism with singular unanimity
from which there was no appeal, that this

distressing and painful affection must run its

course, will yield to no treatment buX, palliative, and
cannot be " stopped." Ifone cultivates the im-
pression that this malady is beyond his control,

that its arrest is impossible, would it not be well

to cease his visits to a patient laboring under it,

for the latter's benefit ? Facts may resolve and
dispel this enigmatical fatuity. I would record

my unqualified dissent from such oracular

teachincr, with the explicit declaration that it can
be and has been " cut short" time and again,

both in hospital and private practice, ifwe may
credit the numerous reports of medical gentle-

men whose names and characters attest their

truth and integrity. It has occurred to myself,

over and over again, to " break up" an acute

attack of articular rheumatism, in periods vary-

ing from five to ten days, occasionnally a little

longer, without a vestige of pain or swelling'

being left, and not a trace of heart complication,

by the employment of salicylate of sodium or

vinous tincture of colchicum, separately or in

combination. Under this treatment, patients

require to be frequently seen, and their con-

ditions and variations accurately noted. Cases

are now and then met with where these agents

cannot be used, either from idiosyncrasy or

some latent cause, grave depression, hyperas-

thenia, and nausea being so persistent as to

forbid their further trial, and a resort to diffu-

sible stimulants and tonics is imperatively de-

manded. Such instances have happened in my
own practice, two of which I refer to more
particularly as exemplifying the advantages

we possess in propylamine. The patients where
females, between 20 and 30 years of age, and

each was attacked, at different periods of time,

with pain and swelling of the wrists, and in one

the phalangeal and metacarrpal articulations

were swollen and sensitive. From thence the

pain radiated to the elbows, the shoulders, the

sterno-clavicular articulations, the chest walls,

involving the intercostals (pleurodynia), caus-

ing considerable dyspnoea, wandering to the

hips, sacrum, femoral fascias, knees, ankles, and

feet, including the aponeurotic expansion on

the sole and dorsum of each toot. The fever was
intense, the pulse ranging from eighty-five to,

ninty, accompanied by redness and swelling ii^

all the parts implicated, with a hot, moist, per"

spirable skin. This was very neai-ly the condi-

tion of each. Finding that neither could tolerate

any preparation of salicin or of colchicum, I

resorted to propylamine, using the chloride, the

rather disagreeable taste of the alkaloid render-

ing it objectionable to some; the latter being

equally potential in this complaint, its slightly
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saline character leaving a not unpleasant im-
pression on the mouth. It was combined as

follows

:

3 Propylaminae chloridi, gr. xxiv
;

Aq. menthae piperitie,

Aquae, aa f5 iij.

M. Sig.—A tablespoonful every two or three
hours.

The dose of propylamine is six drops, simil-

arly prepared and administered. Giving the
chloride as above, two grains every two hours,
and swathing all the joints in cotton batting,

benefit was apparent in the first twenty-four
hours. For the pleurodynia a weak sinapism
was applied to the chest for fifteen or twenty
minutes, followed by a warm mush cataplasm.
These were alternated occasionally through the
day. In the one case ten days elapsed, when I

could pronounce my patient well ; in the other,
five days passed, when she was entirely con-
valescent. A tonic of quinia is advisable when
rheumatic symptons have subsided. No distur-
bance or appreaciable influence was manifested
in the therapeutic action of the propylamine,
other than a gradual abatement of fever, pain,
swelling, and all the distressing nervous con-
comitants of acute articular rheumatism.

Would it have been a wise practice to aban-
don such cases to palliatives and nature, and
allow them to run on indefinitely for weeks or
months, terminating, in all probability, after a
uselessly protracted suffering, by leaving the
system more liable to renewed attacks, and the
wretched accompaniment or prospective of val-

vular lesion of the heart, involving hypertrophy
of that organ, with its fleshy columns and ten-

dinous cords, and possible dilatation, often va-
guely recognfeed, but not inaccurately design-
ated, a rheumatic heart ?

The good old Spanish maxim may convey a
hint for some therapeutists to ponder : Ciencia
^ locura si buen senso no la cura.

Shadvside ( Fen I lyn P.O.), Montgomery Co.,
Pa.—P/a7. 3fed. Trtnes, May, 1879.

"

HOW TO MAKE TROUSSBAC'S CATAPLASM.
Br. Dieulafoy {Zyon Med., January 26, 1879),
ho has frequently applied this cataplasm with mach
lecess, gives the following directions for its prepara-
lon

: Take, according to the size of the affected

eolation, three or four pounds of bread—four
pounds are sufficient for the knee-joint, two pounds
for the wrist. Cut it into pieces, removing carefully
the hard portions of the crust, and soak the bread
for about a quarter of an hour in water. It is tlien

t-aken out, tied into a cloth, and squeeze! to express a
part ofthe water absorbed, so that the bread remains
'jjoist, but not too wet. It is then put into a steam
bath, and allowed to remain there for three hours,
when it becomes like dry paste, which is softened by
the addition of camphoruted alcohol. This dough is

^heo kneaded for about five minutes, till it is of the

consistence of plum pudding. This is the most deli-

cate point in the making of the cataplasm, because if it

is too soft it wUl give way, and spread out under
the pressure of the dressing, and if it is too hard it is

apt to crumble and break into small pieces, which
might injure the skin. The degree of consistency

of the cataplasm must, therefore, be very carefully

supervised, because, unless one is in the habit of

making it, there is always a tendency to make it too

soft, either because the bread has not been sqaeezed

sufficiently before having been put into the steam

bath, or because too large a quantity of camphorated

alcohol has been poured upon it. The dough, having

thus been prepared, it is spread on a linen bandage

in the shape of a rectangle, large enough to cover

the whole of the joint. The poultice must be at

least one-third of an inch thick at the edges, in order

to prevent the thinner portions from drying too

quickly.

The surface of the cataplasm is then painted with

the following liquid mixture : camphor, seven gram-

! nies ; extr. op., five grammes ; extra, beliad., five

grammes ; alcohol, q. s.

This being done, it is applied by being put over

the affected joint, and covered by non-evaporant

covering. The whole is then firmly fixed by means
of a long flannel bandage, over which is placed a

hnen one of the same length. These bandages vary

in length, according to the size of the joint, and,

consequently, to the size of the poultice. The joint

having been thus bandaged, it must remain perfectly

immovable ; the compression, although firm, must
not Cause the underlying parts to become cedema-

tous ; this may be prevented, however, by bandaging

them also. In order to prevent the layers of the

bandages from slipping, they must be sewn to each

other. The cataplasm then remains in the same
position for eisht or ten days, after which time it is

removed, and found to be fresh and moist as if it

had been jost applied ; it still smells of camphor,

and does not present the least trace of mould. The
skin which has long remained in contact with it u
perfectly healthy, unless the cataplasm should have

been too thin at the edges, thereby either drying too

soon, or giving way under the pressure of the bandage,

and causing the skin to excoriate. This is Trous-

seau's cataplasm. At first sight it may appear too

expensive for poorer patients, because the cost of

the material amounts to from two-and-sixpence to

five shillings, if the appliance is made in a hospitaL

If, however, we consider that the expense having

been once incurred, the cataplasm remains in its

place for at least eiglit days, during which time no
other medicine is given, we are soon convinced that

it is even cheaper than most other appliances. The
indications for the use of this cataplasm are so

obvious that they need not be repeated here. In
every kind of chronic or subacute inflammations of

the joints, when other means, such as blisters and
cauterization, have proved unsueeessfal, and tven in

the first instance, Trousseau's cataplasm will be

found most useful and advantageous.

—

London Med.
Record, March 15, 1879.
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CASE OF GESTATION PROLONGED TO FIFTEEN
MONTHS

Dr. Henderson reported (Am. Journal of Ohste-

tries, April, 1879) the following case in which the

duration of pregnancy is said to have been prolonged

to fifteen months :

He was called in the latter part of January, 1860,
to see a lady about 35 years of age, who was the

mother of several children, and quite healthy. Her
previous confinements were in no particular remark-
able. She had menstruated regularly until the pre-

vious December, which period she missed, making
the flow in the early part of November the last pre-

vious to the time he was called. She had a slight

hemorrhage from the uterus, associated with more
or less pain in the lower part of the abdomen. The
womb upon examination was found enlarged to about
the size that we would expect to find it at the period

of two or two and a half months' gestation. The
patient expressed herself well satisfied that she was
pregnant, and feared very much that she would have
an abortion. He prescribed sulpb. morphia and en-

joined rest which soon relieved her.

She continued to develop until about the proper
time, when she quickened, which led her to suppose

that she would be delivered about the middle of

August following. He said that he saw the patient

frequently from the time he had been called, and be-

lieved from her appearance that she would be confined

at about the anticipated time. She, however, con-

tinued for a month of more over the expected period,

and becoming uneasy again, sent for him. He made
an examination and found the uterus to all appear-

ance at "the full period of gestation, but the os was
not in the least dilated.

The patient said to him that she had felt the move-
ment of the child from the period of quickening up
to that time, and that the motion, so far as she

could remember, was just the same as in her former
pregnancies. She continued in this condition until

about the first of November, at which time he made
another examination, and found the uterus apparent-

ly larger, but in every respect about the same as it

was at the last examination.

He now left the patient in the care of another
physician, as he expected to be absent for a few
months. About the middle of February, 1861, he
was sent for again, as both patient and physican
were becoming quite uneasy. Before leaving the
city, he consulted Prof. M. B. Wright, concerning
the case, who expressed himself quite hopefully as
to the final result, saying that he had seen cases of
prolonged gestation, but that they had all terminated
favourably, although he admitted that he had never
seen one quite so prolonged as this one seemed to be.

Dr. H. again visited his patient in consultation
with the physician with whom he had left the ease.

Found the patient apparently, in good health, but with
ihe abdomen enormously extended. She had not had
labour pains up to this time, which was the 15th of
February, 1861, making in all fifteen months since
she supposed herself to be pregnant. The os was

considerable dilated and dilatable. A suspensory-

bandage was improvised and the weight of the ab-
domen suspended from her shoulders.

In a day or two labour came on, and after a tedious
and painful labour, they were compelled to deliver

her with the forceps;

The child, weighing sixteen pounds and a half,

was still born, having evidently died during the
labour, as was clearly proven from the fact that the

movements of the child were distinctly felt up to

within three hours of its delivery.

Dr. H. then said that, although he had given a

faithful history of the case, yet he could not help
feeling that there would be in the minds of many,
if not all, who heard his remarks, serious apprehen-
sions after all that there must have been some mistake
about the case. He, however, felt it to be his duty
to narrate the circumstances, notwithstanding the

serious doubts to which it might give rise.

CONTRIBUTION TO THE KNOWLEDGE OF PERNI-
CIOUS PROGRESSIVE AN(EMIA.

C. M. Soreusen, Copenhagen (" Allg. med. Centr..

Ztg.," No. 54), from observations of eleven cases of
progressive excessive oligocythaemia, concludes that

the etiology of this always fatal disease is still unknown
and mode of origin generally spontaneous. The
blood was first examined and found to be pale and
transparent. A mixture of blood from such patients

with artificial serum was always so pale that from
this alone the disease could be diagnosticated. The
number of blood-corpuscles counted according to

Malassez's method was only one-fourth to one-

twelfth of the normal number. As soon as the

number had become reduced to about half a million,

death ensued ; it must, therefore, be assumed that

this quantity is necessary for the preservation of

life. The red corpuscles were also abnormal as regards
size, form, and color. The serum had an alkaline

reaction, and did not dissolve the red corpuscles of

a healthy subject. The disease developed in a

latent manner ; in no case could its commencement
be determined. The symptoms consisted in gastric

derangements, anaemic symptoms, pale-yellowish but
icteric color of the skin, a certain embonpoint in

spite of great debility, bellows murmur over the

heart and neck vessels, constant haemorrhages on the
retina, irregular febrile attacks without ascertaina-

ble cause. Death was sure to ensue after a lono^er

or shorter course. Of the eleven cases, nine were
examined post mortem, and the following condition

was found : thinness of the blood
;
granular degenera-

tion of the glandular tissue of the liver, kidneys, and
supra-renal capsules, and of the heart; the intern;i!

coat of the aorta had undergone fatty degeneration ;

capillary hsemorrhages were found in the tissues^

arising from degeneration of the capillary walL
Aside from lesions ascribable to faulty nutrition and
mal-assimilation, no other pathological changes of
etiological value were noticed. The above eleven

cases were observed in the course of a year and a

half ia the hospital. Seven of them were men, four
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:vomen. In the latter no connection with pregnancy

r parturition could be found, as was stated to be in

' russerow's case. Nor could the cause in any case

be ascribable to unhealthy occupations, privations as

Bienner believes, nor to hereditary disposition. One
patient only stated that the exertions during vigils

with a sick sister and grief over her decease were

the probable cause. The author conjectures the

origin of the disease to be in a faulty formation of

the red corpuscles, and opposes the hypothesis that

their mere transformation is the cause ; for in this

disea.se the nutrition of the tissues is rather increased

than diminished. For the purpose of ex:ict diagnosis

the author emphasizes the counting of the red

corpuscles and by differential diagnosis between it

and other oligocythaemic conditions, severe cases of

chlorosis. In one case transfusion, but without suc-

ess. was tried, nor did other methods of treatment

ivail. The prt^osis is, therefore, most unfavora-

jie.

the patient slept. I must here add that before the

use of the benzoate soda, quantities of sordes were

developed on the lips and tongue and decubitus had
set in. These complications began to heal immedi-

ately upon beginning the benzoate soda, and entire-

ly disappeared upon continuing the same with the

conjoined use of borax and ungt. plumbi as an

application. I increased the dose of the benzoate to

15.0 to 200.0 (= i to f 5 6i) which caused the

temperature to fall to 101.3 and the pulse to 104
while the patieiit suffered no inconvenience. I

should not like to draw conclusions from one almost

hopeless case although it turned out so well, but I

should like to recommend a more extended trial of

the benzoate of soda in " lying in " troubles.

A CASE OF PUERPERAL FEVER CURED BY BEN-

ZOATE OF SODA.*

Centralblatt March, by Dr. Petesen in Gravens-

tein.—As there is no case known to me in medical

literiiture of puerperal fever treated by benzoate

of soda I send the following short account of one :

A primipara, »t. 25, twelve days after confinement
was taken with puerperal fever. There was severe

jierimetritis on right side and slight at the fundus
uteri with great pain and meteorismus. Diarrhcea,

pulse 140-150, temperature 104. After use of 15.0

( f ss) salicylate soda, temperature came down to

101.4, but followed by dangerous collapse, great

dyspnoea, and increased meteorismus. After dili-

gent use of wine and strong beer the pulse returned

and then quinine was ordered every two hours.

This was followed by such ringing in tlie ears it was
changed to 7.5 { 3 ij) salicylate soda in two evening
doses. Then as an experiment only 15 grains was
given and the temperature again reached 104, while

the pulse was not lessened in frequency, Then 5.0

( 3 j gr. 15) salicylate soda was ordered in a single

dose and next morning there was again collapse,

and again life was saved by wine. Then I ordered,

upon SchUllers' recommendation of benzoate of soda
in septic infection of all kinds, a solution having
the strength of 10.0 to 200.0 ( 3 2| to f ^ 6^) a

tablespoonful to be given every hour. The pulse

sunk to 130, the temperature still 104, but the

<lyspn<Ea had disappeared and the general condition
of patient was better. The meteorismus had gone,
perhaps from the application of 30.0 ( § j) unguen-
tum mercuriale made in three days, probably how-
ever from the effects of the benzoate soda. The
temperature fell then to 103.7, the pulse to 120, and

* Benzoate of Soda comes in needle shaped crystals Bol-
nble in water and of a sweet, penetrating taste. Benzoic
acid and its salts change nric into hippuric acid and the
union of the latter with inorganic bases is soluble. There-
fore Benzoate of Soda has l^en recommended in uric acid
diatheses.—[Translator]

LOCAL USES OF TANNIN. -

Dr. G. P. Hachenberg, New York Medical

Record, reports several cases of the use of this

remedy in prolapsus uteri, where other means
had failed to afford relief. His method is as

follows: A glass speculum is introduced into

the vagina, so as to push the uterus into its

place. Through the speculum a metallic tube

OF syringe, with the end containing about

thirty grains of tannin, is passed. With a pis-

ton the tannin is pushed against the uterus, the

syringe withdrawn, and the packing neatly and
effectually completed with a dry probang,
around the mouth and neck of the womb.
After the packing is completed, the probang is

placed against the tannin, in order to hold it,

and the speculum is partially withdrawn. The
packing is now fully secured, and the instru-

ment removed.

The application of tannin holds the uterus
firmly and securely in place, not by dilatation of
the walls of the vagina, but by corrugating
and contracting its parts. At first the applica-

tion may be made weekly ; finally, but once or
twice a month. It not only overcomes the
hypertrophy and elongation of the cervix, but
even, the writer thinks, induces a slight atrophy
of the parts. As a remedy for leucorrhoea,

where the seat of the inflammation is at the
mouth of the womb, or within the vagina, it

actually gives speedy relief The doctor also re-

ports a case of chronic ulceration of the rectum
which was cured after a few weekly packings
of tannin. He has found, moreover, that, in

affections of the throat, direct applications of
tannin to the diseased parts gives satisfactory

results. In a case of extraordinary hyper-
trophy of the tonsils, preparatory to the opera-

tion of extirpation, tannin mixed with tincture

of iodine to the consistency of syrup, was
applied with the effect of so diminishing the
hypertrophy that a surgical operation will, in all

probability, not be necessary.

No remedy has given such satisfactory re-

sults in certain forms of chronic ophthalmia
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and opacity of the cornea, as tannin once a week
placed under the ejelids—pure well triturated
tannin. An aged lady, who had chronic oph-
thalmia, was relieved by one application ; an-

thoer, who was blind from opacity of the cornea
and chronic ophthalmia, recovered Jier sight
mainly from the local use of powdered tannin.—Boston Med. and Surg. Journal.

TREATMENT OF SCARLET FEVER.
The late Prof George T. Elliot, in a lecture

on this disease, gave the following method of
treatment: To bring the eruption out, if it has
not already presented itself, order hot baths and
blankets. Give nothing to oat at first in the
eruptive state, and only the simplest nourish-
ment the first day. Patients experience great
relief from baths, and the application of cold
cream, or mutton tallow over the whole body.
Visit the patient twice a day. By pouring a
pitcherful of cold water over the back of the
neck, especially when the glands are enlarged
great comfort is experienced. As a gargle make
use of chlorate of potash or soda. Pieces of
ice are good in the mouth. Sprays thrown in

with Richai-dson's instrument, of lime watei",

solutions of alum and sulphate of zinc ai-e

beneficial. As a palliative to the throat, the
vapor from slacked lime can be recommended.
Strong beef tea with opium, may be thrown up
the bowel. Begin to feed the patient from the
second day ofthe eruption with animal essences.

If the tonsils are enlarging and the pharynx
exhibits much redness, with diptheritic exuda-
tion, the physician has a right to say that things
look bad. If the throat symptoms do not miti-

gate on the fourth or fifth day, the voice being
affected, then one feels that there is a good deal
ofdanger. When the kidneys show, by peraemia,
desquamation, or transitory albuminuria, then
there is a two-fold danger. Always examine
the urine when the patient has kidney disease

;

the treatment should be directed to the skin and
bowels

; when the latter are loaded and consti-

pated, give powerful saline cathartics.

To convalescing patients the use of iron is

beneficial. The bisulphites have been recom-
mended, but from experience they can not be
advocated. Belladonna is not always a pro-
phylactic, although, on account of its innocence,
and a feeling of satisfaction to the practitiooer
and family, it is well to administer it.

—

N. Y.

Medical Record.

COFFEE AND EGG FOR SICK PERSONS.
It is said th: t life can be substained by the

following when nothing else can be taken.

Make astrong cup of coftee, adding boiling milk
as usual, only sweetening rather more ; take an

®gg) beat yolk and white together thoroughly
,

boil tho coffee, milk, and sugar together, and
pour it over the beaten Qgg in the cup you are

going to serve it in.

The Canada Medical Record^
a ittontfjli) Journal of iStcliCcine anlj Sfjarmacg.

FRANCIS W. CAMPBELL, MA. ,M.D.L.K.C.P., LOWD.

SUBSCRIPTION TWO DOLLARS PER AKhCM.

All communication f and Exchange.f must he addressed to-

the Editor, Drawer 356, Post Office, Montreal.

MONTREAL, MAY, 1879.

TO OUR SUBSCRIBERS.

We enclose accounts in this present issue to all

our subscribers outside of Montreal. We would

ask them as a very special favor if they would

promptly remit the amount, as we have a heavy pay-

ment to make about the middle ef June. To show

how necessary it is to pay the subscription promptly^

we might add that our first yeai's expenses were

about $600, this year they will amount to over

$1,300, this increase being due to several causes r

first, by adding four pages more of reading matter

;

secondly, by a marked increase in the quality of the

paper ; and, thirdly, by an increased number print-

ted to supply new subsciibers (many of whom

have only partially paid their subscriptions) ; and,

lastly, by a large increase in the number of pages M
devoted to advertising. We try to give a good and ^
a cheap journal,— show your appreciation of our

efforts by prompt payment.

The recent death of an infant in one of the vil-

lages on the outskirts of Montreal, from an overdose

of a narcotic syrup, known and sold to the public

under the name of " Dr. Coderre's Infant's Syrup,"

brings prominently before the profession the position

occupied in connection with this nostrum by an ex-

ceedingly respectable and influential body of medic;d

gentlemen. We do not propose to criticise tlie

action cf Dr. Coderre in introducing this nostruut

for general sale among the public, simply, because it

is beneath criticism. The act carries with it it*

own condemnation. But we do propose to enter

our earnest protest against the respectability which

is thrown around this preparation by its being adver-

tised as being prepared with the approbation of tlu

Professors of the School of Medicine and Surgery

of Montreal, Medical Faculty of Yictoria Univer-

sity. These gentlemen, at this moment, are the

representative men of the French medical profession

in the we tern portion of the province of Quebec;,

they are, in many ways, or should be, the guardians

of its interests. How can they expect to receive



THE CANADA MEDICAL RECORD. 211

the respect to which their position entitles them

when they allow the influence of their names and

their school to recommend to the public a preparation

which, among the great bulk of the profession in this

city, is looked upon not only as a quack medicine, but

one of a highly dangerous character ? We can but

think that in this matter they have allowed them-

selves, out of pure good nature doubtless, to be placed

in a position which is not a worthy one for them to

occupy. The longer they continue to till it the more

will be the responsibility which will rest upon their

shoulders for having committed, what is generally

considered to have been a grave error. We feel that

the position of Dr. Coderre, as Professor of Materia

Medica in the Faculty of the School of Medicine,

under the circumstances of his advertising two quack

remedies,—for any remedy recommended to cure so

many diseases as is Dr. Coderre's Tonic £iizir is cer-

tainly a quack remedy—is a most extraordinary one.

It certainly cannot impress students with an exalted

estimation of the profession they are striving to enter,

when one of those, who is their teacher, is found ad-

vertising remedies—in exactly the same style as

those who are known throughout the world as

.^uack medicine vendors." The " School " should

«>t withdraw their endorsation of his remedies,

r jifi this was done he should be asked to conduct

iinself as a r^ular practitioner ; if he does not, in

.1 r opinion, he should not occupy the position he

now fills.

^Hkme, or sign it, save by two * *, writing from
^poston to the Chicago Medical Journal and Ex-

aminer for May, 1879, says :
" The fixed rule of

every physician should be to visit his scarlet-

fever patients last of all. Upon reaching his

house he should take a bath and change his

outer garments, hanging in the open air for

several hours those he has jost put off. He
should likewise quarantine himself in his office,

and take his meals and sleep there until he has
done with scarlet fever." While we endorse the
necessity of taking every possible precaution,

while attending all contagious diseases, we yet
think that * *, while desiring to be very care-
ful, has made himself ridiculous. Would he
like to be quarantined in the fashion he recom-
mends ? We doubt it.

COMPLIMENTARY DINNER TO PROP. GROSS.

On the 10th of April, the medical profession of

Philadelphia tendered to Prof. S. D. Gross a com-

plimentary dinner on the occassion of the fifty first

anniversary of his doctorate. In memory of the

occasion Dr. Gross was decorated with a gold medal,

set with diamonds, and bearing on its reverse this in-

scription :
" Presented to Dr. S. D. Gross by his

medical friends in commemoration of his fifty-first

year in the profession, April 10, 1879." A number of

distinguished members of the profession from distant

cities were present, the occasion passed off with great

Klat, and Dr. Gross was the recipient of congratula-

tions on every hand.

BELLADONNA IN THE TREATMENT OF INTESTINAL-

OBSTRUCTION.

Dr. Norman Kerr, of London, reports five

cases of intestinal obstruction which have been

cured by the administration of large doses oT

belladonna. One or two grains were given

every hour, together with warm opiate fomen-

tations to the abdomen. The cause of the ob-

struction is not stated, but all the patients are

described as being in a dangerous condition,

but were entirely cured—the remedy taking

effect in six or nine hours. It is to be regretted

that in these cases the cause of the obstruction

is not, when it can be ascertained, carefully

noted, or at least, the clinical history of the

case, ae, by such omission, the reader has no
guide as to the peculiar conditions in which the

belladonna treatment is likely to be service-

able. From our own experience of this drag
we should strongly recommend the reader la

use it in many eases of intestinal obstruction,

for, if it does nothing more, it often, as Dr. Brin-

ton said long ago, relieves the tormina and
tenesmus with which this affection is generally-

accompanied.

—

Philadelphia Reporter.

PERSONAL.

At the grand review held in Montreal on the 24tb

of May (Queen's birtb<lay) the following volunteer

militia medical oflSeers, from places outside of Mon-
treal, were present on the field with their respective

corps:— Surgeon Oleott, 13th Regt., Brooklyn,^

N.Y.; Assistant Surgeon Watt, 13th Regt., Brook-

lyn, N.Y.; Surgeon Thorburn, 2nd Batt. (Queen's

Own). Toronto ; Sui^eon Bell and Assistant Sur-
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geou Malloch, Governor's Foot Guards, Ottawa
;

Surgeon Wilson, Ottawa Field Battery ; Surgeon

Gilmour, Shefford Field Battery; Surgeon Neilson,

^'B" Battery, Quebec; Surgeon Parke, 8th Batt.,

Quebec.

Dr. G. P. Girdwood, of Montreal, has been

appointed Lecturer on Chemistry in the Medical

Faculty of the Univer&ity of McGill College, vice

Dr. Craik, resigned.

Dr. J. W. Pickup (M.D., McGill College, 1860)

has just removed from Pakenham, Ont., to Brock-

ville, Ont., where he will in future reside. Dr.

Pickup, during his somewhat long residence in

Pakenham, had obtained the esteem and affection

of its inhabitants, and his departure was a cause of

deep regret to them all. He was the recipient of

an address from the Masonic Lodge of the town, he

having occupied the position of "W .M. ; also that of

Deputy District Grand Master (Masonic) of the

Ottawa District. He was also entertained at a

complimentary supper, at which the kindest ex

pressions with regard to his future were uttered by

all present. Dr. Pickup, we were pleased to notice,

was at the last meeting of the College of Physicians

and Surgeons of Ontario the examiner on Physio-

logy and Histology. Dr. Pickup has many friends

in Montreal, and all will unite in wishing him every

possible success in his new sphere.

in his eighty-third year. Although an eminent

practitioner, Dr. Hays's reputation has come

principally from his connection with medical

periodicals and his numerous contributions to

learned societies. He was one of the charter

members of the American Medical Association,

its first treasurer, and the author of the Code of

Ethics.

OBITUARY.

DR. CHARLES MURCHISON, F.R.S.

It is with great regret that we record the

sudden death of Dr. Murchison. Dr. Murchi-

son, who had been twice a victim to scarlet

fever, had suifered somewhat severely from

aortic disease of the heart for some six or seven

years past, a sequel upon the fever. He often

referred to his death in conversation, remarking

that his disease was such as to lead him to antici-

pate that he would one day be driven home life-

lees from his daily round ofvisits. On Wednesday,

April 23rd,after parting with a patient he stoop-

ed to open a lower drawer in his consulting-

room, and, without any immediate premonitory

symptom, his heart ceased to act, and within

& few minutes he was found dead.

Dr. Isaac Hays, of Philadelphia, the well

known physician, and senior editor of the

American Journal of the Medical Sciences, died

at his home April 13, 1879, after a brief illness,

REVIEWS.

A Practical Treatise on the Medical and Surgical

uses of Electricity, including Localized and Gene-

ral Faradization ; Localized and Central Galvani-

zation; Electrolysis and Galvano-Cautery. By

Geoege M. Beard, A.M., M.D., Physician to

Demilt Dispensary, New York, and A. D. Eock-

well, A.M., M.D., Electro-therapeutist to the

Woman's Hospital, State of New York. Sec-

ond edition, revised, enlarged, and mostly re-

written, with nearly two hundred illustrations.

New York, William Wood & Co. Montreal,

J. M. O'Loughlin.

In the very large and elegant volume now

before us it is hard to recognise the treatise

which, in 1861, first appeared as the result of

the joint efforts of Drs. Beard and Rockwell.

This statement is perhaps as great a compliment

as we could pay the work, for, notunfrequently,

new editions mean simply a new title-page.

Not so the volume before us, for, in every way,

it is most materially changed, in fact, it is almost

a new book. The authors inform us that, since

1871, they have been constantly engaged in

preparing the present edition. This seems a

long time, but it must be remembered that

eight years ago. Medical and Surgical Electri-

citj'^ was but in its infancy, and that its present

advanced state is very largely due to the efforts

of Drs. Beard and Rockwell, who acted wisely,

in delaying re-publicalion, being thus able to

show the marked advance which the subject

has made during that period. Indeed we have

no hesitation in saying that the publication of

the first edition of this book gave to electric

treatment an impetus, and a scientific applica-

tion which it otherwise would not have had,

and to both of these gentlemen the entire medi-

cal profession is indebted for the steady and

persevering work which they underwent. The

volume as it now stands represents their accu-
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mulated and thoroughly sifted experience, as

well as a full and exhaustive resiimi of all that

has been accomplished by other authorities.

It is impossible to notice with minuteness any

particular portion of the work, but we have

been much pleased with the description of

central galvanization, a method of application

which the authors claim they have introduced

to the profession, and systematized since the

publication of the first edition. This method

of application, they -state, has many practical

advantages over localized galvanization of the

nerve centres, and in many cases over general

faradization. The chapters on diseases of the

skin are also of much clinical interest. Some
inarkable cures are recorded as the results of

ibis new method, (central galvanization) of the

application of electricity, in chromic eczema
and prurigo. Some interesting experiments in

cases of Whooping Cough are also recorded.

Those who purchased the first edition, must now
card it for the new one. We promise them full

fttiisfaction ; they got it from the old edition,

they will get still more from the new.

Spermatorrhoea, its Causes, Symptoms and Treat-

ment. By Robert Bartholow, A.M., M.D.,

Professor of the Theory and Practice of Medi-
cine in the Medical College of Ohio. New
York, William Wood & Co., 1879. Montreal
J. M. O'Loughlin.

The basis of this little work, of some one hun-
tlred and twenty-five pages, was a clinical lee.

ture originally published a few years ago, in the

^incinnati Journal of Medicine; it was after-

I^Brds enlarged upon and issued as a mono-
graph, and was most acceptably received by the

profession of the United States. It passed
rapidly through several editions, the present one
being the fourth. This of itself speaks much
for its filling a want in this special department
of medical literature. It is unquestionably a
fact that, ofall diseases, Spermatorrhoea is the one
from which ignorant quacks reap the richest

harvest. To a certain extent, the profession has
itself to blame for this, for it must be admitted
that the disease is one to which they have not
given the attention which it deserves. A kind
of fastidiousness, perhaps, on the part both of the
patient and the physician causes the treatment
of this malady to be generally avoided in private
practice. Not being able to get intelligent ad-

vice, and, what is equally essential, intelligent

sympathy, the sufferer gravitates, perhaps not

unnaturally, into the hands of these advertising

specialists whose books are scattered broadcast

over the land. If the profession were true ta

themselves this would not be, but to be thus

true they should be prepared to treat the dis-

ease on scientific principles. The literature of

the subject is not voluminous. We therefore

look upon Dr. Bartholow's work as one capable

of accomplishing much good. It not only treats

the subject from a moral and humane standpoint,

but it gives the very latest views of its patho-

logy. The treatment is also up to date. We
have, however, a suggestion or two to make. If

future editions are required, and we are sure

they will be, we would, in the first place, suggest

that it would be better not to re-publish the

preface to each edition ; and secondly, to the

publisher, we would suggest the advisability of

putting the title of the book on the back. So

many little volumes are now published in this

way that once they reach the shelf of the book-

case it becomes a task of both time and trouble

to unearth a special volume when wanted. In

our experience, this is a matter of more momenta

than perhaps may at first sight appear. The
volume is produced in really beautiful style.

A Clinical History of the Medical and Surgical

Diseases of Women. By Robert Barnes, M.D.,

Censor of the Royal College of Physicians,

London, Obstetric Physician and Lecturer on

Obstetrics and Diseases of Women to St.

George's Hospital. Second American from

the second and revised London edition, with

one hundred and eighty-one illustrations.

Philadelphia, Henry Lea. Montreal, Daw-
son Brothers.

The fame of Robert Barnes as an authority

upon diseases peculiar to the female sex is world-

wide. On this Continent his name has not only

been familiar to all who are engaged in the

practice of medicine, but his work has for yeara

been recognised as a standard authority. Its

hold upon the profession of the United States

and Canada has, however, been greatly increased

by the personal recollection of him which

hundreds still have who had the pleasure of

seeing his genial English face, and hearing hia

pleasant voice at the International Medical

Congress at Philadelphia, in September, 1876..
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The meeting such men was one of the green

spots of that great Congress, and that he return-

•ed to England filled with pleasant memories of

that gathering is proved bj the fact that this

last edition he has dedicated to his friend, Dr.

Fordyce Barker of New York, whose courtesy

to him is so delicately acknowledged. The

author assures us that this edition has been

conscientiously revised, and the labor which such

a revision entailed must have been great, for the

improvements in gynaecological medicine have

indeed been most marked during the past few

years. The size of the book has not been in-

creased, yet by some pruning and a re-arrange-

ment of matter, room has been found for a new
chapter on the relations of Bladder and Bowel

disorders to the proper subject matter of the

book. Many new illustrations have also been

added. To recommend such a work to the

attention of our readers would seem almost

superfluous. No Library can be considered

complete without it.

across the entire page, are the symptoms com-
mon to both. In this way the possible causes

of error in diagnosis are distinctly brought out.

We commend this volume to our readers, espe-

cially those who are largely engaged in surgical

practice. Once on their book-shelfwe are satis-

tied that few others will be more frequently

consulted.

A Practical Treatise on Surgical Diagnosis, design-

ed as a Manual for Practitioners and Students.

By Ambrose L. Ranney, A.M., M.D., Adjunct

Professor of Anatomy and Lecturer on Minor

Surgery, Medical Department of the Uni-

versity ofNew-^ork. New York, Wm. Wood
& Co., 1879. Montreal, J. M. O'Loughlin.

This book is somewhat peculiar in its arrange-

ment, yet that very peculiarity has much to do

with the force with which it calls for recogni-

tion from the surgical world. Its title-page

does not indicate by any means all that may be

found within its pages, and indeed it would be

a hard task to select one which would. It is in

fact one of the most diflScult books to notice

which have fallen into our hands for a long

time. The author is evidently a man of a

thoroughly practical turn of mind, and has

produced a volume very practical in its charac-

ter. The arrangement of the work is the labu-

iated form, the principal symptoms of all the

leading surgical diseases being arranged so as

to read from above downwards, only one half of

the page being occupied. On the other half of

the page, arranged in a similar manner, are

the symptoms of the disease, with which it is

apt to be confounded. In this way, the points

of contrast are made to stand out most promi-

nently. Below all, and arranged so as to read

A Compendium of Diagnoses in Pathological Ana-

tomy, loith Directions for making Post Mortem

Examinations. Bj Dr. Johannes ORTH,first As-

sistant in Anatomy at the Pathological Insti-

tute in Berlin, translated by Frederick Cheever

Shattuck, M.D., and George N. Sabine, M.D.

;

revised by Reginald H. Fitz, M.D., Assistant

Professor of Pathological Anatomy in Har-

vard University. Sole authorised English

edition. New York, Hurd & Houghton; Bos-

ton, H. O. Houghton & Co.

This is a work, the value of which can only

be properly appreciated after a thorough ex-

amination of its contents. Its author says its

production is the result of a practical want
which has long been felt, for, although the

existing works on Pathological Anatomy are

excellent, their scope includes too little of the

practical details of the subject. In fact, with

the exception of this volume, we are not aware

of the existence of any book which contains

comprehensive directions for making post mor-

tem examinations, for recognizing pathological

changes in the fresh organs, and for establish-

ing a diagnosis. It will be seen at a glance

that it is a book which should be perused by
every medical man, especially by those in the

country, who have not the assistance of skilled

pathologists to make their post mortems. By
its aid the manual part of the work can be done

in a scientific manner, while the various changes

met with in the structures, the result of

pathological change, are described with a clear-

ness, almost remarkable. We may add that

the type used is sufficiently large as to be grate-

ful to the eye, and, in the days of small print,

this is no small advanta^re

ordered direct or

Brothers.

through

The work can be

Messrs. Dawsou

Hints in Obstetric Procedure.

SON, M.D, Philadelphia.

South 7th St.

The work before us is the second and revised

By W. B. ATKfN-

D. G. Brinton, 115
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edition of an " Annual Address, delivered before

the Philadelphia County Medical Society."

There is much that is valuable in these hints to

the obstetrician who has not kept himself

informed of the progress of this branch of medi-

cal science. Practical in its nature, it treats of

the various conditions met with in different

forms of labor and the procedure to be adopted

in each case. Eschewing the formula that

meddlesome midwifery is bad," a bugbear that,

certainly in the past has done more harm than

good, he states clearly the methods by which
labor may be facilitated, and rendered less

painful, by remedial agents, position, and the

assistance that may be given by the accoucher

cither instrumental or otherwise. In the after

treatment of labor we agree, excepting the

flight opinion the author appears to have in the

value of the binder, for we certainly "have not

yet arrived at the point of omitting" it in any
< asc. deeming it to be of great value in every

< a^f. With his opinion ofmany of the traditions

of the lying-in chamber we are in accord, and
consider much of the routine that women are

subjected to as unnecessary and occasionally

injurious. The management of the child and
breast also receive due attention. As a small

work to be carried in the pocket when called to

a case of midwifery, this will be found, more
especially by country practitioners, a valuable

reminder of what should be done.

Lectures on Localization in Diseases of the Brain,

delivered at the Faculti de Midicine, Paris,

1875. By J. M. Charcot, Profes-sor in the

Faculty of Medicine. Edited by Bourneville

;

translated by Edwai-d P. Fowier, M.D., of

Kew York. New York, William Wood & Co.

Montreal, J. M. O'Loughlin.

Few subjects have within the past ten years

created more attention among advanced physi-

cians than the one which forms the subject of

the lectures in this volume, and there are few
subjects in which more advance has been made.
Indeed the doctrine of cerebral localization has
now become a necessary chapter of introduction

to the practical study of diseases of the brain.

Mr. Charcot has in these lectures brought to-

gether a large amount of information, furnished

by normal anatomy, experimental physiology,
and clinical observation, illustrated by minute
and methodical examination of organic lesions.

This he has clothed in language so elegant that

we reached the reading of his last lecture al-

most with regret. We cannot say more than

this to recommend its perusal to all our readers.

We do wish, however, that publishers would

stamp the subject of the book where it can be

seen with readiness when in the library.

Congenital Occlusion and Dilitation of Lymph
Channels. By Samuel C. Busey, M.D., Pro-

fessor of the Theory and Practice of Medicine

in the University of Georgetown, U.S. New
York, William Wood & Co. ; Montreal, J. M.

O'Loughlin.

This volume is for the most part a re-publi-

cation of a serial contribution which appeared

in the American Journal of Obstetrics, and is

based upon a very interesting case which came

under his observation in 1878. The author has

mainly confined his study of the subject to its

clinical aspects, and to its coarser anatomico-

pathological conditions, omitting the discussion

ofquestions of minute structure, which he does

not think ofgeneral interest. Having at hisdis-

posal the splendid Library of the Surgeon Gen-

eral's Department at Washington, he has been

able to discover records ofseveral singular cases,

and these he has reproduced in his work. The
volume shows considerable research, and it is an

exceedingly creditable addition to the literature

of an obscure subject. Clinical teachers should

read it by all means.

An Index of Diseases and their Treatment. By
Thomas IIawkes Tanner, M.D., F. L.S.

Second edition, revised by W. H. Broadbent,

M.D., Fellow of the Royal College of Physi-

cians. Philadelphia, Lindsay & Blakiston
;

Montreal, Dawson Bros.

The present volume is intended to facilitate

the daily work of the busy practitioner, and

especially to help him in successfully managing

such cases of disease as do not yield to treat-

ment so readily as might be desired. The stu-

dent who wishes to learn the nature of the

tools with which he will have to work, and the

best mo<ie of employing them, cannot get any

information in this book. It is hoped, however^

that the actual laborer, who may have employed

his customary weapons and finds himself baffled,

will tind in it many useful suggestion's. The
name of the author is an ample guarantee, not
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only that the work has been well done, but that

the book is one which deserves to receive the

general support of the profession. Price, $3.00.

Lectures on Brighfs Disease of the Kidney, deliver-

ed at the School of Medicine, Paris. By J. M.

Charcot, Professor in the Faculty of Medi-

cine, Paris; Physician to the Salpetridre.

Translated with the permission of the author

by Henry B. Millard, M.D. New York,

William Wood & Co. Montreal, J. M.

O'Loughlin.

The author of these lectures is among the

best known of the advanced scientific physicians

of Prance. Anything coming from his pen is

therefore deserving of the best consideration.

These lectures are republished just as they were

delivered to his class, and they certainly give a

concise yet clear exposition of the pathology

and histology of this very interesting disease.

The subject of treatment is not entered upon.

A lecture on Scarlatinous Nephritis is added,

and this, as well as the others, are models of

clearness in bringing out the salient and practi-

cal pathological features of the malady.

Handbook of Ophthalmology. By Prof. C.

ScHWEiGGER, of Berlin. Translated from the

German by Porter Farley, M.D., Rochester.

J. B. Lippincot, publishers, Philadelphia.

This work is divided into three parts.

Part 1st is devoted to the anomalies of refrac-

tion and accommodation spectacles, the ophthal-

moscope, &c.

Part 2nd to diseases of the orbit, lachrymal

organs, eye-lids, conjunctiva, cornea sclera, iris,

lens, and vitreous body.

Part 3rd to the ophthalmoscopic appearance

of the fundus of the eye in health and disease,

diseases of the choroid, retina, o])tic nerve, glau-

coma, &c., &c.

Part 1st will be found exceedingly useful to

any one who wishes to study the really difficult

subject of which it treats, as it is presented to

the reader in a very clear and concise manner.

The same may be said of the other parts of the

work ; it is a really valuable handbook of refer-

ence for either specialist or general practitioner.

JLectures on Fevers. By Alfred L. Loomis,

A.M., M.D., Professor of Pathology and Prac-

tical Medicine in the Medical Department of

the University of New York. New York,

Wm. Wood & Co. Montreal, J. M. O'Laughlin.

Dr. Loomis is a careful thinker, a close obser

ver, and a practical lecturer. When we have

said this, we have stated quite sufficient to

recommend this book, which consists of his

lectures on Fevers, delivered in the Medical

Department of the University of New York,

during the season 1876-77.

Rhymes of Science, Wise and otherwise, with

illustrations. New York, Industrial Publica-

tion Company, 1879.

This little book contains a small selection of

poems, comical in their character with a

scientific basis. Some of the selections are

really very good, and the volume is of sufficient

size to give an hour's pleasant reading.

The Illinois State Medical Register for 1878-79.

Chicago, W. T. Keener, 94 Washington street.

The title signifies the character of this book.

It is beautifully got up, and reflects credit upon

its publisher.

MEDICO-CHIRURGICAL SOCIETY.

Montreal, March 21st, 1879.

A regular meeting of the above Society was held

thiiJ 3venirjg, in the Library of the Natural History

Society's room. In the absence of the President,

the 1st Vice-President, Dr. Boss, occupied the

chair.

There were present : Drs. Ross, Molson, Kennedy,

F. W. Campbell, Proudfoot, Vineberg, Ritchie*

Osier, Bell, Oakley, Guerin, Smith, Armstrong,

Loverin, BuUer, Blackader, Roddick, Gardner and

Edwards.

The minutes of last regular meeting were read, and

on motion, adopted.

Dr. Wm. Fuller, of Grand Rapids, Michigan, a

former member of this Society, was elected a corres-

ponding member, and the Secretary was ordered to

notify him to that eflFect.

Dr. OsLER, exhibited the following pathological

specimens :

1. Large cirrhotic kidneys.

2. Ruptured ovarian follicle with peritonitis.

3. Cirrhosis of the liver.

4. Fibroid phthisis.

5. Intestine in typhoid fever.
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Dr. Oakley was to have given a paper on

pneumonia, but,owing to uncontrollable circumstances

he was unable to present it to the Society this

evening.

The greater part of the evening was taken up in

the relating of cases in practice.

Dr. Ross said that eight days ago he had seen a

case presenting a somewhat remarkable train of

symptoms. The patient was a servant girl, the face

small-pox was out, and on Sunday there was a super-

ficial brown staining.

Dr. Blackader said that four or five months

ago he had a case of small pox which came on with

high initial fever, along with a copious perpuric

eruption on the lower limbs. On the 5th day after

the eruption the fever abated, and the case did well.

Dr. Hoss said he had once seen urticaria as a dis-

tinct prodroma of small-pox.

Dr. OsLER said he had had a similar case in the
was at the first visit drawn, greyish, haggard, dilated

j Montreal Genenil Hospital. The wheals disappeared
pupils and staring look

;
pulse, rapid, small, weak,

compressible and uncountable. The statement was

he had had a chill the night before and vomited

; rofu.sely all night ; no pain in the head, no pain in the

abdomen
; some diarrhoea ; there was some tenderness

a deep abdominal pressure. She was sent to the

ilospital. Next day her condition was : dilated pupils,

rigid condition of the arms and 1^, no paralysis,

some vomiting, and a little diarrhoea. She died the

following night. The temperature never rose

above 104° till a short time before her death, when

it reached 105°. The diagnosis was very doubtful,

but Dr. Ross thought there might be some cerebral

disease.

Dr. F. W. Campbell said that a week ago he

had seen a child, a boy of eleven years, complaining

of general feverish symptoms for several days. The

temperature was 104J°, and there was diarrhoea,

gurgling in both illiac regions. He was violently

delirious. Quinine in five gr. doses twice a day was

ordered, and a mixture consisting of Liq. Am, Acet.

Tr. Aconite and chlorate of Potash. Next day the

pulse was 130°
; temperature 103^; delirium and

diarrhoea continued : tongue furred. On the 3rd

day the temperature was 102^°, delirium gone, and

on the 4th it was 99^°, and pulse 88. On the 5th day

after being seen for one day.

Dr. Blackader reported a remarkable case of

typhoid fever. For ten or twelve days the patient had

not more than half-an-hour's sleep in the twenty-

four hours. He administered from i^ to 1 drachm

of bromide of potass in the twenty-four hours,

this gave only three hours sleep in the twenty-four.

There was a history of diarrhoea, vomiting and great

delirium. On the 3rd night he gave a hypodermic

15 min. of Battley's Sed. Solution. Breathing in

one hour was effected, fell to twelve, and subsequen-

tly to nine respirations in the minute. She slept

more than eight hours, but died the following night-

A letter from Dr. Henry Howaid in reply to the

resolution passed by the Society, was read by the

Secretary.

The meeting then adjourned.

OLIVER C. EDWARDS, M.D.

Secretary.

Montreal, April 4, 1879.

A regular meeting of the above Society was

held this evening, in the Library of the Natural

History Society's Rooms. In the absence of the
the tongue was clean, and pulse and temperature President and Vice-Presidents, Dr. Godfrey was
natural. Patient in a day or two was about as usual.

Dr. Campbell said one might have expected this was

going to be a case of typhoid fever. The result

proved that it was not.

Dr. Osler mentioned a remarkable initial rash

in small-pox. A lad of eighteen was taken ill on

Sunday with the usual initial symptoms of small-pox.

At noon on Tuesday there was a bright rash in the

groins and several papules on the arms. On
Wednesday the entire inguinal region had a perpuric

rash, also in the axillae, which extended from the

nipple round to the scapulae and over the right

scapula. On Thursday erythema faded, but per-

puric spots remained. On Friday semi-confluent

requested to take the chair.

There were present : Drs. Godfrey, Bell,

Ritchie, Brodie, Oakley, Roddick, Reddy, Mol-

son, Browne, Smith, Wilkins, Guerin, Vineberg,

Loverin, F, W, Campbell and Edwards.

The minutes of last meeting were read and

approved.

Dr. Osler exhibited the following specimens

:

(1) Primary sarcoma of the kidney. The

patient, a man aged 54, had been ailing for over

two years with symptoms of renal disease, and

had had during this time repeated and severe

haemorrhages. The tamor became evident about

ten months ago. He suffered little or no pain



218 THE CANADA MEDICAL RECORD.

from it during the entire illness, but latterly

became much emaciated. The left kidney forms

a huge mass weighing twelve lbs. The only

trace of renal substance left is a thin portion at

the lower end. The tumor is soft, of a reddish-

white appearance, and in the central part thei'e

is a cavity the size of an orange. The supra-

renal capsule is stretched over its upper end,

and here the spleen is also attached. The renal

vein is enormously dilated, being filled with

cancerous thrombi which also extend into the

inferior vena cava. Several of the superficial

veins in the tumor contain thrombi. Histologi-

cally the tumor is made up entirely of large

cells, the majority of which are elongated in

form and with large nuclei.

(2) Pharynx, larynx and trachea of a child

dead of diphtheria. The point of interest was

the great extension of the membrane in the

trachea and bronchi. The case was also referred

of a young man who had died in the Hospital

during the week in whom the pharynx was ex-

tensively involved, the entire upper zone being

blocked, necessitating tracheotomy. The larynx

was unaffected, but the mucous membrane of

the trachea and bronchi was covered with a thin

diphtheritic membrane.

(3) Cancer of the stomach from a patient, a

woman under the care of Dr. Ross. The pyloric

zone was affected, a flattened cancerous mass of

considerable firmness extending almost com-

pletely round the region of the stomach, leaving

only a narrow grove of mucous membrane

unaffected. The ring was involved at the upper

part. The cancer had not ulcerated, but it was

fissured in one or two places, secondary

masses occuned in the pancreas, the glands in

the portal fissure, the gallbladder and the

mesenteric glands, the latter forming with the

pancreas a large firm mass which was evident

in the umbilical region.

Dr. Oakley read an interesting paper on
" Pneumonia," and presented a table showing

the prevalence of the disease in the Mont-

real General Hospital for the years included

between 1874 and 1879. The highest point

was touched in the month of April, a gradual

rise taking place in January, February

and March. In the remarks which followed,

special attention was given to the treatment of

this disease.

Dr. F. W.- Campbell said he used liq. am.

acet. tr. aconite Fleeming's and nitrate potash

with warm applications externally.

Dr. Eeddy said if the patient was seen early

he administered tr. aconite B. P. in four or five

drop doses along with liq. am. acet. and cyanide

ofpotash. Hot poultices externally,to be changed

every three or four hours, seldom gives ipecac.

In certain broken-down cases gives from one to

two tablespoonfuls of brandy an hour. When
the temperature is very high he gives two or

three large doses of quinine at intervals. If the

cough is irritating, he gives fromVa to -2'4th of a

grain of morphia in the early stage.

Dr. F. W. Campbell objected to the use o:

opium in pneumonia.

Dr. Reddy considered its use justifiable to

allay irritating cough and any pleuritic paiu

present.

Dr. Roddick said he believed we were too

much afraid of blood-letting in certain cases

He cited a case which occurred in the Montreal

General Hospital when he was resident rnedicat

officer. A sailor was brought to the Hospit a!

the lungs being in the engorged stage. Tho

prognosis was decid edly unfavorable. Dr. Rod-

dick obtained leave from Dr. Scott to bleed the

patient; thirty ozs. were taken from the arm,

and this patient rallied immediately, and made

a rapid recovery. He had also bled two strong

plethoric women and both recovered. He
thought that in pneumonia, pericarditis and

peritonitis we should bleed oftener than is the

custom. If there is any objection to bleeding

apply a large blister to the side, a quantity of

serum is thus removed, and follow up by hot

poultices. He also favored the plan of giving a

good dose of calomel at the outset, say ten to

fifteen grains.

Dr. P. W. Campbell said he had seen a large

number of cases of pneumonia treated in 1861

in Glasgow. Dr. Bell was there in the habit of

giving large doses of dilute nitro-muriatic acid

with infususion of cascarilla with exceedingly

gratifying results.

Dr. LovERiN spoke in favor of bleeding in

favorable cases.

Dr. OsLER said in the past four years he had

had an unusual number of autopsies in pneumo-

nia, especially of the apex. He has records of

five or six cases in stout able-bodied young men_

The pulmonary capillaries are reduced to half
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their size, the whole blood of the right side of

the heart has to pass through the other lung,

and death is from suflbcating oedema. K a good

^'^^eding had been resorted to this condition

uld have been relieved. Dr. Osier considered

the lancet more useful in the middle stage. He
thought the use of medicine would not alter the

arse of the disease, as it is distinct in its

irse.

Dr. GoDFRKY said in 1830 all cases were bled

the early stage, and at that time there was
bometimes three distinct bleedings. The number
of recoveries was verj great. This practice

ntinued up to 1850. At that time Resore's

treatment came into vogue, which consisted in

giving from one to four or five grains of tartar

«metic every four hours. Dr. Godfrey always
looked upon this treatment as causing gastro-

intestinal irritation. Dr. Johnson afterwards

published a large number of cases showing the

expectant treatment was equally successful.

Dr. Godfrey still favors the plan of taking

blood in the early stage of the disease. He
considered that the pneumonia of to-day was
a different disease from that of his early recol-

lection. It was then of a sthenic character, and
there was no fever ; in that of to-day we have
Wgh fever, and when it is present with furred

tongue and typhoid symptoms we should not
use the lancet. Dr. Godfrey said in 1845 his

45iastom was to give two grains of Calomel, seven
"*' Dover's powder every three hours. His pre-

it plan is to give four drops of tr. aconite

ry four hours for four or five days, and less

quently afterwards; also fluid ext of senega
1 carb. of ammonia every three hours ; exter-
iiy poultices but not blisters.

Dr. WiLKixs objected to the use of opium
it would upset the stomach. His custom

was to use thin poultices enclosed in water
proof.

Dr. Fenwick agreed with Dr. Godfrey
ii» theview that the type of the disease had
changed. Brain symptoms were now much

ore observed.

A vote of thanks to Dr. Oakley was moved
Dr. Loverin, seconded by Dr. Reddy and

iTied.

The meeting then adjourned.

OLIVER C. EDWARDS, M.D.,

Secretary.

Montreal, April 18th, 1879.

A regular meeting of the above Society was
held this evening in the Library of the Natural

History Society Rooms, the President, Dr.

Henry Howard, in the chair.

There were present:—Drs. Henry Howard,
R. P. Howard, Kennedy, Kerry, MacDonald,

Nelson, McConnell, F. W. Campbell, Bessey,

Smith, Osier, Ross, Schmidt, Loverin, Shepherd,

Fenwick, Reddy, Guerin, Hingston, Roddick
Blackader and Edwards.

The minntes of last meeting were read, and

on motion, approved.

Dr. Edwards proposed, and Dr. Schmidt
seconded, the proposition of Dr. Rodolph E.

Leprohon as a member of this Society.

Dr. OsLER exhibited the following patho-

logical specimens :

—

1. Sarcoma of the breast.

2. Schirrus of the breast.

3. Primary cancer of the liver.

4. Empyema.
5. Ovary at fifth month of gestation.

Dr. R. P. Howard remarked that Dr. Rod-

dick's case was a simple sarcoma and not true

cancer, and, therefore, if it does not return, it

is no proof of being a cancer removed with no

return of the disease.

Dr. F. "W. Campbell read a paper on " Whoop-
ing Cough treated by Quinine," citing a num-
ber of cases in which he had found this remedy
very eifective.

In the discassion which followed. Dr. R P.

Howard remarked that, in 1873, Dr. Dawson
published his paper on the mode of treatment,

since which time Dr. Howard had taught the

use of quinine in the disease in his lectures to

his students. He had used it in his own prac-

tice, and his testimony was that in some cases

it proved beneficial while in others it failed.

The difficulty in its use is to get children to

take it, as it is directed to be given in simple

solution and one grain at a dose. A question

of special interest arises in the possibility of

the disease being due to a fungus. K it is true

that it depends on a fungus, the action of

quinine is sufficient explanation. In hay fever

a fungus had been discovered, and quinine is

good there.

Quinine has proved equally successful in
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whooping cough, when given in the form of in-

jection, and the question is, if it is not simply

a nervine tonic. In a case occurring in his own

family he had administered to a child of three

years a mixture of alum, salicylic acid and

dilute hydrocyanic acid, and it acted as a charm.

He had found this mixture fail in other cases.

Dr. Keddy said he had found this combina-

tion of alum, salicylic acid and hydrocyanic

acid succeed well in some cases. In one lately,

in which it failed, he had used the quinine with

success.

Dr. OsLER said that four and a half years ago

Dr Grant of Ottawa asked Dr. Osier if he had

examined the mucus of the throat in whooping

cough, expressing his conviction that he had

discovered a fungus to account for the disease.

Dr. Osier examined the mucus in three separate

cases, but was unable to find anything except

common bacteria; there was no specific fungus

to be seen.

A vote of thanks to Dr. Campbell was moved

by Dr. FiiNnie, seconded by Dr. E. P. Howard,

and carried.

A report was next received from the coun-

case of cirrhosis of the lung, from mechanical

causes—the local irritation of inhaled carbon.

The ordinary forms of this disease in this

country are from neglected pneumonia, chronic

tubercular diseases or chronic pleurisy.

We have changes of a destructive character,

namely cavities, in this fibroid lung. The que8-|

tion is what is their nature ? It is singular that

in fibroid degeneration of other organs we do

not have these changes. Are these cavities or

simply distended tubes? There is now and then

a simple degeneration in fibroids of the uterus.

The lung is a peculiar structure, and ordinary

laws in other organs do not apply to it. It is

laid down as a rule that when, in a case of cirr-

hosis of the lung, there is a cavity at the apex it

is tubercular.

Dr. Reddy remarked that he had had a case

of cavities at the apex, and there was no evi-

dence of tubercle.

Dr. Smith stated that he noticed in the post

mortem examinations in London the dark

appearance of the lungs.

Dr. OsLER remarked that what was called

carbonization of the lung was common in all

cities, and it was possible as soon as the thorax

was opened to decide whether the person had

lived in the city or the country.

Dr. Fen WICK presented a portion of bowel

passed by stool, sent by Dr. McLeod ofCharlotte-

Montreal, May 2nd, 1879. town, N. B. The facts relating to this case were

read by Dr Fenwick.
A regular meeting of the above Society was

j)^ p ^^ c.^^pb^ll said in 1870 he had a

held this evening, the President, Dr. Henry .

^^.^^^ ^^^ ^^^ ^^^^^ ^^^^^.^^ 1^^^^ ^^ses of
Howard m the chair.

sulphate of magnesia which was followed by

There were present :—Drs. Henry Howard, intussusception of the bowel. She lived for ten

R. P. Howard, BuUer, Kennedy, Smith, Reddy,
^^^^^ ^^^ ^^le day before she died she passed

Kerry, Osier, Bell, Campbell, Macdonald, Tren- ^^^^ gj^ inches of intestine,

holme, Fenwick, Roddick, Loverin, Rodger,
^^^ Trenholme moved, and Dr. Campbell

Alloway, Bessey and Edwards.
seconded, a vote of thanks to Dr. McLeod for

The minutes of last meeting were read and
^-^^^ interesting specimen.

cil.

The meeting then adjourned.

approved.

Dr. EoDOLPH E. Leprohon was balloted for,

and unanimously elected a member of this

Society.

Dr. OsLER exhibited the following patho-

logical specimens :

—

1. Atrophy of the kidney.

2. Miner's lung.

Dr. R. P. Howard remarked that was a

Dr. Henry Howard then read a paper oa

" Some Practical Remarks on the General Treat-

ment of the Insane." A short discussion follow-

ed, and Dr. Reddy moved, and Dr. Loverin

seconded, a vote of thanks to Dr. Howard for hi»

interesting paper.

The meeting then adjourned.

OLIYER C. EDWARDS, M.D.,

Secretary.



THE CANADA MEDICAL RECORD. 221

'h^rmar^itlical department.
A. H. KOLLMYEB, MA., M.D, Editor.

Among other distinguished visitors coming in

to Canada during the present summer we may
expect to see the potato-bug, and simultaneously

with his advent there will arise a demand for

Paris green. Now, as this substance consists of

a mixture of acetate and arsenite of copper, and

contains over fifty per cent of arsenic, it can be

legitimately ranked under the " compounds of

arsenic," mentioned in the Act regulating the

sale of poisons, substances which can only be

«oid by the duly registered druggist, and only

to persons known by the vendor, while each sale

is to be registered in a book kept for that special

purpose. However, this green is so commonly
used as a paint that it is to be met with in many
other stores besides the druggists, and these

retail it indiscriminately to gardeners, farmers,

and others, without any precautions whatsoever
being taken, often without even labelling it

;

which is in direct contravention of the law and
against the public safety, for the security of
which the law was enacted. Druggists there-

fore would only do their duty as good citizens

by laying information before the proper
authorities in cases where they know the law
is disregarded.

BOOK REVIEW.

We are in receipt of the second American edition

of Farguharson's Therapeutics, published by Henry
C. Lea, of Philadelphia. In the first American
edition very considerable additions were found desir-

able to adapt it thoroughly to the wants of the

American student—additions that seemed to warrant
the insertion of the words " Materia Medica " in

the title page. Without altering the peculiar features

of the original, some changes were made in the

arrangement, and very copious notes introduced,

embodying the latest revision of the U. 8. pharma-
copia, together with the antidotes to the more prom-
inent poisons, and such of the newer remedial agents
as seemed necessary to the completeness of the
work. AH matter thus added is distinguished from
the text by brackets.

The acceptance of these modifications by the
author, and his very conscientious revision of the
whole, have rendered unnecessary any considerable
additions by the editor in the present edition. He

has, however, thought it advisable to introduce the

metric system in addition to the old form of writing

prescriptions, in deference to the demands of scien-

tific progress and uniformity of observations. A
ready reference table of poisons at the end of the

book, and in the text itself the tests of the promi-

nent poisons have been inserted. It will be found

that the additions that have been made to the work

(which have increased its size nearly one-fourth)

have more than proportionately enhanced its value to

the student.

CoPTiNO Prescriptions atHomk.—An Amer-
ican druggist declares that he lately received the

following receipe, which his customer explained had
been copied from a " doctor's book " :

—

12 grains each of Lactate of iron

Citrate of iron

Strrchnine
Salphate of quinine

Make twelve powders. Take one every four hoars.

Asking first if the medicine was for a crocodile or a

christian, the druggist pointed out that it would
be hardly necessary to make up all the dozen powders

unless a family burying was in contemplation. The
gentleman who copied the prescription now knows
that citrate of iron and strychnine is not the same
as the same articles sepreated. Even the apparently

simple art of copying prescriptions requires some
Uttle previous training.

—

Chemist ajui Druggist.

A New Fact Reoardino Safety Matches.—
In a communication to the Chemical News Lieut.

B. A. Muirhead says, that the so-called safety

matches, " warrented to ignite only on the box," will

strike freely on common coal, provided that both be

prefectly dry. TBe combustible carbon of the coal

acts like, and takes the place of the amorphous phos-

phorus, on the rubber of the box. It is thought
that this fact may lead to the manufacture of a safety

match without phosphorus, a result which, as observ-

ed by Hoffman, "would indeed be a grand achieve-

ment."

It is Eeported from Munich that a case of

arsenical poisoning has occurred in a man who has

been suffering from a disease of the eyes, who has for

a long time worn a green silk screen over his face.

Chemist and Druggist.

An Ajierican Journal states that two fine

young shorthorn bulls have died from eating oleander

leaves.

Preservation of the Natural Color of
Dried Plants.—The Journal ofApplied Chemis-

try publishes a notice of the method of M. Stoelzl for

preserving the colors of plants, particularly those of

a succulent nature, as orchids and others prone to

decomposition. One part of salicylic acid is dis-

solved in 600 parts of alcohol, and the solution heat-

ed to boiling in an evaporating dish ; the whole

plant is slowly drawn through it—a prolonged im-
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mersion discolors violet flowers—then swung about

to remove the excess of liquid, dried between blotting

paper, and pressed in the usual manner. A frequent

renewal of the blotting material, particularly at first,

is indispensable. The plants treated in this manner
dry rapidly, and furnish specimens of superior

beauty, retaining their natural colors in greater

prefection than by any other process.

For Nausea, DEPREssroN, and Craving for
Drink.—
J^ Tr. capsici 10 drops.

Tr. ijucis vora 10 drops.

Acid nitric dil 20 drops.

Aquae 1 ounce.

M. Sig. Take as a draught in water three or four

times a day.

—

(The Medical Brief).

Blueing for Clothes.—The Scientific Amer-
ican says: " Mix dry Prussian blue with 50 per

cent, hot water and 15 per cent, of yellow prussiate

of potash in powder
;
pour the mixture through a

fine seive, dilute it w^ith a little hot water, and pass

dry, unsized paper through the solution, and expose

it to warm air until dry.

CoToiN AND Paracotoin.—ThesB two alka-

loids are now manufactured on a large scale, at

moderate prices, and as both articles promise to

become of great importance, the following
remaiks may be found of interest.

Cotoin, discovered in 18*75 by Dr. Julius

Jobst, is a reddish-yellow powder, having a
peculiar irritable action on the mucous mem-
brane of the lips and nosti-ils. It is not readily

soluble in water, but is so in alcohol, from which,
however, it is not again easily obtainable in a
crystalline condition j it is extremely soluble in

ether, and on heating it with concentrated nitric

acid a red solution is obtained. Its alcoholic

solution, treated with chloride of iron, gives a
dark violet tint.

Paracotoin, produced first by Dr. Julius

J/)bst in 1876, is a light distinctly crystalline

powder, of a pale yellow color, devoid of any
peculiar smell or taste. It is not readily solu-

ble in water, but easily crystallizable from its

alcoholic solution. Paracotoin is not easily sol-

uble in ether. On heating it with concentrated
nitric acid, a yellow, then a greenish, coloration

is produced, resulting from traces of leucotin,

which can hardly be entirely removed. The
alcoholic solution of paracotoin, when treated
with chloride of iron, remains without change.

In the therapeutical application, the prepara-
tions of cotoin are distinguished by a tonic ac-

tion on the mucous membrane and muscles of
the bowels. They should, therefore, be used in

all cases of relaxation of the bowels and acute
and chronic intestinal catarrhs.

Cotoin is the stronger, paracotoin the weaker,
of the two preparations. The latter can be
taken more agreeably on account of its powder
ibrm, which form, as paracotoin does not

readily dissolve, must be adopted in prescrib-

ing.

We give the following recipes now in u.se on
the Continent:

COTOIN.

I. Cotoin 3 grains.

Anise water 5 ounces.

Malaga wine 10 drachms.
Marshmallow syrup 10 drachms.

Mix. Dose, one tablespoonful every half hour.

II. Cotoin 3 grains.

Sugar 30 "

Mix and divide into five powders. Dose, one
every hour or half hour.

paracotoin.
Paracotoin 15 grains.,

Sugar 30 grains.

Mix and divide into ten powders. Children
under five years, half the above doses.

—

Monthly
Magazine of Pharmacy.
Ink Superseded by Pencils.—Pencils have

been lately invented which make marks more
permanent than those of ordinary inks, and
can be copied by pressure. The process is as

follows

:

Ten pounds of the best logwood are boiled

repeatedly with 100 lbs. of water, and the
decoction evaporated to 100 lbs. This liquid i.<

heated to boiling in a porcelain dish, and
nitrate of chromium added in small quantities

until the bronze precipitate that forms at first

dissolves again with a deep blue-black color.

It is then evaporated on a water bath to the
consistency of an extract, and finely-elutriated

fat aycl mixed in, so that there is 1 part of clay
to 3 or 3|^ parts of extract. A little gum traga-

canth may be added, according to the hardnetss

desired.

Tincture of Chloride op Iron for Corns.
—Dr. C Barber states (Lyon MedicaW) that he
has cured three cases of corns on the toes by the

application of a drop of the tincture of chloride of
iron applied on corns night and morning. This
application was continued for fifteen days in one
case, when the corns, from which the patient had
suffered for thirty or forty years, were entirely

destroyed, and pressure on the part gave not the

least uneasiness.

—

South. Med. Record.

For Eemoving Hairs.—Prof. Boettger recom-
mends the following as safe : 1 part of crystallized

sulph-hydrate of sodium is rubbed to a very fine

powder, and mixed with three parts of prepared
chalk. The mixture keeps well in closed vials.

Mixed with water and applied to the skin, the hair

becomes soft in two or three minutes, and is readily

removed by water. A long application is apt to

corrode the skin.—iV". Jahrb. f. Pharm., Amer.
Jour. Pharm.

Improvement in Bending Glass Tubes—
If the glass tube we desire to bend be filled with

sand, and each end stopped to prevent its escape oa
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heating over a Bunsea burner, it will be found that i

the tube may be quite doubled if desired, a perfect

'

curve beintr produced. In this way we may prompt-

;

ly produce accurate bends of any desired size in !

tubes of any bore without any previous skill in •

glass-workin«r. Obviously, the principle depends on i

a uniform distribution by the sand of the prefsnre
|

exerted. A siuiiiur plan is resorted to by metal- •

workers in bending tubes of lead.

—

A. H. GuUatin, I

in JoHmaf of Franklm Institute.

Artificial Milk.—From the reports in cir-

culaiion it would seem as if science were about
to make cows superfluous. Artificial milk baa
been prepared by a French chemist from sugar,
dried whites of eggs, carbonate of soda, olive-

oil, and water. By substituting gelatine for
the whites of eggs, and with less admixture of
water, cream is obtained. Another chemist,
Gaudin, in discussing the pi-eceding suggestion,
gives his testimony as to depriving fats of all

unpleasant odor by mere subjection to an appro-
priate tempeniture. He also states that very
good artificial milk can be prepared from bones
rich in fat, by purifying this lat by means of
super-heated steam, and combining the fat thus
obtained with gelatine. This milk is, he says,
almost like that of the cow; and, when kept,
acquires fii-st the color of sour milk, then that of
cheese. The gelatine in it represents the case-
ine

; the fat, the butter ; the sugar, the sugar
of milk. It serves for the preparation of coffee
and chocolate, of soups and creams of excellent
flavor, and its cost is but trifling.

To Remove Nitric Acid Stains from the
Hands.—Wet the skin with sulphate of ammo-
nia, to which has been added some potash lye.
This changes the dead skin into a soapy mass,
which can easily be removed with sand or tine
pumice-stone.

A New Battery.—An Italian proffessor has
arranged a new battery in which a solution of
sulphurous acid is substituted for the usual
liquids. The zinc is dissolved without the least
development of hydrogen. It is claimed his
battery acts well, and gives a very strong cur-
rent

Chloroform Poisoning and Treatment.—
Prof. J. A. Larabee successfully treated such a
case with gr. ,>, digitaline, hypodermically, the
dose repeated in one and a half hours. A little
Uter gr. ,'„ atropia was given hypodermically.
Four hours from the time the doctor first saw
the patient both pulse and respiration had re-
covered their tone.

Elastic Adhesive Plaster is prepared by
Dr. W. P. Morgan, of Baltimore, Md., by giving
india-rubber tissue or sheeting a coating of
plaster, made by mixing together lead plaster,
1 lb., and resin, 6 drachms. It is an excellent
covering in cases of psoriasis, intertrigo, eczema,
•tc, and its elasticity makes it invaluable in

securing the coaptation of incised wonnds, and
in the treatment of abscesses.

—

The Physician
and Pharmacist.

Magnesia as an Antidote to Arsenic.—
MM. Clermont & Frommel have addressed to a
recent meeting of the Academic des Sciences a
note beiuing on this subject. They Hnd that
when magnesia is mixed with sulphide ofarsenie
suspende<l in water, the sulphide is immediately
decolorised: part of the arsenic combines with
the magnesia to form magnesium arseniate, the
remainder forms a soluble sulpharseniate of
magnesia. M. L. A. Buchner has pointed out
that the intestines of one person poisoned with
arsenions acid contained the trisulphide in the
state of tine powder. Magnesia, therefore, is a
perfect antidote to arsenic so long as the latter

remains as arsenious acid ; but if, in cases of
poisoning, it is generally converted into the sul-

phide, magnesia will do harm by making that
substance soluble. The question now waiting
to be settled is. What chemical changes doe»
arsenic undergo when taken into the stomach T

Medical Properties of Collinsonia Cana-
densis (Stone Koot).—An extract from "Nevp-

Medicines," written by I. J. M . Goss, and publish-

ed by Chas. E. W are, St. Louis, Mo.
Collinsonia was first used by the natives of

America for sprains, bruises, contusions and
ulcers ; then by some root-doctors in colic,

dysentery and diarrhoea ; but while it may help
such conditions, by the direct tonic effects upon
capillary and mucous systems, yet that is not
its main sphere of action. It is now a settled

fact that it acts directly upon the venous cir-

culation, very similarly to that of arsculas,

arnica, hamamelis, hydrastis, and also ignatias

bean. It exerts a direct influence over the
portal circulation, having the power to contract
the coats of the veins, thereby lessening their

calibre. And it influences the heart itself, con-

sequently, the whole circulatory apparatus.
When applied to a contused wound or an inflamed
surface the vessels of the part soon contract, and
the tumefaction is soon thereby lessened and final-

ly relieved. This fact is conclusive evidence that
this remedy has specific power over the capil.

lary vessels. It has a favorable influence over
mucous tissues, consequently, it often cures leu-

corrhoea and catarrh of the bladder. I have used
it internally, in connection with hamamelis, in

cases of varix with very prompt success. Thi»
shows that collinsonia has a specific action upon
the coats of veins. But its most valuable pro-
perties are its direct action upon the vessels of
the rectum. I have often derived prompt
results from it in cases of hemorrhoids. Where
the tumors are small it often removes them. The
dose is 5 to 15 drops three or four times a day.

It possesses remarkable tonic powers also.

Paraffin Paper. If paraf&n be dissolved,.

j

with the aid of very gentle heat, in ordinary
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commercial benzole, in the proportion of one
part of the former to four of the latter, and the

solution be brushed over tissue paper, a cheap
but very good substitute for waxed paper may
be extemporized. After coating the tissue

paper it should be hung up to dry, which is ac-

complished in a very short time, the paper pre-

senting at this stage a more or less white mot-
tled appearance. Next expose it to a gentle

heat, sufficient to remelt the thin coating of

paraffin, when it will set in a fine uniform and
permanent glaze, in which condition it is ready
for any of the purposes for which such papers
are generally required. Paper thus prepared
will be found particularly useful for tracing

purposes, the pencil or pen running smoothly
over it, with no tendency to blur or blot, as in

some tracing-papers frequently met with. It

will also be found valuable in preserving pow-
ders and other substances susceptible to change
from exposure to air, of which chloride of lime

is an example. Turpentine will also dissolve

the paraffin, but it requires hours to dry,

while the benzole requires as many minutes.

When required in large quantity the paper may
be floated on the surface of a bath of paraffin

solution in the same manner that photographic

paper is sensitized.

—

Canadian Pharm Journal.

Pulverized Soap or Saqhaline.—The sub-

stance sold in various markets under the ex-

traordinary name of Saghaline has been ex.

amined by Hagar. It is usually considered to

be pulverized Soap, but its use in pharmacy as

eoap would prove dangerous. It has been found to

consist of 12 parts of soap, 66 parts of anhydrous
carbonate of soda, 15 parts of silicate of soda,

and a little blue coloring matter, which appears

to be ultramarine. It is no doubt an excellent

material for washing, but should not be designate

«d " pulverized soap."

—

Monthly Magazine oj

Fharmacy.

Greek Sponge Fishery.— The Athens Messenger

states that the vakie of the sponge fishery in Greece

has risen from 20,000f in 1870 to 2,000,000f. in

1877. The trade employs about 120 vessels mann-

ed by 800 men. Each boat goes out four times a

year, and obtains 100 kilogrammes of sponge, at a

mean value of 30,000f. The preparations of the

sponge is very simple and inexpensive. They are first

dried in the sun, and then seperated into two difierent

qualities, the average price of the first quality being

35f. or 40f. the kilogramme.

—

Chemist and Drug-

gist.

Joining Rubber.—Rubber is easily joined

and made as strong as an original fabric, by
softening before a fire and laying the edges care-

fully together, without dust, dirt, or moisture be-

tween. The edges so joined must be freshly

cut in the beginning. Tubing can be united

by joining the edges around a glass cylinder,

which has previously been rolled with paper.

After the glass is withdrawn the paper is easily

removed. Sift flour or ashes through the tube

to prevent the sides from adhering from acci-

dental contact.

Sandarac is collected from the ara tree, a species

of cedar (^Callitris quadrivalvis, Vent.), which

abounds in the hilly parts of the province of Italia,

in the neighborhood of Mogador. In order to obtain

it the natives chip the trunks and branches of the

trees. When the summer sets in, and if the year is

favorable the gum oozes, not only from the injured

spots, but from all parts of the tree which are thus

prepared. A dry summer, with the absence of th€

ordinary northeast winds, is very favorable to its

production. There were 5800 cwts. exported frona

Mogador in 1877, valued at upwards of $105,000,—New Remedies.

Examinations of the Pharmaceuticai
Association of the Province of Quebec—
These examinations were held in the rooms of thf

Association, 628 Lagauchetidre street, Montreal, or

Tuesday, Wednesday and Thursday, April 29th

30th and May Ist, when six candidates for th(

"major" examination for license to practice phar

macv ; eleven for the " minor " as certified clerks

and four for the preliminary examination to entei

upon the study of pharmacy, presented themsolvej

before the Board. The following gentlemen com-

pose the full Board of Examiners : Henry E. Grey

Montreal ; Alex. Manson, Montreal ; J. D. L. Ara

brosse, Montreal ; Roderick McLeod, Quebec ; J. B
Martel, Quebec ; H. F, Jackson, Montreal ; Chair

man, Nathan Mercer, Montreal. The examinationi

were written and oral, with practical dispensing

and the following gentlemen successfully passec

for " major" : Oswald CoursoUe, 815 ; W. S. Kerry

720 ; C. E. Hepburn, 690 ; Elzear Laviolette

650. The highest obtainable marks being 1,000

For "minor" : John N. Miller, 890; Joseph Wil

Hams, 775 ; "W. R. Inman, 705 ; S. G. Mitchell

600. The four presenting themselves for the pre

liminary examination being found proficient wer<

accordingly permitted to register as apprentices

Two of the major and five of the minor candidates

who failed to obtain the required number of marks

were referred back for further study. At the con

elusion of the examination, the Vice-President

Alex. Manson, Esq., in announcing the results

made a few well-timed remarks, when a vote ol

thanks to the Board of Examiners, for their courtesj

during the progress of the examinations, waf

moved by Mr. W. S. Kerry, seconded by Mr. Oswalc

CoursoUe, on behalf of their fellow-students, anc

carried. The Council of the Association intend, as

soon as circumstances will permit, to petition th(

Legislature for amendments to the Pharmacy Act

which will enable them better to regulate the salt

of drugs and the dispensing of prescriptions. It is

proposed to hold an extra examination in Quebec

about the end of June, when it is expected a num

her from that city and the surrounding country wil

present themselres before the Board.
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LACTOPEPTIXE.

There are few preparations given to the profession

during recent years that have been so highly praised

as Lactopeptine. It has been found a most reliable

agent in the treatment of impaired digestion, gas-

tric irritability and diarrhoea. It is specially recom-

mended by a number of physicians, who have pre-

scabed it, as a valuable remedy in Cholera Infan-

tum, and in the disorders of digestion and nutri-

tion in children. In view of the approaching season

of the year, during which cholera infantum is most
prevalent, our readers are invited to test this pre-

paration, and give it a fair trial. We have before

us a great number of testimonials from physicians,

-etting forth the value of Lactopeptine, and from
lieir combined testimony, we consider the remedy
ortby of trial

.

THE HISTORY OF CLINICAL INSTRUCTION.

^HT clinical instruction is to be found in Italy, in the

^^fvteenth century. In 1570, the supreme council of
^^v'enice, principally at the instigation of German

-tudents, ordered that two teachers of practical

medicine should visit the hospital at stated times
and there instruct the students at the bedside. This
regulation was soon adopted in Padua. Soon, how-

1

ever, the universities began to raise difBcultiefe, on the
ground that the clinical instruction drew away
the students from the lectures and disputations, and
in consequence the Venetian council prohibited the
continuance of the clinical teaching. The students
protested

; and it was determined that the teachers
ot practical medicine in the universities should

alone be aathorized to take their students to visit

patients as they might think proper. It seems that

the system of introduction to practice, apart from the

universities, was rather common. The Emperor
Frederick II (1194-1250) ordered that no one
should enter on practice until he had practised for

a year under the guidance of a physician. The
special founder of modern clinical instruction was
Franz Deleboe (Sylvias) in 1614-1672. In Berlin,

Fritze was clinical professor in 1798 ; and the ex-

amination regulations of that year speak of clinics

at Berlin and Halle. In Konigsberg, clinical medi-
cine is mentioned in 1785 and 1790. The first

clinics embraced all the departments of medicine
;

the division into medical, surgical, and obstetric, and
polyclinic, was of later growth.

—

Briiish Med. Jour.

HOW DOCTORS ARE PAID.

" Save me, doctor, and I'll give you a thousand

dollars."

The doctor gave him a remedy that eased him,

and he called out,

—

" Keep at it, doctor, and I'll give you a check for

five hundred dollars !

"

In half an hour more he was able to sit up, and
he calmly remarked,

—

" Doctor, I feel like giving you a fifty dollar bill."

When the doctor was ready to go the sick man
was up and dressed ; he followed the doctor to the

door, and said,

—

" Say, Doctor, send in your bill at the first of the

month."

When six months had been gathered to time's

bosom, the doctor sent in a bill amounting to five

dollars. He was pressed to cut down to three, and

after so doing he sued to get it, got judgment and
the patient put ia a stay of execution.

—

Exchange.
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THE TREATMENT OF HEMORRHAGE IN ABORTION.

By W. T. LusK, M.D., Professor of Obstetrics, etc., in

Bellevue Hospital Medical College (Extracted from
New York Medical Record) :

The Treatment of Inevitable Abortion.—In the

first two months little treatment besides rest in bed

for a few days is ordinarily required. In the excep-

tlona' cases the treatment does not differ from that

in the hemorrhages ©f the non-pregnant uterus.^

In the third month we distinguish :

I. Cases in which the ovum is thrown off entire.

II. Cases in which the sac ruptures and the em-

bryo escapes with the discharged fluid.

1. When in the third month the ovum is thrown

off without rupture of the fetal membranes, the

hemorrhage rarely assumes dangerous proportions.

The uterine contractions press the ovum into the

cervix, which dilates, and in primipara becomes

somewhat elongated. As the ovum descends, the

body of the partially-emptied uterus retracts. The
effused blood coagulates in thin layers between the

ovum and the uterine walls. The ovum forms a

tampon which fills the cervix and restrains the hem-

orrhage.

No active treatment is therefore demanded. A
vaginal douche, consisting of a pint of tepid water,

may be used twice a day as a measure of cleanlinesss

All attempts to disengage the ovum with the finger,

should be avoided, as endangering its integrity.

The vaginal tampon is unnecessary. It should only

be used as a safeguard where patients live at a dis-

tance from medical assistance, and can only be visit-

ed at long intervals. As it is never certain that

the rupture of the ovum may not take place during

the course of its expulsion, the tampon may in such

cases be employed in anticipation of a possible in-

crease of hemorrhage from sudden collapse of the

membranes. In multiparse the ovum seldom remains

long in the cervix. In primiparae, upon the other

hand, the tardy dilatation of the os externum may
lead to a retention of the ovum in the cervix, lasting

for days. As this condition is extremely painful,

it is allowable to dilate the os externum with the

index finger, or even by incisions through the ring

of circular fibers which furnish the cause of delay.

Small portions of the decidua vera sometimes re-

remain after abortion, attached to the uterine walls.

They commonly do no harm, but are discharged

later with the lochial secretion.

2. When the sac ruptures, and the liquor amnii

escapes, the removal of the pressure exerted upon

the uterine wall by the intact ovum is followed by

profuse hemorrhage from the utero-placental vessels.

The diagnosis of rupture may be made either

from finding the embryo in the clots, or, in the case

of a dilated cervical canal, by the direct examination

of the uterine cavity. Although after rupture por-

tions of the ovum may still be felt, we miss the

smooth surface of the fluctuating amniotic sac.

' In the discussion following the reading of this paper

Dr. Barker drew my attention to the occasional severity

of hemorrhages in the first two months of pregnancy.

When the embryo can not be found, and the cervix

is closed, profuse hemorrhage alone would render

the occurrence of rupture extremely probable.

The principles of treatment in these cases are very

simple. The indications are to check the hemor-

rhage and to empty the uterus. As to the best

methods of attaining these results opinions widely

differ.

When cases are treated with rest in bed, the in-

ternal administration of ergot, and cold cloths applied

to the abdomen and vulva, the loss of blood is usu-

ally considerable, but the most of them terminate

favorably. In some, however, the hemorrhage

may prove so severe as even to threaten life. Now
it is in every way desirable for the future welfare of

the patients to restrain the hemorrhage within the

narrowest limits. The most effectual means of ar-

resting the hemorrhage is to clean out the uterus.

If, therefore, the physician finds at the time of his

visit the cervix suflBciently dilated to allow him to

introduce his finger into the uterus, he should not

hesitate at once to remove the retained portions of

ovum. The operation does not require any consider-

able amount of technical skill, while the immediate

results are in the highest degree satisfactory. The

patient should be placed crosswise in bed, with the

hips drawn well over the edge. The legs should be

flexed, and the thighs held, where assistants can be-

obtained, at right angles to the body, to secure the

greatest degree of relaxation to the perinseum and

abdominal walls. The right index finger should

be then passed into the vagina and through the cer-

vical canal, while the left hand placed upon the

abdomen gradually presses the uterus down into the

pelvic cavity, so as to bring it within reach of the

examining finger.* This portion of the act should

be performed slowly, while every effort is made to

divert the attention of the patient. Hasty manipula-

tions invariably excite, in the most willing of patients,,

the full resistance of the abdominal walls. When

the point of the finger reaches the os internum it is

sometimes necessary to pause for a minute or two, to

await a sufficient degree of dilation to allow the finger

to pass beyond the insertion of the nail. When the

right finger is used, it should be made to pass upward

wfth its dorsal surface along the left side of the uterus

to the opening of the fallopian tube, thence across

the fundus to the right side. As the tip of the finger

passes down upon the right side it presses the de-

tached ovum before it toward the os internum. By

the time the finger has thus made circuit of the

uterus, the ovum is pressed into the cervical canal,

and thence passes easily into the vagina. With the

left finger the movement is exactly the reverse. The

finger passes first with its dorsal surface directed to

the right side, from the right fallopian tube across

the fundus, and downward along the left side of the

* Prof. A. R. Simpson (Trans. Edin. Obst. Soc, Vol. IV,

p. 227) recommends drawing down the uterus by means of

volsellum forceps attached to the anterior lip of the cerviXi

I have once seen extreme hemorrhage follow this mauceu-

vre (seventh month ofpregnancy), and now feel some hesi-

tation about its employment, at least in the latter mouths.
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uterus. The only resistance the finger meets is at

the placental insertion, where a certain amount of i

manipulation is required to complete the detach-

:

ment.

When the uterus can not be pressed down within !

reach of the index finger by force exerted above the
;

symphysis pubis, it is permissible to introduce the
|

hand into the vagina ; but in such a case the fingers

'

are apt to become cramped, and all freedom of

manipulation to be destroyed. Abetter means of;

overcoming the diflSculty consists in the administra-
j

tion of an anaesthetic. In cases of extreme anaemia, i

chloroform should be discarded as too dangerous.

'

Ether, however, has often seemed to me, on the con-

1

trary, to possess a stimulating action, and its use to be I

followed by increase in the volume and force of the

pulse. The relaxation produced by the anoesthetic

makes it easy to depress the uterus down to the pel-

vic floor, where it can be reached with comparative
ease.

After the removal of the ovum, the cavity of the

uterus should be washed out with a stream of tepid

carbolized water, in order to bring away any small

detached portions of the ovum. In the manual ex-

traction of the ovum, deliberation and perseverance
are the main elements of success.

If, when the patient is first seen by the physician,
the cervix is not suflSciently dilated to allow the

finger to pass without force, the vaginal tampon
should be employed.

The tampon restrains the hemorrhage, stimulates
the uterus to contraction, and allows time for the em-
ployment of measures to rally a patient exhausted by
profuse losses of blood. The material of which a
tampon is made is a matter of indifference, provided
only it fills the vagina to its utmost capacity. In
cases of urgent need, a soft towel, handkerchiefs,
strips of cotton cloths, dampened cotton, wool, and
the like, may be seized upon to meet a temporary
emergency. The time-honored sponge, on account
of its porosity, is least deserving of favor. When,
however, the physician proposes to leave his patient
for a number of hours, the mere hasty filling of the
vagina through the vulva will not suffice. On the
contrary, the highest degree of safety can only be
secured by the closest observance of the rules of art.

Essentials of a Good Tampon.—The first essen-
tial of a good tampon is that it be carefully packed
around the cervix uteri, and fill out the more dilat-
able upper portion of the vagina. This can be
accomplished only by the aid of the speculum. The
method I usually employ is one, the credit of which.
so far as the general features are concerned, I
"^ lieve belongs to Dr. Marion Sims. It consists in

aking cotton wool in carbolized water, and then,
atter pressing out any excess of fluid, in forming
from the carbolized cotton a number of flattened

-ks about the size of the trade-dollar. The patien t

then placed in the lateroprone position, and the
perinseum retractei by a Sims speculum. The
dampened cotton disks are introduced by dressing-

iceps, and under the guidance of the eye are packed
St around the vaginal portion, then over the os,

and thence the vagina is filled in from above down-
ward, until the narrow portion above the vestibule

is reached. No other plan of tampon with which I

am acquainted can compare in solidity and eff"ective-

ness with this. Its removal is accomplished by the

detachment with two fingers of a portion at a time.

This part of the procedure is moderately painful.

Many methods have been suggested to overcome, in

the removal, the necessity of introducing the fingers

into the vagina. A very ingenious one consists in

attaching the cotton to a piece of twine, so as to

form a kite-tail, which can be withdrawn by simply

making tractions upon the extremity of the string

left hanging outside the vulva. Prof I. E. Taylor

uses a roller bandage. It is efficient, and, like the

kite-tail described, can be easily removed.

Introduction of Tampon.—Before the iatro-

duction of the tampon the vagina should be thor-

oughly washed out. No tampon should be allowed

to remain in the vagina much over twelve hours.

Immediately after withdrawing the tampon, before

proceeding to the examination of the uterus, the

vagina should be cleansed by an injection of tepid

carbolized water (gr. xxx. ad. Oj.). Often, after

the removal of the tampon, the ovum is found in the

upper portion of the vagina, or filling up the cervix.

If this is not the case, and the cervix is not dilated,

so that manual extraction may easily be performed,

the tampon should be re-introduced.

It is customary from the outset to sustain the

action of the tampon by the administration of ergot,

either in the form of the fluid extract (thirty drops

every three or four hours), or of a solution of ergo-

tine given hypodermically. (Ergotine, gr. xij,

glycerine, 3 i, ten minims twice in the twenty-four

hours.) In women with abundant adipose tissue

the injection should be made into the subcutaneous
tissues of the lower abdomen. In others the outer

surface of the thigh should be selected.

If the patient is collapsed from loss of blood, after

tamponing, opiates, tea, and alcoholic stimulants

should be administered ; the latter in small but fre-

quently-repeated quantities, until the cerebral anae-

mia is relieved, and the capillary circulation restored.

If after its removal the cervix is found not to be
dilated, the tampon may be re-introduced and left in

situ for another period of twelve hours. The em-
ployment of the tampon is not, however, to be recom-
mended for a period much exceeding twenty-four

hours. Its continued use is apt to irritate the vagina.

In spite of carbolic acid it acquires an offensive odor.

It generates septic matters which, in the long run,

creep upward through the cervix into the uterine

cavity, and produce decomposition of the ovum, I
prefer therefore, in cases of undilated cervix, after

twenty-four hours of vaginal tamponing, to resort to

sponge tents. The tent should be long enough to

pass well up through theos internum. After six to

twelve hours the tent should be removed, and after

a preliminary vaginal douche manual extraction be
proceeded with in accordance with the rules already

given.

The Treatment of Neglected Abortion.—When,
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following abortion, the uterus has once been complete-

ly evacuated, hemorrhage ceases. A slight lochial

discharge persists for several days during the period

in which the uterine portion of the decidua vera

completes its period of repair. If therefore a patient

comes to us two to three weeks after the supposed

conclusion of an abortion, with the story of recurrent

hemorrhages taking place as a rule whenever she

leaves her bed and assumes the upright position, it

may be assumed with an approach to certainty that

portions of the ovum still remain within the uterus.

Oftentimes a fetid discharge points to the fact that

decomposition has been set up. The absorption of

septic materials may furthermore become the source

of chills, of fever, and of great uterine tenderness.

In most cases with rest in bed the contents are dis-

charged by suppuration, and recovery ultimately

takes place, but only after a slow, protracted con-

valescence, during which pelvic cellulitis and pelvic

peritonitis occur as not uncommon complications.

Hemorrhage, peritonitis, and septicaemia may, how-

ever, bring the case to a fatal issue. The removal of

the retained placenta and membranes is therefore

indicated not only as a measure calculated to pro-

mote recovery, but to avert possible danger to life.

With regard to the operation for removal, the rules

already given are applicable. The following pecu-

liarities should, however, be borne in mind. In case

the retained portions are undecomposed the cervix is

usually found closed, and requires preliminary dilata-

tion with the sponge tent. When decomposition has

once set in, the os internum will, as a rule, allow the

finger to pass into the uterus. * When a decomposed

ovum is jemoved by the finger, a chill and a septic

fever which rapidly exhausts itself, however, is apt

to follow in the course of a few hours. This chill

and fever result from the slight traumatic injuries in-

flicted by the finger upon the uterine walls, whereby

the capillaries and lymphatics become opened up to

the action of the septic poisons. The fever ends in

a short time because the reservoir of supply is re-

moved with the debris of the ovum. If the uterine

cavity, after the operation, is carefully washed out

with carbolized water, the septic fever is often

averted. The beneficial results following the con-

plete emptying of the uterus in these cases are so de-

cided that of late years I have not allowed myself

to be deterred from proceeding actively, even when
perimetritis and parametritis in not too acute a form

already existed. In practice, multitudes of examples

show that the products of inflammation, situated in

the pelvis, do not absorb so long as putrid materials

are generated in the uterine cavity.

The removal of a fibrinous polypus, owing to its

smoothness and the small size of the pedicle, is often

a Sisyphus task. The separation can only be sue

cessfully accomplished when the palmar surface of

the index finger presses from above upon the point

of attachment. This necessitates a choice of hands.

* HuTER : Compftidium der Geb. Operationen. Leipzic,

1874, S. 32. To this excellent work I acknowledge my
indebtedness tor many hints and suggestions of extreme
practical value.

Thus, when the polypus is situated to the left, the

right index finger should be employed ; and the left

index finger when the polypus is situated to the right.

After the detachment is complete it is necessary to

press the polypoid body firmly against the uterine

walls and proceed with its w^ithdrawal slowly. If,

as sometimes happens, the polypus slips froni under
the finger, it is necessary to pass the finger again to

the fundus of the uterus and repeat the attempt.

Small portions not larger than a pea can be washed
out by the uterine douche. When the polypus is at-

tached near the OS internum, the latter will be found
patulous ; but when it is well up in the body of the

uterus, dilation with sponge tents is a frequent pre-

requisite to removal.

A good deal of testimony has been oflered of latej

by Skene, Spiegelberg, Mund^, Boeters and other

in favor of the use of the curette for the removal oi

retained portions of ovum. To whom, exactly, th^

honor of this method belongs it is difficult to sayi

Accidentally I read in a record-book of Bellevu^

Hospital a few days ago an account of the opera

tion performed by Dr. Fordyce Barker in 187C

With the curette the dangers from dilating the

and manipulating the uterine cavity are avoided!

For myself, however, I confess I never feel quite saf

until my index finger has made the complete tour

the uterine cavity. Still the method has its advai

tages in cases where the removal of bodies retarne

within the uterus is complicated by the existence

extensive peri- and parametritis.

Summary of Rules in Treatment of Abortion.—
1. In the first two months an abortion needs no

special treatment. The hemorrhages of early date

are amenable to the same principles of treatment

as those from non-pregnant uterus.

2. In the third month no treatment is required

when the ovum is expelled with intact membranes.

When the membranes rupture previous to expul-

sion, and hemorrhage takes place immediately, re

moval should be attempted, provided the cervix bt

sufficiently dilated to admit the index-finger. When
the cervix is closed the tampon should be tried for

twenty-four hours. If the tampon proves ineffective,

the cervix should then be dilated with a sponge tent

and the ovum removed with the finger. The finger

should pass up along the side of the uterus, across

the fundus, and complete the circuit of the uterine

cavity.

3. In cases of neglected abortion retained portion

should be removed by the finger or the curette. When
the ovum is decomposed no dilatation of the os is

usually necessary. When the ovum is fresh the pr*

liminary use of sponge tents is usually demanded i

manual delivery is resorted to.

4. Fibrinous polypi, when situated near the os in-

ternum—a rare occurrence indeed—arrest the invr

lution of the lower portion of the uteru.s. The c

is, therefore, open, as a rule, and permits the passat

of the finger. When the polypus is attached to th

fundus the cervix is usually closed. Small, smoot!

slippery bodies, like fibrinous polypi, are rarely to b

detached, unless the finger operates from above, &'
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^hat the choice of hands depends upon the side to

^hich the polypus is attached.

5. In immature deliveries hemorrhage can usually

\>e controlled without the tampon, by compression of

the uterus, and, in cases of delay, by the manual ex-

traction of the placenta.

THE TREATMENT OF BALDNESS.

In the Atlanta Medical and Surreal Journal,

Dr. George H. Robe writes on this widely inter-

-esting subject.

Having been himself a sufferer from sebor-

rhoea and consequent alopecia for six or seven
years, the writer has, as may be supposed, tried

a great many remedies with a view to it« alle-

viation and cure. Arsenic internally, stimulat-

ing wa><hes or oily applications, containing in

the one case corrosive sublimate, in the other
-quinine, or tannin, in still another some of the
stimulating oils, were used with no appreciable
teffect either on the formation of scales or the
^epilation. Finally, about two years ago, an
item went the rounds of the medical journals to

the effect that a French physician, whose name

Baltimore, Philadelphia and other cities. Th«
soap, containing an excess of alkali, saponifies

the fatty matter of the sebaceous secretion, and
it is thus easily removed. The alcohol greatly
assists this action, and seems also to have an
alterative action—if such an indefinite term ia

excusable—on the glands. The two may be
combined as follows :

—

$. Saponis viridis (Germ.),
Alcoholis. aa. f IJ.

Solve, filtra, et adde ol. lavandulae gtt. xx-xxx

The oil of lavender is added to cover the dis-

agreeable fishy odor of the soap. The above
makes a very handsome orange or wine-colored
preparation, with a pleasant odor, to which the
most fastidious will hardly object

This is used as a shampoo every morning or
evening, pouring one or two tablespoonfuls on
the head. Upon the addition of water, and
smart friction with the fingers, a copious lather
is soon produced. After keeping up the sham-
pooing process for four or five minutes, all the
soap must be washed out of the hair by the free

_ use of warm or cold water, and the hair

hasescaped me, harfou5^d''thartli'eiocaru^^ dried by means of gentle friction

41 five per cent, solution of chloral hydrate was
a sovereign remedj^ for the trouble under con-

; ration. Eejoiced that at last I could appro-
ately shout " Eureka !' I began to use the

iiorul wash assiduously for about three months,
r Mowing the directions given as accurately as

'ible. At the end of the three months the
"luction of scales was more rapid and the
of hair greater than ever. Disgusted with
failure of all the therapeutic measures which

1 been so highly lauded, I almost decided to

the affection take its own course, and run
risk of a.shiny bald pate at thirty. About

it time the second volume of Hebra's classical

atise on diseases of the skin,* came to hand,
-liid one of the first things I read was Kaposi's
thorough article on alopecia. Impressed with
the reasonableness of the views put forth by
Kaposi, I determined to give his plan of treatr

ment a trial, with the result of checking the
fall of hair and diminishing the production of

ales in a reasonable short space of time. I
^ve since then recommended the plan in a con-

siderable number of instances, and, when it has
been faithfully carried out, with uniform suc-
cest».

Tiie success of the method depends upon the
tise of an agent which, while mildly stimulant,
removes the scales and thoroughly cleanses the

dp. This agent is the German or French
-jtt soap (green soap, schmierseife, savon vert.)

' iu alcoholic solution. This soap is now im-
porte«i in large quantities and prescribed daily
i-y the dermatologists of Boston, New York,

\ Hebra k Kaposi ; Hautkrankheiten, 2 Baad Erlangea,

with a soft towel. The immediate effect ex-
perienced is a disagreeable feeling of tension of
the scalp, as if it were stretched too tightly over
the skull. To obviate this effect, and to keep
the scalp from getting too dry, and thus, per-

haps, set up a true pityriasis, it is necessary to
follow up the shampooing with some fatty ap-
plication, which may contain some mild stimu-
lant, thus : Castor oil, 1 part, to alcohol 3 or 4
parts, with a little oil of rosemary or cinnamon,
or the elegant pomades and oils of Bazin and
other manufacturers may be used. But the
best, as well as the neatest preparation that I
have employed for this purpose, is the hydro-
carbon know in commerce as cosmoline. This
is a prodmct obtained from petroleum. It is

entirely bland and unirritating; never tarns
rancid, and is comparatively cheap. It may be
obtained in the fluid form or as a soft solid.

This procedure, shampooing, drying the hair
and applying the greasy preparation, must be
repeated daily for three or four weeks. In the
course of that time it will be discovered that
the production of scales and the falling of the
hair has been very markedly decreased. It
will then suffi(je to repeat it two or three times
a week for a month or two longer, after which
a good shampoo once a week will usually suc-
ceed in maintaining a permanent cure.

Most patients will be alarmed after using this

method at first, because the hair comes out in
greater quantity than before. This is due to
the fact that a large number of hairs are dead
and only retained in their follicles by the plug-
ging of the sheath with the accumulated
sebaceous matter. The patient should, there-
fore, always be prepared for this result, and
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the cause of the increased falling of the hair

explained to him.

It is not necessary, though more convenient,

to cut the hair short during the treatment.

When the alopecia has lasted so long that the

hair bulbs have become atrophied, nothing will

restore the hair on those spots. Our endeavors

must be directed to saving what remains. A
prognosis favorable to the restoration of the

hair must, therefore, be given with caution.

USE OF SALICYLIC ACID.

Dr. William Squire, in a communication to

the British Medical Journal (April 26th, 1879)

on the two independent eifects of salicylic acid,

the germicide and antipyretic, says : there are

many conditions of disease where it would be

well to make use of both these actions, and

some where the antipyretic is distinctly aided

by the germicide effects of the acid, so that fever

is lowered more certainly and quickly by its

use than when the more easily administered

soluble salt is prescribed. This is well seen in

scavlatina aginosa, andsoroelimes in diphtheria,

whether the acid bo conveyed to the throat

directly, or be suspended in mucilage, or by

means of glycerine, its most convenient solvent.

Half an ounce of glycerine, when hot, will

dissolve half a drachm of salicylic acid. This is

Btrcrgcr than necessary, and, when cold, will

either deposit some of the acid or may become

solid ; in either case, it will re-dissolve when
heated, and can be mixed in a warm spoon with

an equal quantity of hot water, and given in

small quantities with or without any drink

afterwards; or, a solution of live grains ofsali-.

cylic acid to the drachm of glycerine can be

used, either alone or given with a little cream.

In this way, not only are the mouth and throat

cleansed, but the fever is soon lessened j it is

only while the fever is high that the strong

doses need be continued. In cases of mod-

erate severity, it suffices to prescribe this weaker
glycerine solution, and to order halfa drachm or

' a drachm to be mixed with an ounce of water at

the time of administration. The latter is quite

strong enough for an adult, and is better fol-

lowed by a drink of water. Or halfan ounce of

the glycerine in half a pint of water forms a

suitable mixture; this sipped frequently, or

given as a drink every iwo or three hours,

diminishes fever and improves the throat. Such

a solution of two grains to the ounce is efficient

as an antiseptic, and can be used in spray.

Where a general antipyretic effect is desired,

salicylate of soda may be given at the same
,time, fifteen grains being equivalent for this

purpose to ten grains of the acid. It is con-

tra-indicated where there is renal congestion or

any albuminuria, as mosiof the acid is excreted

bj the kidneys. This method ofadministration is

more suitable to scarlet fever than to diphtheria,

where the necessity for giving iron restricts the

use of salicylic acid to the intervals when the
stronger form can be applied in small quantities

frequentlj'. In erysipelas, no form of salicylic

acid is advisable ; not only would it interfere

with the use of iron, which is then essential,

but there is no febrile condition over which it

has so little control as erysipelas. In typhoid
fever, the use of salicylic acid presents some
advantages over that of salicylate of soda. The
glycerine solution is suitable for administration
in diabetes, salicylic acid having a power of

checking the formation of sugar not possessed
by salicylate of soda. For this purpose the acid

is required in full doses ; it might take the place

of carbolic acid in rendering diabetics more tole-

rant of operation and less liable to suffer from

;

boils and from suppuration. In catarrhal sore-

throat, or at the commencement of a commoaj
cold, the weak solution of salicylic acid is!

beneficial. For checking the febrile reactions]

in phthisis it is also preferable. It also acts asl

a sedative to the pneumogastric, and the weaker]
glycerine solution in water relieves cough. As i

remedy in whooping-cough, this solution may be

found as effective and more convenient than the

laryngeal insufflation of the powder. Hay-fevei
is checked by dropping a grain to the ounc€

solution into the nares. The great obstacle

the freer use of salicylic acid is its sparing

solubility in water ; this difficulty has beei

overrated. Solutions of one or two grains

the ounce keep clear or deposit a few floccul^

onl}^, when theoretically all but one-fifteent

of a grain should separate.

—

Bjitish Med. Jour

nal, April 26th, 1879.

ANTISEPTIC MIDWIFERY, ADVANTAGES OF.

Perhaps the most iateresting communioation made
to any of our societies lately is that of Dr. Matthews
Duncan to the Medical Society on Antiseptic Mid-

wifery. So important was it, and listeaed to with

every attention by a distinguished audience, that aa

abstract of it may be acceptable to your reader?.

Being a great personal friend of Prof Lister's,

having left the northern metropolis at nearly the

exact time Prof. Lister turned his steps south-

ward, it might a priori be surmised that Dr. Duncan

would be an advocate of the antiseptic plan of treat-

ment. Consequently a large number of practitioners

came to hear, and also to learn how antiseptics are

applied to every-day midwifery. Dr. Duncan com-

menced by saying that there is no subject which excites

more professional interest or more interest among the

general public than that of puerperal deaths. A wife,

the mistress of a household, the solace of her hus-

band, the proud mother of a number of happy

children, is suddenly snatched away after an aus-

picious event. There is some thing so sad about

such deaths that all would welcome with heartfelt

joy any plan which promises to lessen such disastrous
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events. Puerperal deaths own various causes, but

by far the most frequent and prevalent causes are

septicfemia and pyaemia. Both these diseases

involve or imply inflammatory processes, and both
are essentially septic. It is against them that anti-

septic midwifery wases war, and in which, he said,

it had already achieved sreat success. The object of

the paper was to spread and diffuse further know-
ledge on this important matter, and to stimulate

further inquiry into it, with a view to the more
general adoption of the beneficent antiseptic methods.

Already, said Dr. Duncan, more pain is prevented,

more life saved, by antiseptic methods than by all

the recent improvements of modern midwifery com-
bined

; and there is no prospect half so bright and
encouraging as that held out by the general adoption
ofthe antiseptic treatment of the parturient condition.

And, it is certain, all fervently wish that these

liigh hopes may be realised. He would not, he said,

proceed to discuss that division of the subject, the
t.outment of the blood by which the fermentation or

sepsis is carried throughout the organism, as by the
use of hyposulphites, introduced by Polli, of Milan.
He would confine himself to the consideration of the
Iwal use of antiseptics. He pointed oat that the healthy
lochial discharge of some women approached in smell

and odor putrefactive discharges, so that it was not
always possible to discriminate them ; but in all

doubtful cases it was well to treat them as if putre-
fictive. The putrefying lochial dischanre may find
it>; way directly into the blood bj the uterine sinuses,
r be taken up by the lymphatics : in either case a
-ate of blood-poisoning, or septicaemia, is set up.
Tlie removal of all putrefying material is essential
to the arrest of this blood-condition. The antiseptic

measures to be adopted consist of the removal of
the offending material by the obstetrician's finger, or
^pair of forceps, previously covered with an antisep-
tc. In some cases it becomes necessary to introduce
be hand, which should previously be earbolized, by
ping smeared with the ordinary carbolic acid and
mixture. By such treatment of the hand pre-
fatory to its introduction into the female passages,

ro ends are attained. If there be no great amount

^
putrefaction present, the hand thus treated carries

pth it no danger of leaving putrefying matters, or
germs, on the bared surface; while on the other
hand it is a means of applyingan antiseptic to a surface
on which a putrefactive process may be actively pro-
gressing. Then as to injections into the uterus, he
advocated carboUzed water and the gentlest possible
force sufl5cient to throw the fluid into the uterine
cavity. Neglect of these precautions might lead to
the introduction of air or fluid into the uterine sin-
uses, and produce baleful results. To secure gen-
tleness of pressure, it was of the first importance to
have free and sufficient exit for the fluid injected,
and often it became necessary to use a double eanula.
The running out should be carefully watched, and
the moment the outflow ceases the injection should
be stopped. He did not agree with those who advo-
cated the leaving of the intra-uterine tube in ut^ro
to act as a drainage-tube. If anli^ptically plugged

it no longer acted as a drainage-tube, and not so

plugged, it was a source of danger in itself. To
secure gentle pressure it was well to have a long tube,

so that the fluid could be held above the patient ; but

it should not be raised to an undue height. A warm
carbolic lotion of the strength of one in fifty was

useful. About half a pint or a pint should be in-

jected at onco, and the uterine cavity should be wash-

ed until the fluid returns clean. It is not desirable

to have too frequent daily injections. Such irriga-

tion might be desirable in some cases, even when no

putrefaction was present. I am not now engaged in

midwifery practice, and never lost a patient in the

parturient or post-parturient state, but I can remem-

ber a number of cases where the lochia be-

came offensive, where such irrigation would prob-

ably have given much comfort to the patient and

those in attendance upon her. There was a certain

risk of the carbolic acid producing poisoning of itg

own certain cases, but Dr. Duncan said that thd

production of dark-colored urine merely was quite

unimportant. At times more serious symptoms

were produced, as shivering, cyanosis and a weak
and fast pulse. So far as he knew, no fatal case had

yet occurred.

The great modern improvement in antiseptic

midwifery was the prophylaxis of puerperal septi-

caemia. This subject could be divided into the pre-

vention of danger from within and of <ianger from

without. In addition to the most scr«i>'ilous care-

fulness as to perfect cleanliness about the parturient

woman, in different Continental schools, they had

adopted the plan of using earbolized ointment foP

smearing the finger previous to its introducjion into

the vagina, and systematic earbolized irrigation o?^

the uterus after parturition, with most excellent

results. As to the use of the spray in labor, at the

moment of the birth of the chUd, it had been afe>

tempted, bat was found to be very troublesome and in

many ways objectionable. The spray had been tried

in the p«formance of Caesarean section, as it had in

the operation of ovariotomy, with good results.

It certainly seemed very desirable that the spray

should be used for the treatment of the abdominal
as well as the uterine incision ; but the drawback
here was that, in spite of all care on the part of the
operator, septic material might find its way into the
utems through the natural passages. Returning to
the subject of antiseptic midwifery, he said that now
it was comparatively easy for physicians and nurses

to keep themselves medically clean, and that the

danger of puerperal septicaemia being carried by the

medical man, and nurse, from one patient to another,

was much diminished,—an expression of opinion

which elicited some adverse comment from Piofessor

Plajrfair, who advocated the old plan of refraining

from midwifery for a time, when it was found that

one case of puerperal fever followed after another.

Dr. Duncan pointed out that if this principle was
carried out to its logical conclusion, the general prac-

titioner would have to abandon all his other practice

if he, by any oversight, saw a ease of scarlatina.

If a piece of membrane or placenta was retained
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in the uterus, it was well to use a three per cent,

solution of carbolic acid for at least twelve days after

the accouchement, as prophylaxis against danger

arising from within. Others advocated a solution

of the subsulphatc of iron with glycerine under these

circumstances. JBut poisoning from within was not

so often a cause of septicaemia as poisoning from
without ; and care on the part of the obstetrician

would be found the great means of obviating puer-

peral septicaemia. It was by avoidance that puer-

peral mortality was to be reduced in amount. When
septicaemia had once been started, then the treatment

was no longer that of prevention, but that of cure.

Dr. Duncan, as he announced at the commencement
of his lecture, did not go into the treatment of the

blood in puerperal septicaemia, but perhaps your
readers will not feel aggrieved if his remarks are

supplemented by some others on the management of

the general condition. When symptoms of septicae-

mia set in, not only should the irrigation of the

uterus several times a day be assiduously carried out,

but antiseptics should be administered internally.

Chlorate ofpotash and the sulphites and hyposulphite

of soda, together or singly, should be given freely by
the mouth. In one case in my by-past general prac-

tice, a delicate woman was confined of a dead, putrid

child : on vaginal examination the head felt like a

leather bag with a lot of pieces of broken pot in it,

the cranial bones being all loose and out of place,

and the foetus discolored and far advanced in putre-

faction. In this case the lochia became very putrid

and stank, and there were evidences of blood-poison-

ing on the part of the mother. By means of vaginal

injections of a solution of the sulphites and the in-

ternal administration of chlorate of potash and sul-

phite of soda, the ominous symptoms passed away,

and the woman made an excellent recovery. Such
was a successful case treated antiseptically, but in a

very primitive way. Now the management of the

case would be considerably more advanced and scien-

tific. In addition to the injections and the internal

administration of the various antiseptics, it would be
well to influence the air respired by the patient, and
to place in the sick-room some disinfectant ; the

drawback to this being the objectionable smell of most
of these potent agents. Sanitas is odorless, and sol-

utions of thymol are not oflFensive certainly, if they

do not form a very agreeable scent, and such should

be used freely, being sprinkled over the floor, and,

better still, loeing well sprayed about the room at

frequent intervals. This should be continued as

long as any signs or symptoms of septicaemia remain

might lead to serious consequences, air or fluid might
be forced into the uterine sinuses; but against this

may be set the presumption that the man who
is careful enough to adopt antiseptic obstetric

precautions would be careful enough to see the anti-

septic method carried out properly in the one single

source of possible danger, the irrigation of the uterus.

As to the argument which might be raised that this

involves unnecessary fuss and trouble, the answer

must be returned that, after certain unpleasant inci-

dents, it is commonly found that a very little care

and foresight would have prevented the disasters.

All preventive medicine has this for its raison.d'etre,

and many, if not most, practitioners will probably

soon adopt antiseptic midwifery ; and as to those who
do not, it is probable that, when they do have cases

of puerperal septicaemia, they will find their conduct

and management of their cases sharply criticised.

The obstetrician would carry with him, as part of his

armamentarium, a bottle of carbolized oil with which

to anoint the finger at each vaginal examination and

to anoint the dorsal surface of the hand and arm in

turning. Also the instrument might be smeared

with this antiseptic before being applied, in the cases

which require them. This would involve their being

thoroughly cleaned ; and then it is to be hoped we

hear no more of such sad cnses as that reported in

a recent number of the "Confessional," commenced in

the British Medical Journal quite lately, where a

medical man owned that, after delivering a woman
with his forceps, he forgot to clean them, and the next

woman delivered with the forceps died of septicaemia.

This matter cropped up in the discussion on Dr.

Duncan's paper, and Dr. John Brunton pointed out

how the wood of the handles of midwifery forceps

often shrank from the metal, thus leaving a crevice

in which putrefactive material might lodge. He
exhibited his own forceps which he had had for years

in constant use : they consisted entirely of metal;

nickel-plated, and their condition was admirable. In

addition to the above, a little carbolic acid might be

carried, in case it turned out that the child was dead,

and it might be well to irrigate the uterus in a few

hours, so as to prevent any putrefactive change with its

consequent dangers. An irrigation of the uterus

once a day, in all cases, with carbolized water, would

be a cleanly practice, as well as a sanitary precaution

in midwifery practice, and might be adopted generally

with advantage.

How far the use of carbolized oil on the obste-

trician's finger would tend to prevent that sad acci-

dent, syphilitic poisoning, it is difficult to say. An
That such should be the line of treatment to be pur- answer only could be given after a considerable expe-

eued in all cases, either of established septicaemia or

where it is threatening, there can be no doubt re-

maining. The question then arises, " Shall antisep-

tic precautions be taken in all cases of parturition ?"

As regards my personal opinion, it is affirmative of

this proposition. Antiseptic precautions, in the first

place, are not expensive. They would form a species

of cheap insurance. In the next place, they are

free from danger if used carefully. Dr. Duncan
pointed out that careless irrigation of the uteru.s

rience by many and numerous individuals. But an-

tiseptic midwifery must not be looked at from the

point of view of the safety of the accoucheur, but

from that of the safety of the patient. Where oper-

ative measures are anticipated, I venture to think,

that antiseptic precautions will always be taken, af-

ter the evidence we have already before us.

And, lastly, comes the cause of all this, the thing

born,—the infant itself Dr. Duncan said that

young organisms are readily poisoned septicaemically.
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It appears that ulceration of the stump of the umbi-

lical cord has been followed by blood-poisoning in some

cases, and that pus has found its way into the umbi-

lical vessels. It is well then to dress the stump anti-

septically, by enclosing it in a piece of lint treated

previously to an application of carbolic acid and oil

—J. MiLNER FoTHERGiLL, in Philadelphia Medi-
al Times.

CLINICAL LECTUR E ON SCROFULODERMA.

Delivered at the Hospit&I of the University of Peaosylvania,

Bj Lens A. DcsEiKG, M.D.,

Clinical Professor of Diseases of the Skin.

Reported by Dr. Abthcr Vam Hi.EU.iMSiN, Chief of the
Skin Clinic.

Gentlemen,—We may with profit, I think,

-devote a portion of the hour to the consideration of

scrofuloderma, of which the case before us is an

example. This woman illustrates one form of scro-

fula of the skin, the several other varieties of scro-

fuloderma being much less frequently met with.

Her history is as follows

:

She is of Irish birth, 37 years of age, is married,

and the mother of nine children. Five of the^e are

dead from affections in no way connected with her

present disease, and four are living and healthy.

-^he herself has always enjoyed good health up to

vifhia the last three years. At this period she

ifuffered with a severe cold and sore throat, which
was followed by the enlargement of a gland at the

i:;ht side of the neck, near the clavicle. This
kernel," as it was called, at first was no larger

than an almond, and quite movable under the skin.

It grew slowly, however, until it reached the size

of a small hen's ess ; became filled with fluid ;

deeply undermined, irregular, unhealthy ulcer, oval,

and about an inch in long diameter and half an inch

deep, surrounded by a smooth border of violaceous,

infiltrated integument, not raif^ed above the skin

generally. This is below the right clavicle. Ou the

edge of the sterno-mastoid, just back of this, is a

large-pea-sized ulcer, similar in character, but

containing a crusted slough, which is just beginning

to separate. On the upper border of the left

clavicle is an abscess the size of a pigeon's egg and

ready to break, surrounded by a violaceous areola.

A small ulcer appears to be forming above the head

of the sternum. The patient complains of poor

appetite and of impaired general health ; she is grad-

ually losing strength.

The case is a typical one, and the picture most

impress itself on your minds more forcibly than

words can do. Scrofuloderma merits attention on

account of its importance, its chronicity, and the

disfigurement of the person which it in time causes

by its ravages. And although, unfortunately, we

do not know very much about its true nature, yet

it deserves careful study and the attempt to treat it

to the best of our ability.

From the frequency with which we hear of scrofulo-

derma, and meet with accounts of cases of so-called

scrofula of the skin, it might be thought that the affec-

tion is one of common occurrence ; this, however, is

far from being the case, for our experienc«, both in

this clinic and in the Philadelphia Hospital, indicates

that the manifestation is by no means common. I

speak, of course, of scrofula as it attacks the skin,

and not of general scrofula, nor of glandular disease.

From the history of this case, scanty as it is, many
of you would know or suspect the character of the

affection. If you look in the text-books to learn

something about scrofuloderma, you will become

perplexed ; or if you converse upon the subject with
broke, and discharged slightly; and then healed! members of the medical profession, you will find the
over spontaneously, leaving a scar. A little later

|
most varied and confused notions existing ; for the

another enlarged gland appeared, this time on the
|
subject is an obscure one. I cannot direct you to

left side of the neck, and this followed the same any book or monc^raph which gives a clear idea of
'Course as the first, growing slowly in size up to a
certain point, then softening, discharging for a while
and healing up with a red, knotty scar. Other en-

larged and inflamed glands have since shown them-
-olves in the cervical region, appearing one after

mother during the past year or two, and becoming
more and more frequent and severe, especially of
late. The disease has never shown itself in any
'ther part of the body. We note her present con-
dition as follows

:

The affection is confined to the cervical and
clavicular region. It consists of a number of
irregular, funnel-shaped, deeply- depressed, viola-

the affection. Most usually it is confounded with

lupus vulgaris, or with syphilis inherited or acquired

;

but scrofuloderma is, I think, a distinct disease,

and is to be clearly distinguished from these others.

Such is the view taken by most dermatologists.

The form of scrofuloderma here presented is that

most frequently met. The disease is, as we have

seen, associated with scrofula of the lymphatic

glands, but the cutaneous lesions, apart from the

glandular involvement, entitle it to our especial con-

sideration. It is possible that the disease began in

the lymphatic glands, which became engorged, filled

with a cheesy deposit, then suppurated and broke
ceous cicatrices, situated about the rami of the low- ! down, and, involving the integument covering them,
«r jaws on both sides, arranged in an irregular line ' opened, forming ulcers pouring forth a puriform
down along the sterno-mastoid muscle, together with • secretion. But the patient gives so confused a his-
a few about the thyroid region. Most of these ; tory of the occurrence of the various lesions, that
irregularly linear cicatrices are bossillated, and several I this view may not be correct, and the sequence of
contain abscesses or are covered with yellowish

j
the lesions may have been otherwise. It is, in fact,

crusts. There are three lesions, however, in a more
\
impossible to say if some of the lesions— notably

actively diseased condition. One of these is a i that one pointed out as existent below the right
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clavicle—may not have originated in the skin and
worked down, while others have manifestly origina-

ted in the lymphatic glands and worked out into the

overlying integument and to the surface.

There are several varieties of scrofuloderma: 1.

That in which the disease begins in a lymphatic
gland, which slowly enlarges

;
gradually breaks

down ; softens ; becomes purulent ; forms an abscess

;

and, sooner or later, discharges. 2. That in which
the deposit occurs primarily in the skin, the lesions

being flat, ulcerative, or hypertrophic. The lymph-
glands here may or may not be involved. They
are not necessarily involved, and in many cases

entirely escape, the skin being the only structure

invaded. 3. The papular scrofuloderm, large and
small. 4. The pustular scrofuloderm, large and
small, I would remark here that two cases of this

latter variety have come under my notice during
the past year. It is very readily mistaken for the

small pustular syphiloderm, and the diagnosis is by
no means easy. The large pustular scrofuloderm is

commoner, and in appearance somewhat resembles
ecthyma. I mention these varieties to point out to

you the several forms under which scrofuloderma

occurs, but do not propose to describe them to-day.

The present variety is the second of those just de-

fined. It attacks chiefly the neck and upper
anterior part of the thorax; it is usually unattended
with pain, unless the lesions should be so severe or

in such a position as to be easily injured by clothing,

etc.

As to the etiology of scrofuloderma, this is a

question it is very difficult to say much about. It

is not necessarily connected with privation, bad
hygiene, poor food, and the like, since cases are met
with in which patients in the higher walks of life,

who have been tenderly cared for from infancy, and
have enjoyed every advantage of nutritious food,

fresh air, change of climate, etc., which could pos-

sibly be attained, have yet been the victims of

scrofuloderma in its severer forms. While inherited

in some cases, I can call to mind several severe ex-

amples where the family history showed entire

freedom from hereditary taint. Syphilis inherited

to the second generation is said to have an influence

in the development of the scrofulodermata, but of

this there is some doubt. In the third or fourth

generation, perhaps, it is possible that the syphilitic

cachexia may influence the production of scrofulo-

dermata, just as any other cachectic condition might.

The pathology of scrofuloderma is not dissimilar

to that of lupus vulgaris, a disease of which I hope
to show you some instances during the course of

these lectures. It consists essentially in a small cell-

infiltration of the skin, finally destroying the same,

as in the disease just mentioned ; also as in syphilis,

but its course is slower.

With regard to the diagnosis, scrofuloderma is

more apt to be confounded with lupus vulgaris or

with syphilis than with any other form of disease.

When the lymph-glands are involved (as in the

present instance), the diagnosis is easy ; when, how-
ever the disease aflFects the skin alone the diagnosis

is often difficult. This ulcer under the right

clavicle (which has been described) is quite charac-

teristic. It is deep, with undermined, thin, smooth

edges, and with a scanty, somewhat watery secretion,

and without any tendeucy to heal over. It is sur-

rounded by a violaceous area. The syphilitic ulcer

is quite difi'erent : the edges are usually sharply cut,

but not undermined ; the secretion is much more

abundant, and is decidedly purulent, and the areola

surrounding it is of a much brighter hue of red.

Again, the crusts on the lesions of scrofuloderma

are characteristic ; they are thin, adherent, and not

likely to drop off. An ulcer like this crusts very

slowly, where, if syphilitic, a crust would form over

it in a few days. The cicatrices here are peculiarly

characteristic, and are not likely to be mistaken for

the cicatrices of any other disease ; they are knotty,

raised, and irregular, or they are deep and funnel-

shaped, and are extremely disfiguring.

Now, gentlemen, what are you going to do in the

way of treatment for scrofuloderma ? I need

scarcely say that the remedies are those employed

against scrofula in whatever organ it may occur.

The case before us is a difficult one, and we must

at the outset tell our patient that but little can be

done for several months, and protracted treatment

must result. This ulcer will be the first lesion to

granulate and heal over, but the enlarged and sup-

purating glands will require a much longer time

before they are influenced by the treatment. To
give an idea of its slow course, I would say that a

case like the present will take at least a year, perhaps

much longer, to cure under the most favorable cir-

cumstances. One discouraging point in cases attend-

ing a clinic like this—and, for the matter of that,

in private practice—is that they are difficult to hold.

Patients become wearied with the tedious progress

of the cure,and give up treatment or change their

physician. But, even where yuu can retain and

control your patient, the cure is a matter of much

difficulty. Hygiene is an important factor in the

treatment of scrofuloderma. Salt-water or sea

baths, sea air, change of climate and scene, travel,

etc., are often necessary. Diet is a matter of im-

portance. Patients suffering from scrofuloderma

should take an abundance of animal food and con-

siderable fat, Generally scrofulous persons loathe

fatty food; nevertheless such food, in the most

digestible form, is an important aid in the treatment.

Cod-liver oil is, I need not tell you, generally neces-

sary. There are cases, however, it must be said, in

which the oil seems to do no good. Valuable as it

often is, there are many cases where it certainly

appears to be quite valueless. Then we have a ser-

viceable remedy in the iodide of potassium, which

should be administered in small doses and continued

for a long time. By small doses I mean one to

two grains thrice daily. We cannot give such large

doses in scrofuloderma as we are. accustomed to ad-

u-inister in syphilis, lor the system will, as a rule,

not bear them. In syphilis there is a tolerance

which does not hold in scrofuloderma, and doses of

from ten to thirty grains, which are not infrequently
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administered with benefit in the former, would

prove toxic in the latter. Other preparations of

idodine are also useful. Extract of malt is another

useful remedy in scrofuloderma ; it seems to act

favorably in building up the system. Preparations

of iron may be employed with benefit. They may

be administered for a few weeks or a month at a

time, and may then be intermitted for a while. In

fact, you should follow the same plan with the cod-

liver oil,—stop it for a while from time to time,

and then begin it again. Thus, by careful watching

and judicious change of treatment from time to

time, you can treat your patient through the year,

and may hope for gradual amelioration and final

-cure.

The local treatment is very important, although,

as a rule, less so than the constitutional. Stimula-

tiag ointments, as the ung. hydrarg., or ung. hydrarg.

nitrat., or ung. hydrarg. ox. rub., are rarely borne

well in sensitive skins ; they often cause the tissues

to break down. When used at all they should be

weakened. In many cases I myself prefer lotions

to ointments ; at times, both lotions and ointments

together. The liq. sodii chlorinat. I find very useful.

It should not be applied in full strength,—certainly

not at first,—but in the proportion of one to four

or six of water, gradually making it stronger until

you get the full strength. The ulcers should be

bathed well with this lotion, and may then be

dressed with some bland oil or ointment, as vaseline

or cosmoline.

—

Philadelphia Medical limes, May
24th, 1879.

CPRA-ORBITAL "TIC " CURED BY INJECTION OF
CHLOROFORM.

la a ease reported in La France Midicale, from

six to twelve drops wei e injected into the upper

-eyelid, the point of the needle being directed

towards the supra-orbital foramen. At first there

^as severe pain and some tumefaction, but a single

njectioD gave relief for several months.

JABORANDI IN MUMPS.

Dr. Testa has treated five cases, four of which
belonged to a single family. In two of these the

-oedema of the parotid region was very marked ; the

akin was red and shining ; the fever intense. Jab-

orandi was given about 9 a.m. By evening the

patients, after having experienced free transpiration

and salivation, showed marked amelioration, and
desired food. At his visit the following morning,
Dr. Testa found the swelling in the parotid region

much reduced. Two days later the cure was com-
plete. Dr. Testa concludes that jaborandi is val-

uable in parotitis, on account of its hydragogue
properties. Administered in good time, it sometimes
cuts the disease short. It may prevent metastasis.

Tour, des Sci. Med., 1879, No. 3.

RETENTION OF URINE RELIEVED BY CHLORAL.

Dr. Tidd reports the case of a young woman, in

the ninth month of pregnancy, who had not urinated

for twenty-four hours, as a result of which the blad-

der was enormously distended. Catheterization was

tried but failed, in consequence of the swelling and

of the deviation of the urethra. Puncture of the

bladder was proposed, but the patient refused to

consent to it. Ten grains of chloral were then

ordered every half-hour; it produced a deep sleep,

during which the patient passed unconsciously an

enormous quantity of urine. The evacuation com-

menced five minutes after the second dose of the

solution. The retention did not return, and seven

days later the patient was delivered of a healthy

child.

—

Jour, de Med. de Bordeaux.

TREATMENT OF HEAT APOPLEXY WITH ERGOT.

Dr. Dedrickson has successfully treated several

cases of sun stroke by means of ergot. The treat-

ment consisted in the application of ice to the nape

of the neck, and the administration of fifteen grains

of liquid extract of ergot, and three minims of tinc-

ture of aconite every hour. The ordinary remedy

of the East in cases of this kind is twenty grains of

quinine. This was ineffectual in one of the cases

in which the ergot proved beneficial. If the coma

has advanced so far that the patient can not be

made to swallow, Dr. Dedrickson suggests that ergo-

tine may be injected subcutaneously. The aconite

is to be omitted if the action of the heart is weak.

—

Dublin Journal of Med. Science.

HOW TO STOP A COLD.

Horace Dobell, in his little work on " Coughs,

Colds and Consumption," gives the following plan

for stopping a cold. If employed sufficiently early

it is said to be almost infallible : (1) Give five

grains of sescarb. of ammonia and five minims of

liquor morphine in an ounce of almond emulsion

every three hours. (2) At night give jss. of liq.

ammon. acetatis in a tumbler of cold water, after the

patient has got into bed and been covered with several

extra blankets. Cold water should be drunk freely

during the night should the patient be thirsty. (3)

In the morning the extra blankets should be remov-

ed so as to allow the skin to cool down before getting

up. (4) Let him get up as usual and take his usual

diet, but continue the ammonia and morphia mixture

every four hours. (5) At bed timethe second night

give a compound colocynth pill. No more than twelve

doses of the mixture from the first to the last need

be taken as a rule ; but should the catarrh seem dis-

posed to come back after leaving off the medicine for

a day, another six doses may be taken and another

pill. During the treatment the patient should live

a little better than usual, and on leaving it off should

take an extra glass of wine for a day or two.

—

Mich.

Med. News.
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THE TREATMENT OF EARLY PHTHISIS.

By Dr. J. Milner Fothekgill, Assistant Physician to the

Victoria Park Hospital for Diseases of the Chest.

The leading characteristics of early phthisis

are cough, emaciation, loss of flesh, night-sweats,

and pyrexia, with more or less haemoptj^sis
;

each symptom indicating an appropriate line of

treatment. For here it is essential to treat

symptoms while doing our best to influence

favorably the pathological process on which
they causally depend. If asked the question,
" What do you think the most important mat-
ter to attend to in the treatment of early
phthisis ? " my answer would be " To arrest the
night-sweats." " The next most important ? '

'

" To keep the stomach and intestines in good
order and attend to the assimilative processes"
If these are not attended to all treatment is

futile, or nearly so. If the sweats are not
checked the blood-salts drain out as fast as sup-

plied ; if the digestive powers are not cared
for, the food taken is not assimilated, and so
the patient is no nearer more perfect nutrition

and effective tissue repair.

To arrest night-sweats we must have re-

course to some anhidrotic, as oxide ?)f zinc, sul-

phate of copper, or one of the solanaceae, as

hyoscyamus, and still more belladonna. The
first two act as astringents, generally affecting

any part where there is an abnormally ex-

cessive flux
; how, we do not know. Belladonna

acts directly upon the secreting nerves of the
sudoriparous glands, whether applied locally, or
administered by the mouth. Probably hyoscy-
amus acts in an allied manner. Taken alto-

gether there is no anhidrotic to be compared
with belladonna: though in the few cases where
it fails the other agents may be tried. But in

order to get out the good effects of belladonna it

is necessary to give it in sufficient dose. The
ordinary dose of sulphate of atropia—for it is

much better to use a solution of atropia of
known strength than to give the tincture of
belladonna, which may, and probably usually

does, vary in strength—is in many cases quite

insufficient. The variations of toleration of bel-

ladonna in individuals is as pronounced as is the
case with Epsom salts ; what is suflficient of

the latter for one, exercises no influence over
another person, while the dose some require to

produce even a gentle action of the bowels would
produce well-marked, nay, serious diarrhoea in

others. I use atropia in doses varying from the

seventy-fifth (75th) to the fiftieth (50th), and
up to the twenty-fifth (25th) of a grain. A con-

siderable proportion of patients are unaffected

until the last dose is reached ; and even then do
not complain of much dryness of throat, or

indistinctness of vision (effect upon the pupil

as a guide to the administration of bella-

donna is utterly worthless). With many pa-

tients the seventy-fifth of a grain of atropia

will arrest the night-sweats, and in a certain

number will affect the throat and eyesight;

while others require the fiftieth to influence

the night-sweats : and again a small proportion
are uninfluenced till the twenty-fifth is reached.

Thus we see the toleration of belladonna varies

very much with different individuals. An im-
pression exists in my mind that these large

doses of belladonna are more frequently required

in the case of Jews than of other patients. The
practitioner then must not go away with the

impression that belladonna had failed in any
case until he has pushed the dose to decided

dryness of the throat and distinct impairment
of vision ; flinging aside any effect upon the

pupil as a fallacious test not to be trusted ; for

in my experience the pupil is rarely much
affected; and yet in other cases a marked effect

is occasionally produced on the pupil by placing

a small belladonna plaster over the heart. To
some other effects of belladonna reference will

be made shortly.

The profuse night-sweats of phthisis, and at

times of other maladies, are very exhausting.

Sweat is a secretion which contains chlorides,

phosphates, and sulphates of the alkalies, as

well as urea, uric acid, traces of iron, and of fat

or of fatty acid. Consequently, when the sweat

is profuse in a person who is debilitated, it

drains the body of its salts, and in doing so

cripples the assimilative powers. Usually the

first consequence of arresting the night-sweats

of the phthisical is the return of the appetite

—

food is both relished and digested. So long as

this drain goes on it is practically useless to

give milk, phosphites, meat juice, &c., &c.—it

is like pouring them through a sieve. The
importance of checking the night-sweats can-

not be overrated.

A few words as to the associations of night-

sweats may not be out of place or without
instructive value. It is well known that ordi-

narily the night-sweat comes on towards morn-
ing—in the deep morning sleep. Often, if the

patient keeps awake the sweats do not come
on. On the other hand, where deep sleep is

produced by an opiate given to relieve the

cough, profuse night-sweats are commonly the

consequence. These associations of night-

sweats are significant. They largely depend
upon the relations which exist betwixt the

pulmonary and the cutaneous respiration ;

—

relations much more pronounced in human
beings than is commonly supposed. Their

relations in some of the lower animals are well-

known. When the respiratory centre is de-

pressed in deep sleep, and the pulmonary
respiration is lowered very distinctly, the

sudoriparous glands are thrown into action.

When the blood is deficiently aerated, and there

is an excess of carbonic acid in it, the sensory

nerves of the sudoriparous glands are thrown
into action and sweating follows. (Ott and
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Field, Journal of Physiology, 1878.) When
then the respiratory centre is exhausted by the

efforts required to aerate the blood, where the

amount of useful lung is limited, and the res-

niration drops low in deep sleep, sweating, or

cutaneous respiration, is the result. Belladonna
is a direct stimulant to the respiratory centre

when failing, either from disease or from a toxic

agent, and go is useful in two ways. It arrests

the action of the sudoriparous gland.s on the
one hand ; and by stimulating the respiratory

centre on the other does away with the neces-

sity for hidrosis. Consequently it is well to

give atropia with morphia whenever it becomes
necessary to give the latter drug to relieve the
night cough of phthisis. The antagonistic
a«tions of morphia and belladonna are now
>i.tticiently accurately ascertained to enable us
to combine them in an intelligent and practi-

ca.ly useful manner. Belladonna does not act
so powerfully upon the hemispheres as to inter-

feie much with the action of morphia upon
them ; while its sedative or paralysant action
ujwn the ends of the vagi (the sensory nerves)
in the lungs renders it a useful adjunct to the
morphia in arresting cough—a reflex action
exerted bj the presence of an irritant in the
lungs in the form of the neoplastic growth.
Not only that, but morphia lowers the activity
of the respiratory centres, indeed kills by arrest-
ing the respiration, and after it the circu-
lation : while belladonna is a direct stimulant to
both Consequently, even if there be no night-
sweats, when it becomes necessary to exhibit
opium or morphia for the night-cough of the
phthisical it is well to combine with it a dose
of atropine, to antagonize the effects upon those
rhythmically discharging centres of the respi-

ration and circulation—effects which are
unsought and undesirable, yet unavoidable.
(For the evidence for these statements the
writer must refer the reader to his Essay on
the Antagonism of Therapeutic Agents : and
what it Teaches, 1878.) If there are already
night-sweats the atropia will prevent the opiate
making them worse; and often will be found
effectual in checking them while not interfer-
ing with the desired effects of the opiate. The
pill in common use by the wi-iter at Victoria
Park Hospital consists of one-fourth of a grain
of morphia (hydrochlorate), a fortieth of a
grain of atropia, with a grain of capsicum in
powder, and three grains of pil aloe et myrrh.
At the West London Hospital, of one-third of a
grain of morphia with one-thirtieth of a grain
of sulphate of atropia. This pill is well borne
in almost all cases. The morphia checks the
cough and procures sleep, while the aloetic
vehicle prevents the bowels being locked up,
and the appetite diminished by the action of
the opium upon the local ganglia of the intes-
tinal tube, and on the sensory nerves of the
stomach. By such a combination indeed we

can secure the desired action of the opiate, and
get rid of the effects which are objectionable
and detrimental to the patient. So far I have
never once seen any of the toxic effects of
atropia, as dryness of throat and indistinctness
of vision, follow the use of this combination;
the morphia apparently combating such mani-
festations. This use of opium and belladonna
together will be found most serviceable in

practice.

If belladonna pushed freely does not arrest
the night-sweats—an occurj'ence very rarely
encountered—then oxide of zinc with hj'oscj'a-

I

mus or sulphate of copper with opium, may be
' tried. Dover's powder, conium, quinine, the
1 mineral acids, or tannin, or gallic acid, or ergot

j

may be tried. Then comes the question of
applications to the skin. Vinegar or a weak
solution of a mineral acid may be washed over
the surface with advantage. Dr. Lewis Sayre
informs me that an irregular practitioner
in New York many years ago gained a
great reputation in the treatment of phthisis
by sponging the patient with hot vinegar
containing a considerable quantity of pow-
dered capsicum. He was very effective in arrest-

ing the night-perspirations ; and, as usual, when
these exhausting sweats are checked the appe-
tite returns and food is relished and digested.
However attained—if attainable at all—the first

thing to be done is to check the night-sweats
;

and the hot vinegar with cayenne pepper is

useful in very obstinate cases.

Attention to the stomach and bowels, or, as
our predecessors used to say, primce vice, is

essential and scarcely of secondary importance
to the treatment of night-sweats. It may be
heterodox to say this in the present worship of
physical signs, but it may be said truthfully
enough—that with phthisical patients it is

more important to study the tongue than to go
over the chest with the stethoscope. The latter
may doubtless tell the extent of the disease, and
so demonstrate the physician's skill in diagno-
sis : but the other affects the patient ; and atten-
tion to it may save a life, and neglect of it lose
one. When the tongue is covered with a thick
fur, it is useless, or nearly so, to give iron and
cod-liver oil ; for the tongue is the indicator of
the state of the intestinal canal, and absorption
through the thick layer of dead epithelium
cells is well-nigh impossible. It is well here to
give a compound calomel and colocynth pill

every second night, and to prescribe a mixture
of nitro-hydrochloric acid, or phosphoric acid
with infusion of cinchona, three times a day,
till the tongue cleans. Or at other times the
tongue is raw, bare, and denuded of epithelium.
Here it is of cardinal importance to put the
patient on a mixture of bismuth with an alkali,

and a milk dietary. Often milk and seltzer-

water will agree where milk alone is too heavy
and too constipating. As long as the tongue is
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raw it is necessary to fight the case on this

line j attending to the night-sweats of course,

but not attempting to give haematics or oil.

Then comes the matter of attention to all

drains, such as diarrhoea. The phthisical are

readily depressed by diarrhoea, and it should

alwaj's be attended to energetically. Of course

in the later stages, where the intestines are the

seat of tuberculous ulceration, the diarrhoea is

very intractable, requiring the free exhibition

of bismuth and opium, and even of ipecac-

uanha, which seems to be of service in such

cases. But in the early stages it will yield to a

pill of sulphate of copper (half a grain) and ex-

tract of opium (one grain). Eice-water as a

beverage is indicated where there is a tendency
to diarrhoea, and beef-tea should be avoided.

Beef-tea often sets up or keeps up a loose action

of the bowels. Still more important is it to

attend to all drains when tlie patient is a woman.
The neglect of this matter is simply appalling.

I have known a woman kept in our most famous
hospital for six weeks for a trifling piece of

mischief at the tip of one lung, and an attack of

haemoptysis of no great severity, while she was
profusely unwell seven out of fourteen days

;

but it had never struck the physician to inquire

into that form of hemorrhage. The woman was
drained by menorrhagia and leucorrhoea, but

these had never even been asked after. Another
patient was some months in the Brompton
Hospital for pleural thickening of the left apex,

where a similar state of matters existed with

ovarian congestion. It is needless to say that in

neither case did any improvement result from
the stay in hospital. Three years ago, when
going over the National Hospital for Consump-
tion at Ventnor, I asked as to how far any
systematic inquiry was made into the drains of

female patients, and found that no such inquiry

was then practised. In ordinary hospitals no

arrangements are made, or place provided where
women may retire for the purpose of practising

vaginal injections or the use of the bidet ; to my
mind a very reprehensible omission. In many
menorrhagic women it is more successful

practice to limit the loss of blood at the cata-

menial period than it is to build up the blood

during the intermenstrual interval. As to

leucorrhoea, it is a dead loss to the system from
every point of view, especially mischievous in

the phthisical.

As to diet. It must be nutritious, and easily

assimilable. It should consist of meat-juice in

any form, milk and farinaceous foods, and
especially the different foods prepared for in-

fants, which are mainly starch partially digest-

ed. If solid food can be taken well, very good,

and a certain amount may betaken daily. Lon-
doners seem to think that mutton is the food for

all invalids, from the phthisical to the dyspeptic.

Where there is a tendency to diarrhoea it is well

to avoid beef-tea_, and to resort to a milk dietary.

Where the digestive powers are low, meat-juice^

or raw meat pounded may be digested where
starchy foods are not assimilated.

But my own opinion is that farinaceous foods
are not so objectionable as some would make out,,

if proper care be taken to see that they are-

taken as they should be. Thus beef-tea, which
alone is scarcely a food, becomes nutritious if

biscuit-powder, fine oatmeal, or baked flour

under any name, be added to it. This is better

than thickening with isinglass, or gelatine,

Then if there be diarrhoea, it is well to make
rice-water and use it to dilute the preserved
milk, instead of plain hot water. Attention to^

these trifles may constitute the turning-point cf

a case. Then milk puddings, stewed fruit and
cream, especially where there is any tendency
to constipation—or those cakes of oatmeal ani
treacle sold by Scotch bakers and confectioneis,

which are a very pleasant laxative food, may oe

eaten with advantage. It is well that the

patient should sleep after the noontide meal

;

this aids digestion and cuts the weary day in

two—no slight matter, especially when the

days are long. Then when the digestive powers

are feeble, and the patient cannot fast long, it is

well to have a glass of milk through the night j

or a glass of that excellent old-fashioned remedy^

rum and milk, early in the morning ; this

breaks the fast, and often procures the patient

some refreshing sleep ere getting-up time comes.

With many, the glass of rum and milk enables

them to relish the breakfast when it arrives,

where otherwise the long fast would do away
with all appetite. The breakfast should consist

of coffee, or cocoa, with some good milk, an €!f!;g,

or a little bacon ; and the bread should be cut

thin, and the butter rubbed well in. It is well

to finish the breakfast with fruit, an omission

in English practice that should not exist. A
glass of milk, or a biscuit betwixt breakfast and

lunch or early dinner, is indicated in some
cases, where the patient cannot go long without

food ; but the too common practice of having a

glass of wine at eleven o'clock has no vindica-

tion in most cases. Alcohol may be taken with

food to aid the digestion, and a glass of sound,

wine or good malt liquor, at lunch and at

supper, is often of service ; but the constant

sipping of alcohol is bad, and the port wine

treatment of phthisis is unjustifiable, where it is

not a hollow mockery and the wine a vile

adulteration. A glass of really good port wine

at meals suits some invalids better than any
other sort of alcohol. Alcohol should be taken

as an adjunct to other food—not as a substitute

for it. Of course in the final stages alcohol is

sometimes the only food that the patient can

take ; but it is a well-known fact they do not

live long on it.

Such are the lines to be pursued in the treat-

ment of early phthisis. Some intercurrent mat-

ters and side issues may now be briefly consider-
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ed. The first is cough. "Where a patient is one of

several in a hospital ward it may be necessary
for the sake of the others to give the patient a
quiet night, as well as desirable for him, or her-

self. But opiates have drawbacks, and should
be combined with other agents, as stated in the

commencement of this article. The question of
the use of an opiate linctus, '' to be taken when
the cough is troublesome," is one on which
opinions may differ. My own opinion is dead
against it : I have seen the most disastrous eon-

sequences follow—loss of appetite, constipation,

further loss of flesh, &c. To my patients the
advice given is—that it is better to put up with
cough; that the "something for the cough"
will do more harm than good, and that they are
better without it. Some take the advice ; others

transfer their professional confidence to some
physician who holds a different opinion about
• cough-medicines "

; anyhow I do not see much
of the slow poisoning (often not so very slow)
of phthisical patients by opiate linctus now,
having seen quite enough of it. Then there are
those abominations called " cough lozenges,"
which are just as bad as the linctus. I do not
dogmatically assert that these things never do
good

; but the harm done to most cases far

counterbalances the good done to the few. If a
medical man is called in to see a perfect stranger
-uffering from a racking cough, he is probably
iustified in prescribing a sedative cough mix-
ture at first to give relief, and so gain the
patient's confidence ; but the systematic use of

such medicine is too frequently immoral and
unjustifiable. As to the use of" cough lozenges

"

Dr. Mitchell Bruce's view is a sound one ; he
^ves the morphia and ipecacuan lozenge, find-

ing from experience that the ipecacuan general-
ly nauseates the patient t^fore enough of

moi-phia has been taken to do much harm.
Where the cough is very troublesome, bromide
of potassium may be given as affecting reflex

action favorably with a minimum of bad after-

effects. The most pleasant means of relieving

cough, that is useless and harassing, is hydro-
bromic acid, with spirits of chloroform three or
four times a day ; it is effective as well as palat-

able. Chloral is not a drug to be advocated in

cough.

—

Practitioner, Sept. and Oct., 1878, pp.
184, 241.

ed trooper stricken down in his attempt to

escape. But for this effort to do his duty he
might probably have got clear away, as he was
report€Kl to be quite well mounted. Surgeon.

Reynolds again, who was in charge of the tem-
porary hospital at Rorke's Drift, is stated to

have passed the long night with Lieutenants

Chard and Bromhead, in alternate efforts to

defend the hardly-pressed position and to ad-

minister to the wants of the wounded garrison.

And in Afghanistan, Surgeon Burroughs is re-

turned as wounded in the recent attack made
upon General Biddulph's rear-guard. When
|)eace is once more proclaimed, and honors are

bestowed with no sparing hand upon the survi-

vors of these two campaigns, it is to be hoped
that the members of the medical department
will not, as is too often the case, be forgotten,

since in many instances they will be able to-

claim to have been actual combatants.

—

Med.
Timet and Gazette.

BRAVE MEDICAL OFFICERS.

The medical officers, both in Afghanistan
and at the Cape of Good Hope, although reck-
oned as non-combatants, have in several in-

stances been compelled to combine active
fighting with their professional duties. Sur-
geon-major Shepherd, according to the hur-
ried accounts which have up to this time
reached us. may be said to have sacrificed

his life in endeavoring to attend to a wound-

HYPODERMIC MEDICATION.

The hypodermic syringe, to him who know*
how to use it, is an invaluable companion. It

is indifferent whether the patient can swallow
or not ; the agents are the simplest ; a sufficient

medicine chest can be carried in the vest pocket;

there is no nauseous dosing, and the effects are
prompt and certain. Would we relieve pain,

we inject morphia ; would we produce vomiting,

apomorphia or emetina ; would we lessen fever,

qninia ; would we excite the cutaneous and sali-

vary secretions, pilocarpin; would we check
hemorrhage, ergotin ; would we evacuate the
bowels, aloin; would we check night sweats,

atropia ; would we relieve paralysis, strych-

nine ; would we cure syphilis, mercurials, etc.

Sueely the advantages of this method are im-
mense.

—

Med. and Surg. Reporter.

ABORTIVE TREATMENT OF BUBO.

Dr. Waller, of Columbus, Texas, in New
Orleans Medical and Surgical Journal, confirms
the statement of Dr. Taylor, U.S.A., made be-

fore the Texas Medical Association last spring
as to the efficacy of injecting carbolic acid with
a hypodermic syringe into the centre of the

bubo. He dissolves ten grains of carbolic acid

in two of glycerine and six of water, and in-^

jects twenty-five minims of this. One injection

is usually sufficient. The severe pain subsides

within a few hours.

CURE FOR OBSTINATE VOMITING.

The Practitioner says that the spirit of walnut

(spiritus nucis juglandis), given in drachm doses

three times daily, has checked vomiting after other

remedies had failed.
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LUNATICS IN THE PROVINCE OF QUEBEC.

What a pity it is that in this nineteenth century,

and in the Province of Quebec, party strife runs so

high that poor helpless human beings should on the

eve of several elections be put into the scales, and

amid much contention made to do duty for either

side. Let us write more plainly. About the middle

of June, a few days previous to two or three politi-

cal contests one of our Montreal morning papers pro-

duced a long article, stating that, with a view of ap-

parent economy, a large number of uncured lunatics

and utterly helpless imbeciles from the Longue Pointe

Asylum were to be at once, and without preparation,

let loose upon society by order of the Quebec

Government. The tale as told was quite suffi-

cient to make one's blood stand still, and compel

even the boldest to look well to his bolts and bars

before retiring. But the next day the medical

Superintendent of the asylum. Dr. Henry Howard,

announced in a letter that this statement was untrue ;

that since last winter he had under authority pre-

pared monthly statements for the Government of

those in a fit condition to be discharged, and that

the lunatics about to be sent away were only those

whom he had recommended for discharge. Still

further examination revealed the fact that the Lidy

Superior and Dr. Howard have not been upon

good terms for some time, and that she rather helped

to stir the fire for this kettle, if indeed she did not

apply the match which started it. We presume

there will be an investigation, and that all the papers

will be produced. In the meantime there can be

no question as to which side an intelligent public

should take, in spite of the absurd political tall

writing of either side. Dr. Henry Howard is a

gentleman who stands well with the entire profes-

sion—he is an able and a devoted student of his

specialty, which has occupied his entire attention for

the past twenty years, and upon his opinion we
ought to rely, no matter what non-professional

opinion may say to the contrary. Incidentally we
may remark that the system of farming out lunatics,

as adopted in this Province, is simply disgracefuL

Our sister Provinces? are far ahead of us in these

matters. We may add that, to our knowledge, till

last winter, when authority was given to Dr.

Howard to report to Government those fit to be dis-

charged, beyond visiting and prescribing for the

patients he had absolutely no authority. Perhaps

the present breeze may be productive of good. In

the meantime we feel sure the profession will sustain

Dr. Howard in the stand he has taken.

SURGEON-MAJORS.

" Why is it that the M.D.'s of the Canadian

Militia cannot rise to the rank of Surgeon-Major ?

There is a manifest injustice in preventing a

medical man from attaining the rank which is

open to any other man in the service. Pro-

motion is open to all men up to the rank of

Lieut-Colonel, except for the doctors. They get

as high as Surgeon—which gives them the rank

of Major—and there they stick. This is not

fair. Medical men should have no special im-

pediments thrown in their way. After a certain

number of years service the rank of Surgeon-

Major should be granted to all doctors in the

Canadian Militia. If this is not done the doc-

tors will think themselves snubbed, and we know
that doctors are touchy on questions of that

kind. There is some excuse for not allowing

Volunteer officers to attain a higher rank thaa

Lieut.-Colonel. They are not professional sol-

diers, and cannot be expected to know as much

of wars and rumors of wars as men who live by

the profession of arms. They are not supposed

to be able to place their squadrons in the field

with the same military order and tactical safe-

guards as the more experienced professional

soldiers. With doctors, however, it is different,

and a medical man in civil life is just as able ta

amputate a limb as a doctor of military service..

He requires no special training, for he can take-

bis place beside the ablest army surgeon and do

his work just as successfully. His qualification

being admited, what is the reason he is denied

the rank ? We see none, unless we come to the



THE CANADA MEDICAL RECORD. 241

conclusion that the doctors are not treated

«s they deserve to be.

We copy the above from the Montreal

Daily Post of the 2l8t of June, and we need

hardly say that we endorse every word

which the article contains. It is now twenty-

four years since the Militia Act was pass-

ed, which called into existence the Volun-

teer force, of which Canada is now so proud

;

60 that, throughout the Dominion, there are

several Surgeons who have served over twenty

years with their respective corps. During that

period these officers have seen a variety of

Active service. Twice they have passed from

MEDICA . DEPARTMEXT, VOLUNTEER MILI lA.

At the review of Volunteers which took place

in Montreal on the 24th of May last (Queen's

Birthday) there was. we believe, attempted for

the first time the organization of an efficient

medical department. The force assembled was

over four thousand strong, and as all the move-

ments incident to a battle were to be gone

through with, it was felt by the Medical officers

belonging to the Montreal force that the occa-

sion was one calling for some preparation in the

form of organization, instead of leaving, as on

previous occasions, the Surgeons of each corps

two to four weeks on the frontier during the ' to attend to any case which might require their

time of the Fenian troubles, while during the assistance as best they could. They accordingly

interval they have frequently been with their ^ went to work,and being assisted by a small grant
corps, when called out in aid of the civil power

: ofmoney from the Executive Committee for the

not only at their headquarters, but several
' celebration of the day, they were enabled to ar-

times they have gone with them to consider-
1 range the Medical department, ifnot as complete

le distances. Upon such occasions the Medical
j
as they desired, yet sufficiently so as to prove of

officers of the Canadian Volunteer Militia have the most signal service during the engagement
proved that their services were of very great

: A large hospital marquee was erected on the

value, and that, in the discharge of their duties, i field, in front of which floated a flag bearing the

they were as enthusiastic and as unselfish as any ; Geneva Cross. In this tent was collected a

officer in the force. Although, fortunately for the
\
small assortment of medical comforts, surgical

country as well perhaps as for themselves, they ' appliances, mattresses, rubber sheets, and two
have not had to face bullets, they have several

j

stretchers, while several surgeons were detailed

times had to endure showers ofstones and other to take charge of it, assi.sted by the hospital

missle.s, so galling to a soldier's patience. If
j

seargent of each battalion. Outside was held in

the history of the various periods when the readiness a field ambulance. Attached to each

Volunteer Militia has been called out were
j
regiment or corps were two men detailed as

inutely written, we speak knowingly when we
j
stretcher bearers, who were distinguished by

y that the services of the Volunteer Medical

officers on these occasions would prove them
entitled to some recognition at the hands of the

Oovernment. At present a Surgeon, when he

receives his appointment, at once takes his rank

Major, but here he remains, no matter how
ng or how valuable his service may be.

This is not just, and we earnestly recommend
ihe Government to remove the obstruction, and
to give all Surgeons who have served fifteen

years the rank of Surgeon-Major—equal to that

of Lieut.-Colonel. The establishment of this

position would be an incentive for the Medical

officers to remain in the force, and, moreover,

promotion to it under the specified time might
be made for special and valuable service. We
believe the matter has already been brought
before the notice of the Militia authorities, and
we hope ere long to be able to announce that
the proper action has been taken in the matter.

wearing the Geneva cross on the arm, and whose

duty was to remove at once to the hospital tent

any soldier receiving injury or requiring medi-

cal treatment. During the manoeuvres these men
were of very great use, and their passing across

the field several times bearing disabled men gave

an appearance ofreality to the whole affair which

can only be realized by those who witnessed it.

During the day some nine men were received

and relieved. The most serious ca.se was that of

Lieut.-Colonel Montizambert, who, falling from

his horse under the effects of the heat, was

received at the hospital tent in an insensible

condition. The field ambulance was subsequent-

ly useful in his removal to his hotel, which in

an ordinary carriage would have been a matter

of very great difficulty, if not impossibility.

When it is considered that all these arrange-

ments entailed no small amount of labor, we
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confess to some little surprise at there not being

a single reference to them in the general order,

which was issued by Gen'l. Smytho after the re-

•view. There were many difficulties experienced

in carrying out the above arrangements, which

proves that so important a department as that of

the Medical Department of the Volunteer Militia

should have a permanent head. This should be

a Medical man ofsome Military experience and

administrative ability, to whom the Medical

officers could look for guidance, advice and

assistance. He would be able to keep in store

what is required to be used when any portion

of the force is called out for service. This is a

matter of really very great importance, and one

to which we would draw the attention of the

Government. Every year the necessity for

such an officer is most evident. On the 12th of

July last, when a large force was asF.embled in

Montreal to perform what was believed to be a

very serious and a very dangerous duty, the

Medical and Surgical stores issued were in so

dilapidated condition that, had the riot ensued

which was anticipated, they would have been

utterly insufficient. Knowing this, the Medical

officers of the Montreal force purchased many
things at their own expense. If we had a

Medical director this would not be. The wants

of the Medical Department are peculiar, and it

is utterly impossible for any one but a Medical

man to appreciate and provide for them.

Montreal, June 9th, 1879.

F. W. Campbell, Esq., M.D.,

Editor Canada Medical Record.

Sir,—In your last month's edition you say

that a child died in consequence of having taken

an overdose of " Dr. Coderre's Infant Syrup."

This may occur with any medicine. You add

:

*• We do not propose to criticise the action of

"Dr. Coderre in introducing his nostrum for

"general sale to the public, simply because it is

" beneath criticism. The act carries with it its

*' own condemnation." So you fancy my con-

duct is not worth the trouble of being criticised,

that it condemns itself (referring to the death of

the child of Mrs. Bourdeau, keeper of the toll-

gate at Lower Lachine). Without any examina-

tion of the facts connected with this death, you

condemn one of my preparations, asserting that

it ie a quack remedy, and highly dangerous, and

that such is also the opinion of the " great bulk

of the profession in this city." There is noth-

ing astonishing in you and your friends so

judging ray preparations, which can be obtained

without your prescription, and without the

chemist being obliged to give you a commission

on the sale, as the greater number of your

friends exact, or have exacted, for each pre-

scription sent to certain chemists. The same

feeling of delicacy which impelled you to require

this commission must have actuated you and

your friends in your appreciation of my pre-

parations. How can you condemn the " Infants'

Syrup " as " highly dangerous " if you are

ignorant of its composition ? Is not your jour-

nal filled with advertisements recommending

preparations which do not, perhaps, offer the

security mine do ? and yet you patronise them !

If you wished to judge impartially of the "In-

fants' Syrup " you should, in the first place,

have required from me its composition, and I

would have given it to you as I have given it to

such of my confreres as signed the certificate

attesting that the preparation is composed of

substances employed in the treatment of the

complaints for which it is recommended, not as

curing the sickness, but as being safe to admin-

ister with the greatest confidence.

See how far your judgment goes ! You say,

in alluding to my " Tonic Elixir "
:
" any remedy

recommended to cure so many diseases as is

" Dr. Coderre's Tonic Elixir " is certainly a

quack remedy. My " Tonic Elixir " has never

been given as curing the ills to which you

allude. Look at the directions and you will find

that they merely say: "this Elixir has been

successfully administered for over twenty years,"

&c. I could publish more certificates than would

fill the columns of your journal, were it neces-

sary, to attest the efficacy of this preparation.

Suffice it to say that my " Tonic Elixir " has

for its base Liq. of lod. Quin. (iodurie) which I.

have prepared myself for over thirty yearSi

This has been given to students in my lecture8|

on Materia Medica. The prescription has alsc

been given to the Hotel-Dieu as well as to the|

Reverend Sisters de la Providence, who pub-

lished it in their treatise on Materia Medica

in 1869.

Now, can you consider yourself justified in

having qualified this preparation as you have

done in your article ? Surely not. Your esti-
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mate is an unfortunate mistake on your part.

i most injurious to me.

I venture to hope that vou will hasten to

rectify your error, otherwise I will be compelled

to justify myself by a recourse to the same
means employed against the Post. This would

be disagreeable to both parties, but I shall not

5*hrink from any sacrifice in order to obtain

redress.

I remain, Sir,

Yours, &c.,

(Signed,) J. Emkrt Cookrke.

Dr. Coderre is wrong in inferring that our con-

demnation of his action in introducing bis nostrums

for general sale had anything to do with the death

of the child of Mrs. Bourdeau. We condemned him
because, being a regularly qualified physician, and

occupying a position of honor and respectability

in one of the Medical Institutions of the country,

he has seen fit to introduce and advertise for sale

among the public three remedies, vii. :
" An In/ants'

Soothing Syrup," " A Tonic Elixir " and an " Ex-
fectorating Syntp." This act is one which is totally

at variance with the Code of Ethics adopted in

England, the United States and Canada. Such
:^onduct in any other city but our own would have

once brought the offender before some competent
-^ledical tribunal. Even here we hesitate not to

say that the great majority of the profession con-
•demn in most unmeasured terms Dr. Coderre's action

in this matter. If Dr. Coderre prefers to maintain
his right to advertise these medicines, no medical
man will deny it to him, but at the same time the

profession can and will claim the right to say that he
has exceeded the bounds which medical etiquette

allows him, and that in the interest of the profession*should not continue to hold the medical appoint-

nts which he does. We expressed the opinion

that his Soothing Syrup was dangerous. Will he
deny it ? Are not all soothing syrups dangerous ?

Have they not all at some time or other caused death?

If so, is this not proof that they are dangerous ?

Are cot all medicines which contain narcotics,

dangerous ? Do they not always require caution in

their administration ? Is it not a fact (we believe,

it is) that the public will give with greater careless-

ness a remedy purchased at a drug store, in the

form of a patent or proprietary medicine, than one in

prescription form the hands of a medical man ?

As r^ard the Tonic Elixir, Dr. Coderre is angry
because we call it a quack remedy. He says, " My
Tonic Elixir ' has never been given as caring the

ills to which you allude. Look at the directions,

and you will find that they merely say ' This Elixir

has been successfully administered for over twenty

years.' " Dr. Coderre adds, ' I could publish more

certificates than would fill the columns of your jour-

nal, were it necessary to attest the efficacy of this

preparation." We confess that Dr. Coderre's logic, as

quoted above, is not to our mind sound. " It has

never been given as curing." he says, and yet almost

without another dip of ink he adds : "It has been

successfully administered ;
" and again, that he " could

public more certificates," etc., etc. If it has not

been " given as curing," what was it given for ? If

it has not " cured," how has it been " sucoessfnlly

administered ? " or what were the certificates he

possesBes in such large numbers given for ? We call-

ed the remedy a quack one, because it is a proprie-

tary medicine, sold indiscriminately over the coun-

ter to whoever asks for it, the sales in most cases

being due to advertisements in the public news-

papers, which state that it has been successfully

used in a large number of named diseases. This class

of remedies are usually called " qtiack medicines,"

even although the appellation of " quack " cannot

sometimes be applied to their inventor, as is tie

case in the present instance. Dr. Coderre infers

that we and our friends judge harshly of his pr>

parations because they can be bought from the

chemists without an order, and consequently without

our friends and onrself getting what he calls the

usual commission. Dr. Coderre makes here, as he

supposes, a strong point against physicians' per-

centages. We think, however, that it is a poor

rule that won't work both ways, and, as Dr. Coderre

undoubtedly takes his commission from the indiscri-

minate sale of his medicine, we fail to see how he can

make a point against anyone who may receive a

percentage from his regular perscriptions. At the

same time we desire to say that we do not do busi-

ness in the way he indicates. As to our friends

—

well, we are pleased to say they are so well known

that they can be fully trusted, and we have yet to

hear of their doing anything to stain their profes-

sional standing. In the exercise of our function as

a professional journalbt we have felt it our duty to

write as we have done. It has not been a pleasant

task, but the action of Dr. Coderre in advertising

these remedies has placed him, in the opinion ofmany

of his professional brethren, in such a position that

they believe he should either withdraw his advertise-

ments or resign the various medical appointments

which be now fills.

—

[Ed. Canada Medical Becord.'\
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REVIEWS.

Man's Moral Nature. By R. M. Bucke, M.D.,

Medical Superintendent ofthe Asylum for the

Insane, London, Ontario. New York, G. P.

Putnam's Sons ; Toronto, Willing & William-

son; London, England, Trubuer & Co. Cloth,

$1.50.

In poetry, literature, history and science,

*€anada has produced her several authors- in

some of whom our young country has an honest

and well deserved pride, but never before has

any of her sons ventured upon the domain of

speculative and practical philosophy. When
John Locke wrote his "Essay on the Human
Understanding " there was something singular-

ly appropriate in the selection of his subject by
the frail Doctor, and it has ever seemed to us

that, whenever a scientific consideration of

man's moral or intellectual nature is desired,

the physician who has so intimately acquainted

himself with the physical system should be well

qualified to speak with accuracy. The work
before us amply sustains this belief, for in it the

relation of the emotions to the intellect which

has so long baffled non-professional metaphysi-

cians is by this medical author put so

clearly that the every-day reader can easily

understand it. To our medical readers the

work would commend itself were there no other

attractions than the original observations on the

function of the Great Sympathetic. Dr. Bucke

proves, by well grounded and logical argument,

that the moral nature of man has its seat in the

Oreat Sympathetic, as certainly as the intellec-

tual has its home in the cerebro-spinal nervous

eystem, and we have no doubt from the clear-

ness of his proof that our leading physiologists

will, in their next editions, incorporate his con-

cise views in their text books, and our professors

in our schools of medicine will now no longer

have to say to their classes that very little or

nothing is known of the function of this great

nervous system.

The author's style is decidedly laconic, and

with the wide range of thought and comprehen-

sive consideration of the conditions of our exis-

tence, it is impossible to give a just and intelli-

gent summary of his work ; only a transcrip-

tion of the text in extenso would comprise an

adequate review. A few points may, however,

•i>e hinted at by the reviewer, but the allusion

to them must of necessity be so vague that the

reader cannot readily grasp the line ofargument.

The three natures of man, namely, the active,

intellectual, and moral, are duly considered, and

their separate and conjoined relationships to

the external world and to each other, with the

changes which are ever resulting from the prin-

ciples of evolution, form the groundwork of the

book. The characteristics of mankind are

traced from the "infant" to the last stage,

" second childishness and mere oblivion," and the

time and manner of the development of the

various emotions are plainly set forth. The

author shows that the social relationships of our

race are calculated to improve its members

—

men are gradually growing better—that the

good live longer than the bad—the married lon-

ger than the single—the fat longer than the

lean—and the wise longer than the foolish.

An important section of the book is devoted

to the reconciliation of apparently conflicting

religious beliefs, and the author's analysis of the

phenomena attending religious conversions is

the most complete and reasonable we have seen.

On page 138 he says :—" Every new religion

derives its authority from, and establishes its

hold upon man by the fact that it represents a

moral advance, that it is a projection into the

unknown of a superior and more assured hope
;

* * * * for no people or nation having attained

a certain degree of assurance as to the friendli-

ness to mankind of the governing power of the

universe will follow the man who tells them that

it is less friendly than they thought it." Again

on page 146 :—" From this time (11th century

B.C.) to the era of the foundation of Chris-

tianity a more or less steady elevation of the

moral nature of the Jews took place, an eleva-

tion evidenced by the sublime compositions of

the prophets, until the last great step made by

this people was taken by Jesus, and men were

made to feel, and through their feelings to see,

that the old awful Jehovah, that jealous God

who visited the sins of the fathers upon the

children unto the third and fourth generation^

was in reality ' our Father who art ii

Heaven.'

"

The formation and growth ofwhat is called bj

the world " conscience " is shown while tracing

the early moral impressions of the child and thei^

later development. Also the influence &,ni_

spread of moral contagion, either good or evil,
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believed by many to take place, is discovered

and explained.

The motto of the last chapter strikes the

key-note to the reason of the general progressive

advancement of man's moral nature, and the

words are Walt. Whitman's, to whom the volume
is dedicated :

" I swear the earth shall surely be complete

to him or her who shall be complete.

I swear the earth remains jagged and broken
only to him or her who remains jagged and
broken."

The whole argument culminates in the last

few pages, where the reader is led to see that
the essential fact of the universe has justified

the physical advantages gained by man through
his active nature over the physical forces of
the world ; that the intellectual nature has been
subject to the like progressive development,
and that the moral nature has advanced com-
menserate with the active and intellectual

natures; that love and faith have been en-

croaching upon and will eventually displace
hate and fear, and that, the duty, wisdom ^nd
happiness of man may be realized in loving all

things.

Hearing and How to Keep it. By Chables H.
Burnett, M.I). Philadelphia: Lindsay &
Blakiston

; 3Iontreal : Dawson Brothers.

This is the first of the edition of American
lealth Primers, noticed in our April issue. It

very neatly gotten up, and is as plain and
ptelligable to the general reader as it is pos-

ible to make so diflScult a subject.

ohthalmic Out-patient Practice. By Charles
HiGGiNs, F.R.C.S., Ophthalmic Assistant Sur-

geon to Grey Hospital. Philadelphia ; Lind-
say & Blakiston ; Montreal : Dawson Broth-
ers.

This is an admirable little work of about 120
pages, embracing most excellent descriptions of
the most common form of eye disease, met
with in office practice. The treatment is up to

date. It is one of the most complete little

works upon eye affections which has ever cx)me

before our notice.

TuLLio SuzzARA Verdi, A.M., M.D., author of
" Maternity "

; "A Treatise for Young Wivea

and Mothers ", and President of the Board of

Health, Washington. New York, J. B. Ford

& Co., 27 Park Place. Price, $1.50.

This is one of those books which, while it is^

intended more for the guidance and education

-

of the public, can yet be glanced at with profit

by the physician. We are not of those who
would withhold from the world a knowledge

of the composition of the human body, and of

the wondrous functions which it has to perform.

We are of opinion that if the functions of the

body were better understood, the machine itself

would not so often be out of order. This book

is intended to supply this information, more

especially the functions pertaining to the female

sex, and it does so in language so chaste and so

delicate that it makes it a delightful volume to

read. As a profession we are often asked for

such a volume, and although similar ones are

in existence, with a full knowledge ofthem all

we candidly confess we would recommend this

one.

Mothers and Daughters. Practical studies for

the conservation of the health of girls. By

PERSONAL.

Dr. Bottot has resigned his chair in the Mon-

treal School of Medicine and Surgery affiliated

with Victoria College.

Dr. D'Orsonnens, of Montreal, has gone to

Europe.

Dr. R Maurice Bucke (M.D., McGill College,

1862) has just published his work on '* Man'»
Moral Nature."

Dr. William Sutherland (M.D., McGill Col-

lege, 1879) has commenced practice in Mon-
treal.

Dr. Brousseau has resigned his professorship or

snirgery in the L'Ecole de Medicine et Chirurgerie

de Montreal (Victoria Medical Facultj).

Dr. Imrie (M.D., McGill Collie, 1871) has been

appointed Assistant House Sutgeon of the Montreal

General Hospital.

Drs. Cameron and Shepherd have been

added to the staff of outdoor Physicians of the

Montreal General Hospital.

Dr. H. R. Storer, the well-known gynaecolo-

gist, who formerly resided in Boston, but who
now lives at Newport, Rhode Island, was on the^^

8th of June baptized by Father Clinton into th&

Roman Catholic Church.
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Dr. Reed (M.D., McGill College, 1864) has

been appointed Apothecary to the Montreal

General Hospital. This office has been made a

permanent one. It is not now, however, a step

towards the House Surgeoncy, the person who
fills it holding it during the pleasure of the

Hospital authorities. It has a fair salary

attached.

Dr. Drake has resigned the position of

Surgeon of the 5th Eoyal Fusileers, Montreal,

and Dr. W. B. Burland, the Assistant Surgeon,

has got the promotion. Dr. Burland deserves

this step, as previous to entering the profession

he had been an officer of the Volunteer force

for several years. He served as such in the 1st

Battalion (Prince of Wales Rifles) during the

Fenian raid of 1866.

MEDICO-CHIRURGICAL SOCIETY.

Montreal, May 16th, 1879.

A regular meeting of the above Society was

held this evening. The President, Dr. Henry

Howard, occupied the chair.

There were present : Drs. Henry Howard,

Proudfoot, Kennedy, MacDonald, Kerry, F. W.
Campbell, Reddy, Ross, McDonnell, Osier, Tren.

holme, Guerin, Armstrong, Smith, Stevenson,

Roddick, Blackader, Bell, Hingston, Rodger,

Buller, and Edwards.

Dr. OsLER exhibited the following pathologi-

cal specimens : amyloid degeneration of the

kidney along with syphilitic disease of the

rectum, taken from a patient under the care of

Dr. Eeddy in the Montreal General Hospital.

The chief symptoms during life were albumin-

uria and profound anemia with slight nedema

of the ankles. On post mortem examination

the kidneys were found enlarged and in a con-

dition of advanced amyloid degeneration. The

liver was in a similar condition, but neither the

liver nor spleen were enlarged. No deposits of

pus seen in any of these organs. The uterus

vagina and bladder were healthy. The rectum,

however, had the characteristic appearances of

syphilis, there was great thickening of the

lower third, it was stenosed, and the mucous

membrane for three inches from the anus was

gone and replaced by firm fibroid tissue. Ex-

tending from the posterior wall were several

sinuses passing into pockets of pus. The only

other evidence of syphilis was a suspicious

ulceration of the throat. The majority of these

cases occur in women.

Dr. A. Lapthorn Smith then read a paper on
" chorea," giving a detailed account of several

cases, and expressing his belief that this disease

is due to a defective nutrition of the motor

ganglia of the brain. (This paper was publish-

ed in our last issue.

Dr. F. W. Campbell mentioned that three

years ago he had a case in a child so severe in

its character that it was necessary to keep the

child for a whole week under the influence of

chloral. The treatment was iron before meals

and arsenic after.

Dr. Roddick said that he had attended a lady

in February for pneumonia, and on visiting her

to-day decided choreaic movements on the left

side were noticed. He ordered in this case-

twenty minim doses of dialysed iron three times-!

a day.

Dr. Henry Howard looked on chorea as

functional and not an organic disease. When^

hemiplegia was present he should not consider

it a case of chorea. He stated that it was com-

mon to find before regular hemiplegia spasms

of the side about to be aff'ected. His treatment

for chorea was arsenic and nux vomica, and all|

his cases had yielded to this treatment. He re

marked that much discrimination was necessary

in these, cases as many patients for som«

motive were in the habit of similating chorea.

A vote of thanks to Dr. Smith was moved bj

Dr. Roddick, seconded by Dr. Hingston, anc

carried.

Dr. Kingston exhibited to the Society a pen-

holder which he had extracted from the urethra

of a young man, it having unintentionally got

lodged there. Dr. Hingston used Luer's urethral

forceps, and stated they were so constructed as

to remarkably facilitate such an operation.

Dr. F. W. Campbell saw a case some years ago

in the General Hospital, under the care of Dr.

Jones, in which a pencil was passed into the

urethra and bladder. An operation similar to

Lithotomy was performed in order to re-

move it. He also related the facts of a second

case, where through envy an individual

was forcibly held while two shawl pins were

inserted and pushed down his urethra. Finding

it impossible to withdraw them as the points

became in every etfort caught in the urethral
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walls, the points were pressed forward and cut

down on and extracted through the wound.s He
was assisted by Dr. Drake in this case.

An additional case of interest was mentioned

by Dr. F. W. Campbell, being that of a woman
suffering from what was considered in the

opinion ofDrs. Campbell, Kennedy and Roddick,

cancer of the bladder. When first seen she com-

plained of great irritability of the bladder and

was put on alkalies and buchu, and at first im-

proved. She afterwards caught cold and the

disease returned ; the same treatment was used,

but no benefit derived. The bladder was next

washed out with various solutions. On one

occasion Dr. Campbell used a solution of

nitrate of silver, ten grains to the oz. ; this was

followed by the passage of a pint of pure blood,

and dragging sensations were complained of.

By digital examination a tumor was felt in the

bladder. Dr. Eoddick expressed his conviction

that this was a genuine case of cancer of the

bladuer. He went prepared to dilate the

urethra, but found it so capious that dilitation

was unnecessary. He favored the use ofMoles-

worth's dilator which he considered far superior

to Barnes.'

Dr. HiNOSTON mentioned a case of atresia

of the vagina in which he had dilated and

subsequently directed a medical man to

continue the dilatation. At his next visit (the

patient residing some distance away from the

city) he found that the urethra had been dilated

instead of the partially closed vagina.

^The meeting then adjourned.

OLIVER C. EDWARDS, M.D.,

Secretary.

Montreal, May 30th, 1879.

fA regular meeting of the above Society was
pld this evening. The President, Dr. Henry
award, in the chair.

There were present: Drs. Henry Howard,
Fenwick, Schmidt, Rodger, Trenholme, Ross,

Smith, Kennedy, F. W. Campbell, Bell, Ritchie,

Richard MacDonnell, Baynes, Leprohon, Guerin,

Osier, Roddick, BuUer, Hingston, Armstrong
and Edwards.

The minutes of last regular meeting were read
and approved.

The following gentlemen were proposed m
members:

Dr. Spencer, by Dr. Osier, seconded by
Dr. Campbell ; Dr. Jenkins, by Dr. Campbell,

seconded by Dr. Kennedy ; Dr. Imrie, by Dr.

Bell, seconded by Dr. Ross ; Dr. Sutherland, by

Dr. Ross, seconded by Dr. Fenwick.

Dr. OsLER exhibited two pathological speci-

mens. The first a monstrosity. It was a found-

ling brought into the Grey Nunnery and lived

thi-ee days after admission. It is devoid of

cerebellum and cerebrum. Projecting from the

top of the head are some peculiar convolutions.

The frontal and parietal bones are wanting, the

occipital is fattened. The head is buried in

the shoulders, and there is a peculiar idiotic

appearance.

Dr. Fenwick asked if the child fed and

swallowed.

Dr. Schmidt replied that it swallowed very

well, and was fed from a spoon.

Dr. Smith asked if the child could move its

limbs freely.

Dr. Schmidt replied that it did not move its

left arm.

Dr. Osier further added that an interesting

fact in these cases is that the cranial nerves

develope and are perfect.

Dr. Fenwick asked if the nerves were in con-

nection with the medulla.

Dr. Osier had not examined that.

Dr. Smith asked if there was any trace of an

optic thalimus.

Dr. Osier answered there appears to be none.

The second specimen was one of post par-

tem endometritis. Death had occurred on

the ninth day, preceded by symptoms of

septic poisoning. There is a coating like a

diphtheritic membrane over about one-third

of the uterus. The uterine veins are not

filled with thrombi. The right ovarian vein is

large, firm, hard, and filled with a throm-

bus. This is traced up to the inferior vena

cava, and where it enters the cava it is of

a natural size, and through this opening the

tkrombus extended and was attached to the wall

of the cava. There is diphtheritic endometritis.

According to some writers, there is a difference

between this and true diphtheria. Herschfeld

says that if this be innoculated on the throat

of a rabbit it will not induce diphtheria.

Dr. Ross remarked that it would be interesting

toknow ifdiphtheria had been communicated by
septic matter to the part.
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Dr. Rodger then read a paper on a case of
'' Softening of the Brain." Some discussion

followed.

A vote ofthanks was moved by Dr. Kennedy,
seconded by Dr. Ross, and carried.

Under the head of •' Cases in Practice " Dr.

HiNGSTON mentioned that, on Sunday last, a

child was brought to him, suffering very great

pain in the rectum. On passing his finger into

the rectum he found a needle, which he removed.

The child had swallowed it.

Dr. Ross asked what was the experience of

members of this Society, in regard to ague

occurring within the city of Montreal. He said

he knew of it occurring in the neighborhood of

the city, but he had never seen a case origina-

ting in the city. He had lately under treatment

a case from.Hochelaga, and had seen two cases

in the General Hospital, the disease having

attacked these men while working in the

Lachine canal.

Dr. Fenwiok said he had seen several cases

originating in the city, especially on Ontario

street. Dr. Armstrong had also seen a case.

Dr. EoDCJER had seen two cases at the Polut.

Dr. F. W. Cajtpbell stated that some four

years ago he had reported to the Society two

cases of.ague originating in Montreal.

The meeting then adjourned.

OLIVER C. EDWARDS, M.D.,

Secretary.

We beg to draw attention to a Practice for

eale in Montreal, to be found in advertising

columns. An excellent opportunity is here

•ofi'ered. Several transfei-able appointments.

DEDICATION OF THE McDOWELL MONUilENT.

On the 14th of May a monument, erected by the

profession of Kentucky to the memory of Dr.

Ephraim McDowell, the father of ovariotomy, was

dedicated at Danville, Kentucky. Exercises of the

most impressive character were held in the presence

of an immense concourse of people assembled from

all sections of the country. The oration, deliver-

ed by Dr. Gross, consumed an hour and a quarter,

. and was listened to with profound attention. After

Dr. Gross had finished his address, Dr. L. A.

Sayre, of New York, was called on, as the newly

elected President of the American Medical Associa-

• tion. Dr. Sayre delivered a handsome and appro-

priate address.

Dr. McDowell, whose fame is so honorably comme-

morated by the profession of Kentucky, was born in

Virginia, in 1771. The first actual case of ovario-

tomy of which there is any authentic account was

performed by Dr. McDowell in 1809, and to him

alone is due the credit of having devised and first

successfully executed the operation.

Reared and educated in a back-woods village,

remote from the centres of learning and civilization,

too much can scarcely be said of the heroism and

genius of the man who dared to perform an opera-

tion never before attempted in the history of the

world.

It has been estimated that in the practice of Mr.

T. Spencer Wells, over 19,000 years have been ad-

ded to the lives of the patients upon whom ovario-

tomy was performed by this eminent surgeon. In a

recent letter to Prof. Gross, Mr. Wells says :
—

" I

began the year 1878 with the 888tb case, by adopt-

ing the antiseptic system 'of Lister, and have kept it

up over since, the result of forty-five cases being

forty recoveries and five deaths.

Too much honor cannot be paid to the memory of

the man who has paved the way to such grand re-

PREOAUTIONS IN ANESTHESIA.

Dr. Chisholm, of Baltimore, has administered

chloroform in more than ten thousand cases,

without a single serious accident. He always

gives a full dose of whisky before the anaesthetic.

Another point he insists on is that, in suspending

the patient by the feet, we have the very best

means ofexciting and sustaining the vital organs

by sending blood, the natural stimulus, to the

important nerve centres ; and that what would be

otherwise very alarming symptoms during anaes-

thesia, well calculated to frighten terribly the

inexperienced, soon disappear when the patient

is placed in an inverted position. His hospital

assistants are so familiar with these death-like

appearances, and their simple means of cor-

rection, that, instead of rushing about wildly for

fans, hypodermics, batteries, and what not, they

quietly elevate the feet, hanging the head down-
ward, with the chin pushed back, and confidently

await restoration ; invariably, one or two minutes
produces the desired efliect, and the operation

can be proceeded with.

BIRTHS.

In Brantford, Ont., on the 12th of June, the wife of James
F. T. Jenkins, CM., M.D., of a son.

MARRIED.
At Wyoming, Ont., on the 28th May, Dr. N. H. Beemer,

of the London Asylum for the Insane, to Mary A. W.,

eldest daughter of Mr. Alexander Laing.
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A. H. KOLLMTES, MA-, lO, Editor.

THE PHARMACEUTICAL ASSOCIATION.

A Word to the Licentiates— the Late Mr. Hawhes
—New Members of the Council.

The annual meetini» of the Pharmaceutical Asso-

ciation of the Province of Quebec was held in the

lecture rooms, No. 628 Lagaucheti^re street, Toes-

day evening, at 8 o'clock, Mr. Manson, Ist Vice-

President, in the chair. The chairman announced

at the opening of the meeting that he had received

a letter from Mr. Edmood Giroux, of Quebec, the

President, expressing his regret that business of great

importance prevented his being present.

The minutes of the last annual meeting having

been read and confirmed, the Secretary read the

annual report of the Council and Treasurer's state-

ment. Mr. Mercer, in moving the adoption of the

report, spoke of the singular want of interest in the

working of the Association taken by the Licentiates

in Pharmacy ; however, in Montreal it was not con-

fined to pharmacists, for in the working of most

colleges and societies the responsibility and labor was

g^erally thrown upon a few. This was not what it

should be, and pharmacists should meet together at

their annual meeting and examine and criticise the

acts of their council ; at all events it would not be

much inconvenience to them to attend one general

annual meeting, if it were for no other purpose than
j

to thank the members of council for their onerous
|

and gratuitous services during the year. The usual

motions having been passed, a vote of condolence

with the family of the late Mr. Hawkes was proposed

by Mr. Kerry and seconded by Mr. Dyer.

Mr. Manson. 1st Vice-President, delivered an

interesting address, congratulating the Association

on its flourishing financial condition, and giving a

gumi of the work of the Examining Board ; how
had gradually raised the standard of the examina-

Jns to its present satisfactory position. The
siation might well feel proud of its licentiates,

id he was quite confident that they would compare
favorably with those of any pharmaceutical body in

America. He announced t\iat the next examination

would be held in Laval University, Quebec, on the

19th and 20th inst., and concluded by proposing a

vote of thanks to the rector of Laval for his courtesy

in annually permitting the u.se of the magnificent

halls of that institution by the Board of Examiners.
The election of eight new members of council to

replace the eight retiring members then took place,

with the following result : Henry R. Gray, J. I>. L.
Ambrosse, Nathan Mercer, Alex. Manson, H. F.

Jackson, Edmond Giroux, Roderick McLeod and E.
Muir—which with the following who remain in office

iorm the council for the coming year : John Kerry,
W. E. Brunet, T. J. Tuck and Henry Lyman. 3Ir.

David Watson and Mr. C. M. Deslslets were elected

auditors.

The newly-elected board met on the 15th June,^

when the following officers and Board of Examiners
were elected for the ensuing year : Alex. Manson, Pre-

sident; H. F. Jackson, 1st Vice-President ; Roderick
McLeod (Quebec) 2nd Vice-President ; John Kerry,
Treasurer; E. Muir, Eegistrar and Secretary.

Board of Examiners, J. B. Martel, Roderick Mc-
Leod, Quebec, Alex. Manson, H. F. Jackson, J. D-
L. Ambrosse, H. R. Gray, N. Mercer.

PHARMACEUTICAL ASSOCIATION OF THE PRO-
VINCE OF QUEBEC.

The Board of Examiners of this A.ssociatioa sat

at Quebec on the 19th and 20th of June, 1879, in

Laval University which, by the courtesy of the

respected Rector, had been placed at the disposal of
the Board, the members of the Board present being

Messrs. N. Mercer, H. R. Gray, J. D. L. Ambrosse,

A. Manson, J. B. Martel and R. McLeod. The
examinations were written and oral, with practical

dispensing at the counter. The candidates were put

through a very rigid examination, and the majority

of those passing did so very creditably. We give

below the names of the successful candidates in their

order of merit, namely :

W. J. B. Brunet as Licentiate in Pharmacy,
Henry Vernier, L. R. Renaud, A. P. Papio, J. C.

j
Benett, jun., and J. C. Dorion, as certified clerks;

I

and George Triggett, L^on Gingras and Joseph E.

j

Giroux, as certified apprentices. These^gentlemea

j

having successfully passed their several examinations,

the Registrar was authorized to place their names on
the register of the Association.

The Board, after concluding their labours, con-

veyed to the Rev. Mr. Hamel, Rector of Laval, their

thanks for the use of the rooms.

GuRJUN Balsam in Gonobrh<ea.—Journal de
Midecine, December, 1877.—M. Vidal is the first

in France who has studied the applications of this

new remedy, whose remarkable properties will

certainly bring it into use speedily. It is obtained

from several resinous trees in the Indian Archipela-

go, is very abundant, and the price is moderate.

Gurjun balsam has been successfully employed

for leprosy by several English physicians in India,

and Vidal has also had good results from its use ia

the Hopital Saint Louis. But it is especially in

gonorrhoea that it renders the greatest service. M.
Deval, a student of Vidal, gives ten cases as proof

of its value, and his testimony is corroborated by
Maurice and others. The duration of treatment

varied from ten to twenty days, the duration being

shorter in proportion as the patient had passed the

inflammatory stage. Vidal's formula is :

Gurjun balsam (wood oil),

Acacia, aa 4 grammes.

Infusion of anise seed, 40 "

To be taken before meals. It was not necessary to
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increase the dose, which is perfectly well tolerated,

the only effect being to cause one or two stools, two

hours after the meal. When the dose was increased

no more than eight grammes were given. Sometimes

at first a little nausea was produced, but this speed-

ily disappeared. Vidal gives a little wine after the

potion, which makes it better tolerated. No change

in diet is necessary. Besides the potion, a liniment

of equal parts of the balsam and limewater, applied

by means of tampons, was used in women with vagi-

nitis : the tampons were left in the vagina twenty-

four hours. A cure was always rapid in women.

Its advantages over copaiba are its more rapid and

certain action
; it does not produce erythema, and

it does not give to the breath the tell-tale odor of

copaiba. Its local action in vaginitis and balanitis

is also excellent.

Lead Poisoning.—An interesting case of lead

poisoning through criminal negligence is reported

from Mosback. The patient began to suffer some

years before 1876, and consulted several physicians

in vain until Dr. Witmer made a correct diagnosis,

and after a treatment of over three-quarters of a

year entirely cured him. The poisoning was caused

by, imperfectly-tinned lead snuff boxes, in which a

particular brand of snuff was packed, which the

patient was in the habit of buying from one and

the same manufacturer, and which became contami-

nated with lead. A suit against the tobacco dealer

was filed, who was convicted and sentenced to incar-

ceration for eight days and payment of costs.

—

American Journ. Pharmacy.

The Action of Toad Poison on the Human
Body.—A child of six years old followed a large

toad on a hot summer's day, throwing stones at it.

Suddenly he felt that the animal had spurted some
moisture into his eye. There suddenly set in a slight

pain and spasmodic twitching of the slightly-injected

eye, but two hours after coma, jumping sight, desire

to bite, a dread of food and drink, constipation,

abundant urine, great agitation manifested them-

selves, followed on the sixth day by sickness, apathy,

and a kind of stupor, but with a regular pulse.

Some days later, having become comparatively quiet,

the boy left his bed ; his eyes are injected, the skin

dry, the pulse free from fever. He howls and

behaves himself like a madman, sinks into imbecility

and speechlessness, from which condition he never

rallies.

—

Chemist and Druggist.

Ointment in Gonorrheal Orchitis.— Dr. Al-

varez recommends the following pomade : Finely

powdered iodoform, one to two parts ; lard, thirty

parts. In the course of an hour or two, he says, the

pain is relieved. It has also the advantage over the

mercurial ointment of not affecting the gums. By
its well-known resolvent action the iodoform dimin-

ishes the duration of the orchitis, and prevents sub-

sequent induration of the affected organ. It must

be used more or less strong, according to the degree

of inflammation of the epididymis existing.— Union

Med.

Quack Medicines.—At a recent convention of

pharmacists in England was urged the importance

of fixing some legal limits to the wholesale poisoning

of the public by patent medicines. It was proposed

that even if it be impossible altogether to suppress

the reaction of dishonest quackery upon vulgar

superstition, the venders of nostrums be compelled

to divulge the composition of their wares, and pre-

vented from publishing mischievous and mendacious

advertisements concerning them. Among the exam
pies cited, including sundry " hair restorers," which,

in direct contradiction to their advertised pretensions,

contain poisonous quantities of lead, the most glaring

one is a largely certificated " Sure Cure for the Opium-

Habit," which is found on analysis to give two grains

of morphine to the dose, recommended to be taken

thrice a day. It is scarcely to be expected that

American apothecaries, most of whom derive the

larger part of their income from the sale of these

secret nostrums, will join in the crusade preached by

their British cousins ; but it would be well if the-

American public were taught that ninety-nine^

hundredths of the proprietary medicines which floo

the market are the products of uneducated impostors,/

either wholly inert or positively deleterious.

How TO Bleach Sponges.—The following

minute directions are given for bleaching sponges to

any shade from a delicate straw color to a snowy

white. It is said that the texture of the sponge is

not impaired by its use, unless it is allowed to re-

main in the solution too long a time :

—

Having made the sponges free from sand and cal-

careous matter by gently beating them, wash them

in water, squeeze as dry as possible, and then place

a few at a time in a solution o^ permanganate oj

potassa, made by dissolving 180 grains of the salt

in five pints of water, and pouring a portion of the

solution into a suitable glazed vessel. Let them

remain a few moments until they have acquired a

dark mahogany-brown color, when they are to be

squeezed by hand to free them from the solution.

They are then dropped, a few at a time, into a

bleaching solution made as follows .

Hyposulphite of soda, 10 ounces ; water, 68

ounces. When dissolved add muriatic acid, 5-

ounces.

This solution should be made a day or more
before being wanted for use, in order that the sul-

phur, which is precipitated by the addition of the

acid, may be easily separated. This solution is

poured off from the sulphur, and, if necessary,,

strained through a piece of muslin into a glazed ves-

sel. [This portion of the process should be done

in the open air or under a hood, where the offensive

vapors of sulphurous acid are removed.] The
sponges are allowed to remain in this solution for a

few moments, occasionally squeezing them with the

hand in order to allow the fluid to thoroughly per-

meate them, then squeezed out and washed in several

waters to rid them of the sulphurous odors. After

.several washings they may, if necessary, be com-

pletely deodorized by a very weak solution of hicar-

tedl
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bonate of soda (say 100 grains in five pints of

water), and then washed through two or three more

waters to free it from traces of alkali. [Much
caution should be used in using this alkaline solu-

tion lest it neutralize the bleaching efiect of the pre-

vious solutions.] When the sponges are nearly dry

immerse them in a solution of glycerine in water, of

the strength of a half ounce of glycerine in the pint

;

squeeze them by hand and let them dry in the air.

but not exposed to direct sunlight. This will leave

them beautifully white and soft to the touch.

—

Druggists' Circular.

Physiological Effects of Salicylate op
Soda.—Under this heading Dr. Feltz (Xa France
Med.) describes a case of poisoning by this drag,

taken without any medical man's orders. The case

shows emphatically the culrainative action of the

salicylate, of which two hundred grammes were taken

during a month, for the first six days four grammes
daily, the next seven days, six grammes a day, and

for the last seventeen days, eight grammes daily in

three doses, equal to about twenty-five grains of

salicylic acid three times a day. There were frequent

vomiting, complete anorexia, and a coated tongue.

The chief symptom was constant severe headache,

with violent attacks of severity, making the patient

scream out so as to be heard at a distance. It ap-

peared, as the patient said, as if his head were being

struck with a hammer. The pain was chiefly on
the summit of the head. Each crisis was preceded

by a redness of the neck mounting rapidly to the

head. The pupils were contracted. The symptoms
continued with great severity for ten days after the

drug was stopped, and continued with less severity

for seven days more. Traces of salicylic acid were
found in the urine up to the sixteenth day.

—

The
Doctor.

Hyoscyamine in the Treatment of the
Insane.—Dr. Robert Lawson (West Riding Luna-
tic Asylum Medical Reports') gives the following

estimate of hyoscyamine : It possesses great value

in the treatment of cases in which aggressive and
destructive excitement is the leading symptom of
insanity, in cases of chronic mania with special delu-

sions of suspicion, mania of a subacute or recurrent

form and simple mania characterized from the first

more by agitation than excitement, and due to the

existence of obscure delusions and hallucinations. In
the treatment of the excitement of general paralysis,

in the epileptiform seizures of the same disease and
in the epileptic status, it is also of use where chloral,

as rarely happens, is found to fail. But, perhaps,
the most striking results, from the use of the drug,
occur in the treatment of such patients as willfully

or impulsively destroy large quantities of clothes and
bedding. In willful destructiveness three-quarters
of a grain at a single dose reduces the patient to

reason, and, for a time at least, puts an end to his

expensive habits.

Benzoic Acid.—Eump has stated that all the
rman " sublimed ' benozic acid is made by

. oliming the artificial acid made from urine with a

little benzoin. This is denied by Gehe & Co. ir>

their last report. The Australian gum-acroides is

now used to a considerable extent for making thi&

acid.

Brown-Sequard's Prescription for the.
Treatment op Epilepsy :

1^ Sodii Bromidi,

Potassii Bromidi,

Ammonii Bromidi aa 2 iii

Potassii lodidi,

Ammonii lodidi aa 3 iss

Ammonias Sesquicarb 3i
Tinct. Columbae |iss

Aquae destilatae ad | viii

Full dose, one and one-half drachms before each
meal and three drachms at bed time.

—

(^Boston Me-
dical Journal).

Zinc Permanganate.—A. Kupffer states that

the commercial solution of zinc permanganate con-

tains only 10, instead of25, per cent, as stated. It Ls

also contaminated with chlorids. It should be made
by Gustavsen's method—viz., by decomposing ba-

rium manganate with carbonic or dilute sulphuric

acid, and adding to the solution of barium perman-
ganate thus produced an equivalent quantity of zinc

sulphate. The strength of the solution should not

exceed 48 grains to the ounce.

PaRacotoin.—Professor Baelz, of Tokio, Japan^
has had striking success in the cure of malignant

I

cholera by means of paracotoin. He administered,

I
by hypodermic injection, 2 gramme suspended in

j
equal parts of glycerine and water. In the only five

I
cases in which he employed it the cure was prompt
and thorough. The Japanese Government has taken

measures to provide a supply of the drug for use in

any fresh outbreak.

Vanillin said to be Useless as a Flavour-
ing Agent.—The discovery of a process for pro-

ducing vanillin artificially was of great chemical

interest, but it appears from a circular issued by
Messrs. Haas & Rosenfeld, of Gay, Moravia, that

the product, though valuable for perfumery, does not

possess the flavouring properties of vanilla. The
same is true of vanillin obtained from the plant

itself.

The Alleged Antagonistic Action of Atro-
PIN AND Morphin.—Dr. Knapstem, of Bonn, in an
article in the Berlin Klin. Wochenschri/t, No. 47
(quoted in Hager's Pharmaceutical Centralhalle),

reports a series of experiments undertaken to test

the power alleged to be possessed by morphin and
atropin to mutually neutralise the effiects the one of
the other. These experiments show that a simul-

taneous administration of morphin with atropin or

vice versa did not allow larger doses of either poison

to be administered to dogs than they could support

if given singly. It is possible that in cases where
such immunity would seem to have been observed

comparatively inert atropin may have been em-
ployed .
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Adulteration op Kamala.—Kremel mentions

in the Zeitschrt/t der Ost. Apoth. Vereine, 16'33,

two cases of the adultration of kamala. One sample

contained so much red bole that its ash amounted to

79'5 per cent. Another specimen was mixed with

the powdered flowers of carthamus tinctorius or

safflower.

Iridescent Glass.—Glass is made iridescent by

exposing it at a high temperature to the fumes of

stannic chloride, to which barium or strontium

nitrate is added, when deep colours are required.

Excipient—A formula for whtit can be called a

universal excipient. My experience for many years

with this preparation has convinced me that it is supe-

rior to any and all other articles whatsoever for this

purpose, whether simple or compound, and that no-

thing else is needed. It keeps (-f a firm but soft

consistence^ is exceedingly adhesive, and converts

the most intractable substance for pill purposes,

such as sulph. iron, resin guaiac, iod. potass., etc.,

into elegant, pliant masses, and with a very small

quantity of the excipient ; of course the pills so

made will be always soft, and readily dissolve, or

disintegrate, according to their composition. I will

state, for the benefit of readers of limited experience,

that it is important, when making pills, that the dry

ingredients should be in a very fine powder. The
following is the formula :

Dextrine 30 grains.

Powd. tragacanth 30 grains.

Glycerine 1 drachm.

Water 2 drachms.
—Phila. Chemist.

Case of Chronic Bromine Poisoning.—A.

M., a man of large frame, fifty-four years of age,

and of good constitution, had worked in the manu-

facture of bromide of potassium for ten years ; the

bromine gas, he avers, was at times so strong as to

cause him to spit blood. The first symptoms that

he noticed occurred more than a year ago, and were

alternate diarrhoea and constipation ; then followed

vertigo and photopsia, together with some loss of

co-ordination and anaesthesia of the lower extremities,

but these symptoms were not severe enough to pre-

vent his working, which he continued till August,

The derangement of vision iocreased, but in Decem-

ber he could still read ; about this time the photop-

sia gave way to amaurosis, which progressed, with-

in a year from the first symptoms, to almost total

blindness. There was great constipation, with en-

largement and harduess of abdomen ; dysuria and

retention of urine, with vesical pain, were also pro-

minent symptoms. The heart was irritable. The
olfactory and gustatory functions were unimpaired,

and there was no loss of memory.
While under Dr. Cohen's care, in the German

Hospital, there was some improvement in the co-

ordination.

Dr. Charles S. Turnbull, at whose instance the

case was admitted, had diagnosed the following con-

ditions ; incipient atrophy of both optic nerves ; the

vision dad diminished one half, the disks were white,

the arteries small and thready, and the retina

anaemic, while there was loss of color perception and
mydriasis. He also examined the urine, in which

he discorered some traces of bromine.

Prof. DaCosta, who saw the case at the clinic,

and to whom I gave notes, considered that there was

also sclerosis of the anterior columns of the cord.

There are but few reported cases of chronic

bromine gas poisoning, which readers the above of

some interest.

DRUG AND CHEMICAL REPORT.

During early part ofmonth a very fair amount of busi-

ness was transacted, and the general feeling is that

trade will continue active and healthy throughout

the season, although in volume it will be less tlian

before the depression. There have not been many
j

changes in prices to note since our last report, and

we do not look for any very marked change in any ;

direction except, perhaps, in Opium and its prepara-

tions, and Peruvian Bark and its preparations.

Recent reports from Smyrna respecting the former

convey the information that the crop this year will

not exceed 4,000 baskets, this being considerably

under the average. The fears of a short supply

have already brought speculators to the front, and

prices have advanced in England about Is. per Ib.^

and in New York about 25 cents, with prospects of

a still further advance in the near future.

The stock of Peruvian Bark in the market is

likely to be affected by the present hostilities be-

tween Peru and Chili, and although quinine recently

declined in price, any large orders would immediately

cause an advance.

Salicine, which advanced steadily for the p;i.-^t

two months, has now, that fresh Willow Bark can be-

obtained, begun to decline again, and will soon be ii>

its normal condition.

Camphor in the American market experienced a

firm advance last month, merely on account of the-

refiners not being able to meet the demand, but the

demand having subsided somewhat, and the supply

of crude being plentiful, the price has declined again.

Oil Peppermint, on account of short crop, has!

advanced rapidly to the extent of fully 25 per cent.,)

and will likely be still higher.
j

Oil Wintergreen has also advanced, but merely onj

account of temporary shortness of stock. As soon

as the new crop is ripe, there will be a plentiful

supply.

Vanilla Beans are much higher, the crop this

year not being up to half the usual quantity. The

price will therefore be at least from $3.00 to $5.00

per lb. higher.

Cuhebs, in consequence of the extra demand foi

asthmatic smoking, has continued to rule high.

Castor Oil has declined somewhat, the crop ir '

the East being much heavier than the previou;-^

year, and it is thought the price will be still lowe,^

than it is at present.
l\

J
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On the 13th June last, I was called in a

great hurry to see Mrs. B., a lady living close by. I

found her in bed, having been confined a fortnight

before of a tine healthy baby, for a week previous to

which she had been obliged to keep her bed from ex-

cessive pain in her back (attributed, no doubt

erroneously, to the impending labor) and constant

diarrhoea of a pale yellow color. For some days past

she has " felt something in the back passage," and

at last succeeded " in hooking out with her fingers

'

from the anus a large stone measuring five inches in

circumference, four inches in diameter and weighing

five drachms. The urine is normal. She is not and

never has been jaundiced, has suffered occasionally

from what she considered her liver, pains in her

back and shoulders, but with that exception and

shortness of breath, due probably to a fatty heart,

has enjoyed good health. She quite embodies Byron's

remark, " fat, fair aud forty." Her brothers (four) all

died at an early age from phthisis, and all were

above six feet. She is now at the time of writing (9th

July, 1879) apparently quite well, and is about her

household duties. The stone is now in the possession

of my friend, Dr. Ord of St. Thomas' Hospital, for

examination, &c., &c., but it presents all the iLsual

characteristics of an ordinary gall stone. I have on

several occasions seen gall stones of a large size which

have been discovered on a post-mortem examination,

but never any approaching to the sixe of such a

" star of the first magnitude ;
" the marvel is that it

should have been spontaneously passed with so little

constitutional disturbance, and I think my patient

is to be congratuhited on having successfully effected

and survived the birth of such twins.

In September, 1877, when residing in Shrewsbury,

I was requested to visit W. F., a man residing in a

village about three miles away, and who had been en-

gaged on the railway for some years as a carriage

cleaner. I found him in bed, a man thirty-five years

of age, short in stature and lymphatic in complexion
;

had always enjoyed good health until some months

previously, when he found, without any ostensible

cause, " his l^s begin to fail him," and they are now

utterly useless. There is complete loss of motion but

not of sensibility, he is unable to lift or draw them

up from the bed. He had never met with any acci-

dent, although he might occasionally have " bumped

hb back " in getting up from under the carriages.

Had been wet through several times, and allowed his

clothes to dry on him, but had never experienced any

inconvenience or ill result from that. Has been in one

or two infirmaries without deriving any benefit what-

ever, and from one he was sent home with the com-

forting (?) assurance that nothing could be done for

him as the paralysis would gradually spread upwards,

and that his would be a living death.

A careful examination failed to detect any paia

or tenderness along the spine, or in fact in any part

of the body ; he had perfect use of his other limbs,

and there appeared to be no appreciable cause for

such a state of affairs. His bowels were very sluggish

and obstinate, his urine was clear, free from albumen

and apparently normal, but on examination under
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the microscope there appeared to be spermatozoa

floating in it, and this further examination placed

beyond question. Following up this clue I elicited

that he had for several months experienced an almost

constant desire for sexual intercourse, with a gradual

diminution of power and an increase until they

became of nightly (and frequently in the night)

occurrence, of seminal emission whilst asleep. There

was no priapism, and the testes appeared normal. He
is a married man and the father of three living

children. His wife states that for a long time he has

been always wanting to, but quite incapable of dis-

charging his marital duties. Now what was to be

done in a case of this kind which appeared to be

hopeless ? I felt inclined to despair, but remember-

ing a case which occurred to me at Salisbury, and

which was reported in our number for April, 1876

(and which patient was by the way discharged per-

fectly cured), I determined to take the case in

hand. He was ordered to be well purged twice a

week with calomel and colocynth at bed time and

sulphate of magnesia in the morning
;
galvanism

was applied night and morning to the back and legs
;

he was held up every morning in a bath with his

feet in warm water whilst the cold shower bath was

administered for two or three minutes, afterwards

increased to five, and eventually to fifteen minutes^

and was given thrice daily five minims of tincture

of nux vomica and five minims of the tincture of

sesquichloride of iron in an oz. of water (this dose of

each was after an interval doubled, then trebled and

eventually quadrupled, and this larger quantity he

took daily without any intermission for twelve

months and upwards) ; all attempts at sexual inter-

course were strictly forbidden, and he was ordered as

good and as nourishing a diet with stout, wine, &c.,

&c., as their circumstances would permit. This plan

of treatment had a most charming and satisfactory

result ; in a few weeks he was enabled to get out of

bed, and holding by the bed hobble round it ; he

became able to walk with crutches, then with one

and a stick, then with two sticks, and for some

weeks before I left in February, 1879, he walked

down to me many times, a distance (both ways) of

nearly seven miles, without any assistance what-

ever, although he always carried a stick. The

spermatozoa disappeared entirely from his urine,

and he was allowed and enabled to perform his mari-

tal duties in moderation and with success. His mode

of progression when he first began to walk was most

peculiar, he would lift his leg up very high ancJ

describe nearly a circle before putting it down again

very, very slightly in advance of the place from which

he took it ; it was quite impossible for him to put his

leg behind, and then from a straight line to in front

of him; as he described it they would " go round

the corner." His wife during the latter part of the

time caught a severe attack of typhoid fever whilst

out nursing and was hiid up for weeks, this I believe

had a great effect in retarding his recovery. When I

left he was about resuming his ordinary occupation.

He must have taken some quarts of iron and the

nux vomica ; the latter never once caused any specific

effect although carefully watched for.

4 Cambridge Terrace, Westbourne Park,

London, England.

mtmt.

A CASE IN WHICH A BILIARY CALCULUS WAS RE-
MOVED BY OPERATION FROM THE GALL-BLAD-
DER AND A CURE RESULTED.

Mr. Bryant read notes of this case before the

Clinical Society of London. The patient was a

single woman, aged 53, who was admitted into

Guy's Hospital under Mr. Bryant's care in July,

1878, with two discharging sinuses of three years

standing, following an abscess, which had been pre-

viously forming for two. At first the sinus was

laid open, and pus alone escaped ; but, subsequent-

ly, as bile flowed in quantities from the wound, an

exploratory operation was performed, and, at a depth

of two inches, a biliary calculus, one inch long,

turned out of the gall-bladder. Everything went on

well after the operation ; and, although bile conti-

nued to escape from the wound for about two weeks, '

the parts quite healed in about four months, and the :

patient left the hospital cured. The author brought
J

the case before the Society as an encouragement to
i

surgeons to apply their art in like or allied cases,
|

for he was well prepared to support the suggestion

;

of Dr. Thudicum, made twenty years ago, " thatii

gall-stones might be removed from the gall-bladder'

through the abdominal walls;" and he pointed out'

that, under certain circumstances, the operation wasi

justifiable when the sinuses by their presence were:i

setting up infiammatory and suppurative changes

j

about the gall-bladder, without any obstruction to

the bileducts, as well as in that more serious class oi J

cases in which the cystic or common bile-duct was
;

obstructed, and dropsy of the gall-bladder, wit! 3

jaundice, complicated the case, as shown by tb(

cases of Dr. M. Sims and Mr. G. Brown—Mr i

Hulke said there was no shadow of doubt as to th' !

propriety of the treatment in Mr. Bryant's case. H !

simply rose to say that the whole question had bee: ;

exhaustively treated in an early number of tb 1

Memoiresde Chirurgie of the year 1706. In

case there discussed, the stone was withdrawn b|

the forceps, and the author drew an analogy betwe«j

i
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it and the operation of lithotomy.

—

Brit. Med.
Jour.

WHEN THE HYPODERMIC SYRINGE MAY BE USED

Physicians of the present day carry in a pocket"
case more active elements of prompt medication
than used^to be packed into a good-sized pair of
saddlebags of a quarter century ago ; and these
modem condensed preparations for subcutaneous
injection, as we all know, in many respects super-
sede the old-fashioned way of administering medi-
cines.

In cases of unconsciousness, delirium, strangula-
tion, or other condition in which the patient cannot
or will not swallow, the proper remedy, in nicely

graduated quantity, injected hypodermically, an-
swers just as well as if taken into the stomach ; and
in many cases, even when the patient can take
remedies in the usual way, hypodermics respond
more promptly and favorably than other plans of
treatment.

We give the following list as embodying the
principal conditions in which hypodermics have been
used:

Ununited Fractures.— Glacial acetic :»cid, five to

ten minims between the ends of the bones with
hypodermic syringe. Iodine has also succeeded,
used in same way.

Surgical Shock.— Quinine, six grain', hypoder-
mically, with one-third grain of morphiti.

Urticaria.— Saturated solution of bisulphite of
soda, injected directly into the part affected

Haemoptysis.— Sclerotinic acid, substitute for

ergotine, 5 per cent, solution injected in the neck or
arm.

Tumors.— Just before removal, hypodermic of
ilf grain morphine, with a thirty-sixth grain of
jpia, directly into the growth.

\Chloroform Poisoning.— One-tenth grain of
jitaline, hypodermically, followed an hour after-

ird with one-tenth of grain of atropia in similar

inner, has been successful.

Erysipelas.—Carbolic Acid.— 3 per cent, solu-

)n, eight or ten injections at the same time, so as

surround and cover the inflamed regions ; also,

licylic acid in same manner.
Carcinoma.— Acetic acid, one part to three of

water, injected into the cancer, has proved success-
ful in shrivelling the tumor and obviating an opera-
tion.

Cerebral Apoplexy has been successfully treated

by subcutaneous injections of ergotine in the arm.
Hiccough— In an obstinate case, resisting all

other means, three-eighths of a grain of chlorhydrat
of pilocarpin, hypodermically, quickly proved suc-
cessful.

Puerperal Convulsions.— Chloral, subcatane-
ously, has been pronounced better than when
swallowed.

Foreign body in (Esophagus.— Threatened
strangulation from impaction of gullot has been
promptly relieved by inducing vomiting : apomor-

phia, one-tenth grain, hypodermically. Emetina is

also suggeste 1 in same way.
Strychnia Poisoning.— Caffein, one grain, hypo-

dermic
; alcohol in same way is also suggested

;

chloral injections are also mentioned.

Puerperal Eclampsia.— Yeratrura viride, two
to four drops of the tincture, subcutaneously ; as
required to keep the pulse down to about sixty

;

pilocarpin, two per cent, solution, is also recom-
mended.

Trichinosis.— Tinct. of ergot and ergotino have
effected speedy cures, hypodermically, into muscles
affected.

Skin diseases caused by animalculse ; sulphuric,
carbolic, salicylic or sclerotinic acids, hypodermically,
as in erysipelas.

Nasal Polypus.— Carbolic acid,- one part; gly-
cerine, four parts; twenty drops sunk into the
tumor by means of hypodermic syringe, effectually

dissipated the polypus in case reported.

Eczema.—Arscniate of sodium, hypodermically,
in solutions of one-fifth, one-half and one per cent.,

commencing with ten minims of the weaker, and
gradually increasing, is recommended.

Nocturnal Enuresis.— Two very small doses of
the nitrate of strychnia, injected in the vicinity of
the rectum at suitable intervals, have proved success-
ful.

Croup.— Sulphate of atropia, one per cent, solu-

tion, has proved successful in a desperate c;ise, in-

jected in the neck, on level with pneumogastric.
Three drops, repeated after four hours.

Congestive Chills.— Ten drops of tinct. bella-

donna, hypodermically, every fifteen minutes, until
the pulse became distinguishable, succeeded where
patient was unconscious and unable to swallow, fol-

lowed by hypodermics of quinine, brandy or
whisky.

Goitre has been successfully treated by subcuta-
neous injections of ergotine, one-third, gradually
increased to one grain.

Membran'tus Croup.— Equal parts of water and
sol ferri perchlor injected into trachea, piercing the
needle through just below the thyroid cartilage, dis-

solves the membrane, enables its expectoration, and
substitutes tracheotomy.

Erectile tumors have been successfully treated by
injections of perchloride of iron and chloriile of
sodium in solution ; the tumor to be surrounded by
a ring.

Abortion has been caused by hypodermics of
pilocarpin. This should ensure caution.

Hemorrhages.— Hemoptysis, hematemesis and
uterine hemorrhages have all been arrested by hypo-
dermics of ergotine. If pain, add morphia.

Night Sweats.— Atropine has given good results

in injections of about one-fortieth of a grain at

bedtime.

Tetanus.— Chloral hydrate is recommended in

conjunction with chloroformization, alternating with
other powerful anodynes and antispasmodics.

Infantile Convulsions.— Morphia, subcutane-
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ously, with inhalations of five drops of nitrate of

amyl immediately following, have proved successful.

Retention of Urine.—From paralysis of bladder,

accompanying typhus, variola and hydrocephalus

has been promptly overcome by hypodermics of

ergot in the fossa behind the great trochanter.

Arrest of Perspiration.— Pilocarpin, the alkaloid

of jaboraudi, will cause more or less profuse sweat-

ing, according to amount injected beneath the skin.

Opium Poisoning.— Quite rapid recovery is

reported to have followed warm hypodermics of

fl. extr, coffee, in thirty minim doses. Caffein citrate,

and sulph atropia are also considered antidotes to

opium.

Suspension of Salivary Secretion.— Pilocarpin,

used as heretofore explained, excites salivation.

Chorea.— Curare, in hypodermics of from one-

tenth to one-twentieth of a grain, daily, has been

found valuable in this disease.

Obstruction of the Bowels.— Aloin has been used

with success, subcutaneously, to move the bowels.

Hydrophobia.^— Much amelioration of the symp-
toms has followed hypodermics of curare.

Bubo has been aborted by injecting carbolic acid

into the centre of the swelling.

Syphilis has been treated by solutions of some
of the mercurials, injected locally.

Hernia is more easily reduced by giving a hypo-

dermic of morphine with or without atropia.

Convulsions.— Saturated tincture gelsemium, 10
to 15 drops, has acted as a powerful antispasmodic

in arresting convulsions, injected subcutaneously.

Hemorrhoids.— Iodine, carbolic acid, perchlor

iron, and other preparations have been used success-

fully-^a few drops of ether injected into each pile

—

usually operating on only one at a session, waiting

several days before repeating.

Dysentery.— Morphia, in one-third grain doses,

hypodermically, has been found more rapid in

relieving tenesmus than any other opiate.

Epilepsy.— Curare, in solution, seven grains in

seventy-five minims of water, with two drops of

hydrochloric acid. About once a week inject eight

drops beneath the skin. It has cured cases of sev-

eral years standing within two months.
Snake Bite.— Ammonia, brandy, carbolic, or

salicylic acids, are all recommedded, hypodermically,

in case of snake poison, and have been injected with

benefit directly into a vein.

—

INaiional Medical
Review, Washington.

ACONITE IN THE TREATMENT OF ACCTE
INFLAMMATION.

We make the following extracts from Mr. James
S. Spark's article in London Practitioner of March :

. . . There are many inflammatory affections where
its effects are literally marvelous, not only from the

eflBcacy, but also from the rapidity of its action. The
most remarkable as well as the most valuable effect

of aconite is its power of aborting inflammatory
action, if prescribed sufliciently early. I say the

most valuable, because although it is a great matter

to be able to control inflammation, it is of much
greater importance to be able to arrest or prevent it.

The first disease to which I direct your attention

as to the abortive power of aconite is pneumonia.

If administered witliin a day or two after the symp-

toms are apparent enough to render the diagnosis

certain—but of course the earlier the better—it will

arrest the inflammation and effect a cure in from

one to three or four days, the beneficial effects being

manifest from the very commencement of its admin-

istration. The pain frequently begins to subside

from the first, the skin becomes moist, the breathing

more natural, and the patient appreciably better and

more comfortable after each dose. I have used it

frequently both in children and adults, and have

never seen it fail to produce most satisfactory results.

The dose I have generally employed for an adult is

five minims (Fleming's Tincture) at first, and one

or two minims every hour after, modifying the dose

according to circumstances. If the patient be

debilitated from any cause, it must be prescribed

cautiously, as I have seen it cause considerable

alarm by producing delirium, nor are the beneficial

effects of the drug any more, if so much, seen when
it acts too powerfully. . .

In cynanche tonsillaris I have found it exceedingly

useful, both as an abortive and as a controlling or

modifying agent. If properly administered during

the inflammatory stage it will seldom fail to cut the

attack short, and, if given at the very beginning, to

abort it. If duly administered it not only cuts short

the present attack, but after a time it seems to reduce

or remove the liability to quinsy in persons subject

to periodical attacks of it. It would take a consider-

able deal of evidence to establish this last fact, but I

have seen it sufficiently often to warrant my referring

to it. Ringer says that the good efiects of it in the

catarrhal form of croup are as conspicuous as in

quinsy. Its use in fevers, especially in those of an

inflammatory character, has been found very advan-

tageous. It reduces the temperature and produces a

very soothing effect from its action on the skin

There is no doubt of its eflicacy in erysipelas, espe-

cially in that form which is occasionally consequent

upon vaccination, which I have seen it cut short in a

few hours. There was a case lately quoted in the

Practitioner where its administration in frequently-

repeated doses aborted milk abscess in twenty-four

hours.

We have no better illustration of the efficacy and

rapidity of the action of aconite than in common
cold, " cold all through one," or " cold in the bones,"

as it is variously popularly described, when one feels

as if he had been put " through a thrashing mill."

Ringer states that one or two drops taken at bedtime

will enable a person in such a state to rise quite well

in the morning ; and certainly in the doses I hare

mentioned it affords very speedy relief. It relieves

that disagreeable affection, ringing in the ears, in

many cases after a dose or two, and is said also to

remove earache. In the acute stage of gonorrbety
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when there is much pain and uneasiness, it affords

marked relief.

There is one precaution in the use of it. It is

contraindicated in inflammatory affections where the

temperature of the body is not above natund.

THE TREATME.VT OF HEMORRHAGE IN ABORTION

Prof. W. T. Lusk, in Med. Record, March 8,

has an article on this subject, which we regret
not to bo able to produce entire. "We quote his

conclusions

:

1. In the first two months an abortion needs
no special treatment. The hemorrhages of
early date are amenable to the same principles
of treatment as those from the non-pregnant
uterus.

2. In the third month no treatment is required
when the ovum is expelled with intact mem-
branes.

When the membranes rupture previous to
expulsion, and hemorrhage takes place, im-
mediate removal should be attempted^ provided
the cervix be sufficiently dilated to admit the
index-finger. When the cervix is closed, the
tampon should be tried for twenty-four hours.
If the tampon proves ineffective, the cervix
should then be dilated with a sponge tent
and the ovum removed with the finger. The
finger should pass up along the side of the
uterus, across the fundus, and complete the cir-

cuit of the uterine cavity.

3. In cases of neglected abortion, retained
portions should be removed by the finger or
the curette. When the ovum is decomposed,
no dilatation of the os is usually necessary.
When the ovum is fresh, the preliminary use of
sponge-tents is usually demanded if manual de-
livery is resorted to.

4. Fibrinous polypi, when situated near the
OS internum—a rare occurrence, indeed—arrest
the involution of the lower portion of the uterus.
The OS is therefore open in the rule and permits
the passage of the finger. When the polypus is

attached to the fundus, the cervix is usually
closed. Small, smooth, slippery bodies, like
fibrinous polypi are rarely to be detached un-
less the finger operates from above, so that the
choice of hands depends on the side to which
the polypus is attached.

5. In immature deliveries (fourth to seventh
month) hemorrhage can usually be controlled
without the tampon, by compression of the
uterus, and, in cases of delay, by the manual
extraction of the placenta.

ENEilATA OF CHLORAL IN SICK HEADACHE.

Dr. J. Seure {Bulletin Gen. de Therap.,) recom-
mends this treatment very highly. He says
that a patient of his, a lady, who is subject to
severe attacks of migraine after shopping, etc., j

daily.

—

Ohio Med. Rec.

is accustomed, on her return home, to take an
enema consisting of a glass of warm water, with
a tablespoonful of the following mixture: 3
chloral, gr. xlv. ;aq. destillat, f. 3 x.—M. She
then reclines upon a sofa, with closed eyes.

Within a few seconds she begins to taste the

chloral in her mouth, and at the same time she
experiences a sensation of numbness. Little

by little the headache disappears, nausea is

allayed, and half an hour later nothing remains
but a slight discomfort in the head, with a little

torpor.

Within an hour and a half this lady finds

herself able to sit down to dinner, and by the

time the meal is over she has forgotton all about
her headache and is able to entertain visitors dur-

ing the evening. In this case twenty grains of the
chloral are enough, but in the case ofmen thirty

to forty grains are required. Dr. Seure has
noticed that the relief gained is more prompt if

a tablespoonful of brandy or whisky is added to

the enema. The enema has one disadvantage,

that is, the slight burning pain which it causes

in the rectum. This may be avoided by the use

of a glass of warm milk instead of water, or bet-

ter by beating up the yolk of an egs^ in the water.

In the case of individuals who retain enemata
only with difficulty, a smaller amount may be in-

jected, and a drop or two of laudanum may be

added. Dr. Seure regard.* this treatment as al-

most infallible for the arrest ofan attack of sick

headache, and as decidedly preferable to the ad-

ministration of remedies by the mouth. It has
the advantage of not disturbing the stomach.
Chloral also acts very promptly, its absorption
by the rectum being almost instantaneous, as is

proved by the effects on the general system, and
also by the exhalation of chloroform by the
lungs within a few seconds after the enema has
been UkQn.—Fhila. Med. Times. W. C. C.

COUGH MIXTURE.

In any severe cough, when the tongue is red or

the throat is sore, the following is recommended by
Dr. Powell, of London :

15. Potassii. chloratis grs. xl.

Morphia muriatis •-••grs ij-

Glycerinae | ss.

Sjripi '. 1 iijss. M.

Sig. To be taken undiluted and slowly, for both
its local and constitutional effect. Dose, one tea-

spoonful three or four times a day.

—

Br. Med. Jour.

NIGHT SWEATS.

^. Ext. prun. Virg. ; ext. hyoscyami; ext.

ergotae, fl., aa 3 ss ; acid, sulph. aromat ; Tine, kino,

aa 3 iij. M. S. Half teaspoonful in water thrice
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ON THE DIAGNOSIS OF TUMORS OF THE GROIN.

Extract from a lecture by Christopher Heath,

F.K.C.S., in Medical Times and Gazette.

DIAGNOSIS OF INGUINAL TUMORS.

Hernia.— Impulse on coughing; reducible

with gurgle; clear on percussion if intestine;

feels like intestine, or knotty, if omentum.
Hydrocele of Cord.—Impulse on coughing;

apparently reducible; dull on percussion ; elastic

feel, like small elongated bag of fluid.

Iliac Abscess.—Impulse on coughing ; non-

reducible; dull on percussion; elastic, and
possibly fluctuating.

Zymphadenoma.—No impulse on coughing
;

non-reducible ; dull on percussion ; Hard, "well-

defined, not tender unless inflamed.

Testis.—No impulse on coughing ; non-re

ducible ;
dull on percussion ; obscurely elastic,

and characteristically painful.

DIAGNOSIS OP FEMORAL TUMORS.

Hernia.—Impulse on coughing; reducible

with gurgle ; clear on percussion if intestinal

;

feels like intestine, or knotty, ifomentum.
Fsoas Abscess.—Impulse on coughing ; irre-

ducible; dull on percussion ; elastic or fluctuat-

ing.

Fatty Tumor.— No impulse; irreducible;

dull; lobulated.

Cy&t in Canal, or Lymphadenoma.—No im-

pulse ; irreducible ; too small for percussion

;

hard and ill-defined.

REDUCIBLE SCROTAL TUMORS.

Hernia.—Impulse on coughing
;

percussion

clear if intestinal, dull if omental; ring and
inguinal canal occupied, spermatic cord ob-

scured ; intestine to be felt, and returned with

gurgle, fvud remains up till effort is made

;

opaque ; any age.

Congenital Hydrocele.—No impulse unless

combined with hernia; percussion dull; ring

and canal clear ; fluid to be felt, and readily

returned when patient lies down, and reappears

slowly when he stands up ; translucent ; child-

hood.
Varicocele.—Impulse on coughingwhen large

;

percussion dull; ring occupied by enlarged

spermatic cord ; feels like a bag ofworms when
small, but like intestine when large—can be

reduced by pressure, and fills again while pres-

sure is made on ring ; opaque
;
young adult, and

on left side.

IRREDUCIBLE SCROTAL TUMORS.

Hernia. — Sausage-shaped ; intestine clear,

omentum dull; intestinal or knotty; opaque;

sudden.
Hydrocele.—Pyriform ; dull on percussion

;

elastic or fluctuating ; translucent ; chronic.

Haniafocele.—Globular ; dull on percussion

;

tense or doughy ; opaque; sudden.

Sarcocele.—Irregular; dull on percussion;

more or less induration ; opaque ; chronic.

Strangulated Hernia.—Suddenly produced, or

if present before strangulated, thus : pain in

groin and about abdomen, with considerable

constitutional depression and anxiety of face

;

tumor tense, and giving the sensation of intes-

tine when manipulated—skin normal; impulse
on coughing to be felt along the groin, in which
there is more fullness than usual, but ceases

abruptly at the point of strangulation; per-

cussion over tumor gives a clear sound unless

the protusion is omental; vomiting probably

present, continuous, and eventually stercora-

ceous.

Hcematocele.—Suddenly produced by eom^
external violence

;
pain in scrotum and const!

tutional disturbance, slight after the first fe^'

minutes ; tumor tense and heavy, globular ii

shape, and not translucent—skin often bruised"

no impulse in groin, which is perfectly normal]

percussion gives a dull note ; vomiting imm«
diately following the accident, but not coi

tinned

.

Orchitis.—Developed a few hours after a blo\

or following gonorrhea
;
pain in scrotum an^

along the cord to the loins—feverish distui

bance of system ; tumor excessively tender U
the touch—cord thickened—skin reddened ; n<

impulse on coughing
;
percussion gives a dul

note ; nausea and faintness, but seldom vomit
ing.

THE THERAPEUTIC VALUE OF CROTON-CHLORAI

Dr. R. Riddell speaks, in a paper printe d i

the Dublin Journal of Medical Science, favorabl

of this new remedy. He says, after quoting

first instance

—

Since that time I have used it largely—som
times failing, sometimes relieving—till, by kee

ing an account of all my cases, it began to da
on me which were benefited by the drug. Sin^

then the number of cases relieved (some pel

manently) has increased. These cases are—hea

ache in females, arising from mental distress

;

those cases of headache so frequent at the meno-

pause—in fact, all those called neuralgic, except

a few arising from internal mischief, are bene-

fited, and, in many instances, cured. In that

distressing species of neuralgia called tic-douloi^H

reux, I have found it in many cases acting lil^B

a charm. Ofcourse I do not include any arising

from cranial or intercranial causes, I have tried

it in neuralgia of the ovaries, but no good re-

sulted. In insomnia it is not so reliable as the

hydrate, but in some cases, where the loss of, or

inability to sleep, is accompanied by a weak or

fatty heart, it is to be preferred, as it has no
jj

weakening effect on the central organ ofthe cir- I
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culation. In one case of delirium tremens,

where the circulation was very feeble, the com-
bination of croton-chloral with digitalis had a

wonderful eflFect, and'it seemed as if the drugs

could be given together in much smaller doses,

to produce the same results, than singly. In

this I pushed it from ten to thirty grains every

three hours, with drachm and two-drachm doses

of the infusion of digitalis. In pain arising from
caries of teeth I have found it useless in most
cases, and in all inferior to Elchardson's " tr.

gelsemini ;
" but in one case, of a nervous young

lady, by giving her two ten-grain doses, I was
able to extract a tooth next to painlessly, to her

great satisfaction. You will notice in all these

cases it is in aflfections of those parts supplied by
the fifth pair of nerves that it is of most use ; but

to be of service you must give the drug in far

larger doses than prescribed in the Pharma-
copoeia—for a(iulta, five grains, three or four

times daily, graiually increasing if require^! ; if

stimulants are wanted, dissolve it in rectified

spirit ; if not, dissolve it in glycerine. In all

cases complicated with hemorrhoids, give glj^-

cerine. If anaemia exists, combine it with iron,

or, which I believe better, arsenic; then gradu-

ally lessen the chloral. In all cases 1 have
found it better to give it in solution than in

powder or pill.

DA MIANA AS A NERVE TOXIC.

My views on damiana as a sexual tonic are known
to a very large number of the members of the medi-

cal profession. Further experience has strengthened

the high appreciation I have expressed of its value

in sexuil debility, and given me, I think, some new
ideas as to its physiological action and position as a

remedial agent It is pre-eminently a nerve tonic,

impressing the brain and nerve centres very much
in the same m inner that strychnia does. While,

however, void of poisonous properties, it excites

nerve cell nutrition, and enables the nerve cell to assi-

milate its proper pabulum from the blood.

For the medulla oblongata and the medulla spina-

lis, it has an especial affinity. The motor nerves

seem more impressed by its influence than are those

of sensation. Hence I inferred that it would prove

valuable in paralysis. Opportunities ofiFering, I tested

the accuracy of this inference in two cases—one

hemiplegic, the other paraplegic. In both, damiana

proved of unquestionable efficacy ; the advantage

was as unequivocal as I ever witnessed from the use

of strychnii and ergot.

If my theory of its modus operandi—that it act-

ed as an invigorator of the primordial nerve cell—be

correct, it is easy to understand its true place in the

treatment of certain forms of paralysis, as well as

other nerve lesions in which deficient cell nutrition

plays an important part. Damiana, by its direct

action as a nerve tonic, by removing the morbid con-

dition or stimulating the cells in inactive conditions,

supplies a great want in therapeutics.

If impotency has accrued in the male from ina-

bility to secure the necessary erection to convey the

seminal fluid into the female, and to produce in her

the very important yet not absolutely essential

oi^asm forimpregnatioo, this remedy, in the absence

of organic or structural change, will almost invaria-

bly overcome the difficulty. It accomplishes all, and
even more efi'ectually, the results attained by combi-
nations of iron, strychnia, ergot and cantharides.

In several cases of nervous exhaustion, 1 have
found the organismal hypophosphites to give rather

n^ative results, on account of the nerve cell being

unable to imbibe its proper pabulum. In such caseg

I have used damiana alone with evident benefit
;

but the two agents together are almost magical in

their effects.

I have recently used these two agents in octnbina-

tion with extract ofmalt, and the result hiHex'^^eded

my fondest expectations in several cases of u 'I-nutri-

tion and general cachexia. I hive also n-tticjii :hut

the capacity of both physical and intellectu .1 labor is

incre;ised by the use of this combination.

Recently I hive used damiana in a cis. of obsti-

nate constipatii>n, and found the troub e entirely

removed ; and this after having used a mihitude of

remedies. Whether the result in this cist wis a

mere coincidenc3, or will again occur, I sinii deter-

mine by future trials. I believe d imiana oin be ad-

vantageously used in all oases in which strjohina is

now employed.

The preparation I h ive used is the fluid extract,

eitlier prepared by myself by cold rep-^rcolation, or

by Dr. F. O. St. Clair. I abstain from heat in

m ikin^ it, as high temporature is as fatal to dam-
iana as it is to wild cherry. M ly not th3 risi of

heat in the mmufacturo explain the reason why s*

m ich of the fliid extracts fouaJ in thi m irket is

utterly worthless, anl has brought so maih reproach,

to be shared by the properly prepared and valu ible

article ?

Damiana, like ergot, isilated phosphorous com-
pounds, poiophyllin anl other valuable agents, has

bad its good name traduced, and at it has baea

hurled the usual remalyof the weak, ridicule; but
truth, as it always will, has triumphed, and this

agent is, no doubt, destined to an officinal position

in our pharmacopoeia.^

—

C G. Polk, in Virginia

Medical Mmthly. Atlanti'* Medial and Sur-
gical Journal, Feb., 1879.

TO HASTEN THE ACTION OF QUININE.

Dr. Starke, Berlimr Klin. Wochenschrift, ad-

vises that before swa.lowing powders or pills of

quinia, a weak tartaiic acid lemonade be taken.

This procedure not only greatly acclerates the solu-

tion and absorption of the quinia, rendering itsphy-

sioloo'ical action much more prompt, but also obviates

that unpleasant gastric irritabiUty so common after

the administration of large doses of this drug;
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LUMBAGO.

The treatment of the acute form of bimbaso is

very simple and very effective. Perhaps the'best
treatment at first is the application of scarilyini;
cups to^ the muscle, or muscles affected, to be fol-

lowed immediately by narcotic fomentations in the
shape of a bas: of hops soaked in hot water, hot vin-
egar, or alcohol and applied directly over the scarified
parts. There are various stimulatinj^ and anodyne
liniments which are really excellent in their way

—

such as turpentine, ammonia, camphor, etc. If
opiates arc to be employed they should be administer-
ed early in the course of the attack. The best form
in which to administer opium is in the shape of
Dover's powder. This may be given in ten grain
doses. It is usually very eflBcient in affording relief
to the pain, and at the same time is very likely to
produce copious diaphoresis. Where a rapid effect is

desired the opium must be given hypodermically in
the shape of morphia.

In most of the cases of lumbago which are encoun-
tered in private practice the patient will be found to
object seriously to the use of scarifying cups unless
all other remedies are found to be in vain. In fact,

you will most of you find in time that the use of
this most excellent remedy must be limited to hospi-

I

dies here are of course the various forms of coun-
ter-irritants, such as blisters, sinapisms, the actual
cautery, etc., etc. Thoroughly and conscientiously
applied local friction and massage may do good m
some instances where counter-irritants have signally
failed.

Of all remedies, however, for chronic lumbago, I
am accustomed to rely mostly upon the influence of
tepid water upon the affected parts. The action of
water, though slow, is a very permanent one. The
water m;iy be applied either in the shape of wet com-
presses kept in constant contact with the part, or you
may use a douche and allow a stream of water to fall

steadily upon the rheumatic muscles for some time
from a height of from eight to ten feet. This use
of water does great good in all forms of muscular
rheumatism no matter where located. After the
treatment by douche, or by wet compresses, the
parts should be briskly rubbed with a coarse cloth

or a skin brush, and then covered with cotton, or
wool, or a piece of India-rubber cloth.

I have occasionally derived very advantageous and
rapid results from the use of a metallic brush, rub-
bing the affected part briskly with it. This rubbing
acts of course as an electric stimulus, and always
gives immediate, if not permanent relief, though

and dispensary cases. Where scarifying cups
' '"^ experience has been that the use of the electric

cannot be employed the best treatment is that by I

^^'^^^ afiorded permanent as well as immediate re-
'-- 1 ^ • " ' -- • - • -•' I lief.morphia hypodermically, and Dover's powder by the

mouth. (In the University Hospital the great pain
accompanying lumbago is at once and very often
permanently stopped by the hypodermic injection
into the affected muscle of a solution containing one-
eightieth of a grain of atropia and one-eighth of a
grain of morphia. Great care being always had in
the administration of morphia and atropia to nurs-
ing women, as belladonna is the most powerful
antigalactagogue known, and as too large doses of
morphia not infrequently affect the child through
its mother's milk.

—

Eep.
Another most valuable drug in the treatment of

lumbago is the iodide of potassium which would
seem to be clinically proven to have a peculiarly
beneficial influence over rheumatism of the lumbar
region—more influence over this form of rheuma

Very often I advise tying a cloth over the lumbar
muscles and ironing them thoroughly, two or three

times every day, and then following up the ironing

with the application of some stimulating liniment.

—

Huspital Gazette and Archives of Clinical Surgery.

tism in fact than over any other. Dr. Graves, of I disease

TREATMENT OF EPILEPSY.

A. McLane Hamilton, M.D., in the New York
Medical Record says

:

I would recommend, in the first place, a most
careful observance of those hygienic rules which are

of so much importance, and influence to such an ex-

tent the progress of all the neuroses ; and, in the se-

cond place, would suggest the use of two or three

remedies which seem to possess great virtue in this

Dublin, is the first one reported to have made use
of iodide of potassium in lumbago, and he tried its

effects upon his own person. He found that in

doses of from five to ten grains given every three or
four hours, its effects were truly wonderful.

This clinical fact—I refer to the peculiar influence
of ttie iodide of potassium upon rheumatism of the
lumbar muscles—is very diflScult of explanation,
but it is undoubtedly true. The iodide has been
tried in the treatment of muscular rheumatism of
other parts of the body, and its effects in such cases
have been found to be not by any means so imme-
diately successful.

In the chronic form of lumbago the condition is

one of great obstinacy and is very difficult to treat.

Such cases are very apt to persist in disappointing
your hopes of cure. The most useful class of remc-

The bromides have received deserved popularity,

and if used within proper limits, and in combination,

will sometimes cure cases of moderate duration, espe-

cially if the case is uncomplicated and is not the

result of traumatism.

I am in favor of combining bromide of sodium

with bromide of ammonium, equal parts of each, and

of administering sixty grains of the combined salts

together with thirty grains of hydrate of chloral daily.

The doses should be divided so that the largest may
be given a short time before the fit is likely to occur,

that is, if any regularity in the occurrence of the con-

vulsions can be distinguished. Of course this quan-

tity may be increased if occasion requires. In other

cases the bromides given in combination with bicar-

bonate of potash and some simple bitter tonic, as re-

commended by Brown-S^quard, will produce wonder-
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ful results. These remedies are especially service-

able in the nocturnal forms of the disease, and, in

fact, are to b.3 commended in the treatment of attacks

of an irregular character.

I will caution you against giving the bromides with

the mere idea of exhausting, as it were, or stamping
out the disease. It is of the utmost importance to

combine with them cod-liver oil or some other fat-

making material which improves the nutrition of the

nervous substance. It has been my good fortune in

many instances, where the bromides have been given

in excessive doses (even to the point of producing
full bromisra, and yet without producing any appar-

ent eflfect upon the disease) not only to materially

diminish the number of seizures by reducing the

quantity of bromides administered—and giving

cod-liver oil, cream, extract of malt, or linseed oil

—

but to decidedly improve the general health of the

patient.

Should the ca.ses in which we have satisfied our-

selves that there is no exciting cause to be removed
resist this plan of treatment, we may resort to the use

of the actual cautery, or apply repeated blisters to

the back of the neck. But in many cases even these

remedies do but temporary good, and the result of

our treatment must be discouraging.

From recent trials it would seem that curare is in-

dicated in these obstinate cases, and a standard solu-

tion, acidulated with dilute hydrochloric acid, may
be hypoderraically injected every fifth day in doses

of one-third of a grain until five or six doses are

given. In the lighter forms of the disease the use

of the fluid extract of ergot in dram doses, three

times a day, alternated with tincture of belladonna

in five-drop doses and gradually increased in quan-

tity, afford very satisfactory results when the bromides
are apparently inert.

Cannabis indica has also been recommended and
successfully used by Sinkler, of Philadelphia.

If the disease has appeared in a patient over

twenty years of age, especially when the character-

istics of the disease are such as I have described when
speaking of syphilis as a cause, we may use the com-
bined iodide and bromide treatment, or, better still,

the bichloride of mercury. One secret ofsuccess in

the management of this form of the disease, and, in

fact, nervous syphilis in general, is to push the ad-

ministration of the iodides as far as we can safely go,

and this must be done rapidly. Whatever you do
in the treatment of this discouraging affection, be

consistent and methodical. It is extremely inju

dicious to make changes and try new combinations

when the patients are doing apparently well, or even

some time when no change follows, or t) relax your
vigilance over the invalid's personal habits. For
epilepsy is essentially, a disease, as I believe, in which
there is a habit, if it may be so called. In many cases,

in factin a large proportion of all, there isa r^ular re-

currence of the fit ; and every day gained after the

time when the attack usually occurs is to the patient's

advantage, and helps to break up the tendency to

I'egularity.

TREATMENT OF OBSTINATE VOMITING BY SMALL
DOSES OF IODIDE OF POTASSIUM.

Having noticed in the Record of March 15th,

under the above headinsr, an article taken from a

statement made by Dr. Fornica Corsi in the Gazette

Obstetricale, and having a patient suffering from

obstinate and intractable vomiting arising from spinal

inflammation, and having exhausted all the remedies

ordinarily employed as anti-emetics, without the

least amelioration in the symptoms, I determined to

try the iodide in the minute doses recommended by
Dr. Corsi. The vomiting had occurred immediately

after taking: food of any description, quantity and

quality making no apparent difference. Vomiting
occurred with very little effort, nausea persisting for

only a short time after the contents of the stomach

had been entirely rejected. This state of things had

existed for at least two months, in which time she

had retJiined only an occasional mouthful of food.

After the use of injections of beef tea and egg for

several days, during which time nothing but a little

drink was allowed by the stomach, one or two meals

were retained, but the vomiting commenced again,

and continued up to the time of the administration

of the iodide. I gave it in solution, in doses ofi ,

grain, repeated every hour and a half ; and since

then—now fourteen days—she has retained every

thing she has taken, excepting one or two meals,

when she had omitted the drug for a few doses at

my request, as a UisL— George Huntington, M.D.
in Medical Record.

THE TREATMENT OF INDOLENT ULCERS 87 MEANS
OF SHEET LEAD.

A good deal of attention has been attracted during

the pa.st year to the American treatment of indolent

ulcers by means of Dr. Martin's India rubber ban-

dages, and the reports received on all sides as to the

value of this method are eminently satisfactory. I

would, however, urgently request that a trial be given

to the system whicli I was in the habit of adopting

in all such cases at St. Bartholomew's Hospital,

Chatham, some thirteen years ago, viz., the appli-

cation of sheet lead, molded to the shape of the leg,

and kept on by an ordinary calico bundage. The
size of the lead should be sufficient to cover the

ulcer completely and lap it a little over the whole

skin ; the edges and angles should be well rounded,

80 as not to chafe or irritate ; it should be about an
eighth of an inch in thickness, and moulded very

accurately to the shape of the 1^, so as to allow of

no indent being apparent on the surface. After it has

been carefully fitted, the leg should be b;inda(;ed from

the toes upward, and all that then need to be done is

to uncover the ulcer night and morning and allow

some water from a sponge to trickle over it. The
granulations should never be touched with the sponge

itself. I believe that the rationale of this treatment

is pressure, the same as in the case of the elastic

bandage, though there may be also some action pro

duced by the secretions upon the lead, as is said to
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take place when the lend nipple-shields nre used. The
great tidvnntnges of the system proposed are simpli-

city and cheapness, tliousih, as regards the former, I

think it must yield the palm to the elat^tic band-
age. It would appear that in some parts of Africa
the natives use sheet copper, and with some success,

but I cannot say I have ever tried it myself.

—

F. F.
Atkinson, M.D., in London Practitioner.

ON NIGHT COUGH.
Dr. R. E. Thompson says, in the Practitioner—
There is a very persistent and harassing form

of cough which accompanies many forms of
pulmonary disease—phthisis, bronchitis, and
others—which appears to be an updeveloped,
modified form of asthma.
The patient complains of being much dis-

turbed, at night especially, or early in the mor-
ning, and it is generally worse when the patient
lies down and goes to led. No narcotics in

ordinary use for cough appear to have any effect

and it is only by asthmatic remedies that any
relief is obtained. Many cases of this kind
have now come under my notice which formerly
used to trouble me not a'^little from the constant
complaint that was madeas to the distress arising
from this obstinate night cough, and the ineffec-

tual result of opiates. In all those cases of this

kind which I have lately investigated, there
was a decided history of inherited asthma ; but
it will be sufficient if I quote two cases out of
the number.
A lady, who had been confined three weeks,

consulted me about a very persistant and harass-

ing cough which kept her awake through the
night. For this various remedies had previous-
ly been tried, opiates chiefly, without the slight-

est alleviation. A year before this her younger
sister had applied to me for advice for a fully

developed asthma, which was treated success-

fully by asthmatic specifics. The remembrance
of this gave i\ clue to the case, and investiga-

tion proved that asthma had been inherited

from a grandparent, the father and mother of
the patient having been perfectly free from
pulmonary complaint?. Eelief was at once ob-

tained by Joy's cigaiettes, which are often ex-

tremelj'^ useful in like cases.

A young lad, aged nine, was brought to me
for advice respecting a pei-sistent cough with
which he had been troubled since an attack of
measles, eight months before. On examining
him, I found a thickened condition of the alveo-

lar tissue and harshness of respiratory murmer,
which appeared to depend upon an old condition

of broncho-pneumonia. I ordered him some cod-

liver oil and lactuca for his cough, but finding

that the ( ough was still very troublesome, es-

pecially at night, I conjectured that the case was
one of undeveloped asthma, and on investigation

I found that the grandfather bad been subject to

asthma. In this case the burning of nitre-pa-

pers removed the cough at once.

LATE SUGGESTIONS ON OZiENA.

Dr. Fiankcl, in Virehow's Archiv, volume
Lxxxv, gives a number of cases which he thinks
will conlirm the views of those who believe that
ozasna always owes its origin to a dyscrasia

—

two of his patients were pythisical, two syphilitic
—but does not believe, though admitting the fre-

quent coincidence of ozsena with pharyngitis
sicca, that both the diseases are in causal con-
nection Avith each other.

In an Italian contemporary. Dr. Massei, start-

ing from the theory of a parasitic origin of
Gzaena, recommends the following treatment : a.
Gradual dilatation of the obliterated nasal pas-
sages by means of elastic bougies ; b. Clearing
and disinfection of diseased regions by a very
weak solution of salcylic acid (1 part 500 parts
of water), applied by means of a syringe; c.

Modifying local medication, by blowing calomel
powder through a nasal speculum on the ulcer-
ated surfaces. The author says that there is

always an arrest in the process of healing at a
certain j^eriod, but advises strongly not to give
up this treatment, but to continue it patiently
until total cure is obtained.

In the Memorabilien, Dr. Dawosky describes
his successful treatment of that form of ozaena
called punaisie (in German, stinknase). He
carefully removes all crusts, washes the mucous
membrane with a two per cent, solution of silver
nitrate, and every evening tampons the nostril

with a plug of charpie as thick as the finger,

moistened with glycerine and that thickly dust-
ed with powdered alum. In the morning this

is removed and nostril washed with injections

of permanganate of potash or zinc, in weak
solution. The odor soon disajjpears, and by
persistence a cure is etfected.

COUGH MIXTURE.

J. Milner Fothergill says hydrobromic acid, with

spirit of chloroform and syrnp of squill—and if the

case be that of a very agreeable lady, and a favorite

patient, a few drops of spirit of nutmeg be added

—

constitutes an excellent and palatable cough medicine.— Western Lancet.

CHOLERA INFANTUM.

During the summer of 1873, I was called to pre-

scribe for a child two years old, supposed by the

physician in attendance to be dying, the disease

being diagnosed as cholera infantum. My prescrip-

tion was one ripe strawberry every hour till better.

The child speedily recovered. Three months after,

I was asked to prescribe for another child aged

eleven months. The disease this time was really

cholera infantum. One-half strawberry every hour

proved a successful treatment. This child had al.'O

been given up to die.

—

Boston Journal of Chemis-

try.
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HYDRATE OP CHLORAL AND BROMIDE OP POTASH
ENBMATA IN THE VOMITING OF PREGNANOr.
JRecently having had a very favorable result

from hydrate of chloral by enema, given in a
[

case of gastritis where vomiting had occurred ;

almost incessantly for three weeks, we gladly]

give farther publicity to the following note, in

the American Journal of Obstetrics and Diseases

of Women and Children, by D. B. Simmons,
M.D., Chief Surgeon to Ken Hosj^ital, Yokohama,
Japan :

I published in the Medical Record of May 15,

187-t, the history of four cases of severe vomit-

ing during the first month of pregnancy, as re-

lieved by the administration of chloral hydrate

by the rectum, in portions of from twenty to

thirty grains, dissolved in gum water. I call

the attention of the pnifession again to this

method of treating these often very distressing

cases, because I an\ more and more convinced

of its great value, from repeated trials of it since.

The Japanese physicians, whom I have instruct-

ed in its use, also report very favorably on it.

In fact, they confiitently inform me that it

rarely fails. Since the first fc^v ca-cs in which
I advised its use, I have learuei that the bro-

mide of potash, in equal proportions with the

chloral, adds to itsetficacy. I have also learned

that in some cases the remedy must be pushed

to a moderate degree of narcotism in order to

secure the desired result. The amount of each

portion of the drugs and their frequency of

administration depends, therefore, on individual

susceptibility to its influence, and must be pre-

scribed accordingly. I also advised its use in

obstinate vomiting from other causes. Follow-

ing this suggestion, it was administered by one

of my colleagues, Dr. Stewart Eldridge, in a case

of vomiting fi-om local peritonitis which had re-

sisted all other modes of treatment. The result

was most satisfactory, indeed, almost magical.

I stated, in the article referred to, that I had
nowhere seen the use of chloral for this particu-

lar purpose mentioned. Neither have I been

able to find it since. I shall therefore claim to

have first used and recommended it, till some
prior claim is established.

A NEW ANTISEPTIC.

A new antiseptic agent has appeared in Germany,

ihich, if the statements regarding it are true, is

Be of the most important yet discovered. It is a

ouble salt of borate of potassium and sodium, and

made by dissolving in water equal quantities of

chloride of potassium, nitrate of sodium, and boracic

acid, and evaporating to dryness after filtering. Its

cost is about twenty-five cents a pound, and its use

in foods, etc., does not in the least injuriously afiect

them, and gives no taste or smell to substances. It

has been extensively employed alre:idy by butchers,

sausage makers, tanners, etc.; but its most important

use is at present in the manufacture of butter and

cheese from sweet milk. When butter is made
from sweet milk in the ordinary manner, the milk
must be kept very cold ; when the " preservin::; salt,"

as it is called in Germany, is used, the milk may be

kept at ordinary temperature without souriisi ; the

remaining sweet milk may be worked up into a

superior quality of cheese. If fifteen grains of the

salt are added for each quart of milk, the litter

will keep sweet for at least a week. Fresh meat,

game, etc., may be preserved by dipping it into a

solution of one pound of the salt in six pints of
water. When the meat is intended to be kept for

a long period it is rubbed in well with the povviered

salt in the proportion of one and one half drachm to

each two pounds of meat. In twenty-four hours

the impregnation is completed, and it only needs to

be dried. A piece of meat prepared in this manner
in J muary, 1877, was in perfectly good condition

in January, 1879. F)r pickling, the meat is pre-

pared in the same manner, and then placed between

layers of a mixture of two pounis of common salt,

one half pound preservinj^ salt, and one fourth pound
of su'.rar. In this wiy the largest hams can be

salted in four days. For preserving skins, from one

half to two pounds are used, according to size.

Eggs are placed for fifteen minutes in a solution of

one ounce of the salt ia a quart of water. To pre-

serve beer, wine, etc., it is sufficient to rinse the

bottles, previous to filling them, with a solution of

the .salt in the proportion of one to ten, and adding

to the beverage itself eight grains per quart. For
fish, lobsters, oysters, fruit, and vegetables, the

preparation has also been used with the best success.

—Boston Journal of Chemistry , May, 1879.

TURPENTINE AS AN EXTERNAL APPLICATION IN
SMALL-POX.

Dr. Farr, of Lambeth, ascribes great value to

turpentine as an external application in small-pox.

He claims that it at once relieves any smarting or

irritation, eflfectually corrects the unpleasant odor

given off in the more confluent form of the disease,

and seems in a marked degree to arrest pustulation,

thereby modifying and sometimes entirely prevent-

ing pitting. In consequence of its powerful anti-

septic and disinfectant properties, it tends, moreover,

to prevent the spread of the ii fection. Mr. Fan-

uses it in the proportion of one part of rectified

spirits of turpentine to three or four of olive oil, and

applies it night and morning by means of a feather.

— The Lanceti May 11.

ANTI-TOOTHACHE.

Mr. James Merson, L. D. S., writes to the Brit.

Jour. Dental Science that acute pain cnn often be

suppressed by pungent aromatics, just as we know
essential oils are popular remedies for toothache, as

are creosote, peppers, spirits, etc. But, better still,

he tells us that, combined with chloroform and aco-

nite, they will prevent the pain of tooth extraction.

Hundreds of patients told him they did not feel the
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pain. Here is his formula for a locil anaesthetic to

supersede chloroform, ether, the gas, etc. :

R. Chloroform, pur 3 drachms.
Tr. aconiti (Fleming's) 3 drachms.
Tr. capsici 1 drachm.
Tr. pyrethri ^ drachm.

01. caryoph | drachm.
Pulv. Camph ^ drachm.

Mix.

The tooth and surrounding gums are to be pre-

viously dried, and then four or five drops of this

applied with cotton wool. Then without delay use

the forceps, but the instrument must be warmed.
This is most important. We have felt the pang of

the cold steel, and whether the anaesthetic or not be

used, agree with the propriety of using warm instru-

ments. For toothache, a pellet of cotton wool soaked

in the above, may be introduced into the cavity,

and is said often to give speedy relief

—

The Doctor.

ORIGIN OF DIPHTHERIA.

Diphtheria is believed to have originated in

Egypt more than two thousand years ago. It

prevailed in Egypt and Asia Minor, to which it

extended, during the first five hundred years, and
hence was early called an Egyptian or Syriac
disease. Having invaded Europe, the disease

appeared in Rome a.d. 330, and, being highly
contagious, in its fifteen hundred years' transit

on the continent of Europe it affected mainly
rural districts and garrisoned towns. It exten-

ded to Holland, in which it was epidemic in

1337 ; to Paris in 1576, and again appeared
there in 1771. It prevailed more extensively in

France in 1818 and 1835, and in England, the

United States, and Canada from 1856 to 1860,
and more or less ever since.

MASSAGE OF THE TONSILS.

M. Quinart describes, in the Archives midicales

beiges, a method of treating hypertrophy of the

tonsils that has proved very successful in bis hands.

The method, which is only applicable after the

inflammatory period has passed, consists in massage

of the gland, and is carried out as follows : He covers

his index finger with alum, introduces it into the

mouth, and brings it to bear directly on the tonsil,

which is manipulated, with gradually increasing

force, over as great an extent of its surface as can

be reached. The operation is at first painful and

disagreeable ; but the discomfort is readily allayed

by an emollient gargle. After a few repetitions, it

ceases to be painful, and the patients readily learn

to practise it themselves^

JABORANDI IN NIGHT SWEATS.

Ed. Philadelphia Med. and Surg. Reporter :

About one year ago, Dr. Charles H. Weikel,

then Resident Physician in the Philadelphia Hos-

pital, told me that they had been using in that

institution jaborandi for the purpose of stopping
the night sweats of phthisical patients, and almost

invariably with success. Since then I have pre-

scribed it with the same intention in four cases, and
Dr. S. Mason McCollin tells me that he has employed
it lately in three of his cases. In all these cases,

with the exception of one, the night sweats ceased

after the first dose, almost totally. As mentioned,

it had no effect in one of my cases, but here I think

its employment came too late, as the individual died

a few days later. The way I used it was the fol-

lowing :

—

5t . Extracti jaborandi fluid., f. I ss

Tinct. cardamom!.

Syrup, pruni. virginian., a a f- 3 ij- ^•

SiG.—One teaspoonful, in half a wineglassful of

water, the first night, then half a teaspoonful every

following night, until cessation of sweats.

It will rarely be necessary to give the medicine

oftener than four consecutive nights. If, after some

weeks, the sweats should return, which is frequently

the case, one or two of the smaller doses have, in

my cases, been sufl&cient to stop them again. If,

after repeated trials, and a larger number of obser-

vations, the fact should be established, that jabo-

randi in small doses always has the effect of suppress-

ing that ivhich it produces when administered in

larger quantities, and especially if it shoulil prove,

as it seems to do, to be specific against the night

sweats of phthisical patients, then we would have

one remedy more to alleviate the sufferings of those

unfortunate beinas who fall a victim to the tuber-

cular diathesis. The remedies we know, so far, to

stop these night sweats have all some kind of draw-

back. Sulphuric acid disturbs rapidly the digestion ;

the external application of tonic astringents is of no

use, and atropia produces such a disagreeable dry-

ness in the throat, and after a few doses, frequently,

such an exhaustive diarrhoea, besides its effects on

the eyes, that we would have won in jaborandi a

really very valuable addition to our stock of pal-

liative remedies, besides its usefulness in many
other diseases where a strong diaphoresis or increase

of the salivary secretions is our object. What dose

of the muriate of pilocarpia, hypodermically, might

be necessary to stop these sweats I am not able to

say, having found no occasion yet for using jabo-

randi in this form, but I should judge one-thirty-

second of a grain might answer the purpose.

There is another remedy which is often used in

the Philadelphia Hospital, and which, outside of

that institution, is very little employed, and almost

considered obsolete. That is the fluid extract of

hamamelis. According to my experience with this

drug, it is far superior to ergot, gallic acid, terebin-

thine, cupri sulphas, plumbi acetas, and all others

recommended against hamoptysis. The fault that

it might have occasionally disappointed in its effect,

lies in the dose and not in the medicine. In cases

of hsemoptysis I give two tenspoonfuls of the fluid

extract of hamamelis right away, and repeat the
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dose every half hour till the severe bleeling stops,

and continue it later, in the dose of one or half a

teaspoonful three times daily, until all si^ns of the

spitting of blood have disappeared. I have seen no

remedy yet so certain in it effect as hamamelis,

and I mention it here to induce others to try it. If

hamamelis is used in the following way, patients

like to take it :

—

9. Extract, haraaraelis, fluid, f. | iij

Tinct. radicis aconiti,

Acid, hydrocyanic, dilut., aa "Ixv

Extract glj'cyrrhiz, fluid, f. 3 f-s

Syrup, limonis, f. 3 ^ij- M.

Sio.—One or two teaspoonfuls, in water, three

times daily, or as directed.

Hugo Enqel, A.M., M.D.

319 North, Fifth street, Philadelphia.

TREATMEXT OF PUERPERAL AND OTHER HYPER-
PYREXIA BY COLD.

Dr. Wiltshire (British Medical Journal, May
18, 1878), gives notes of two cases of puerperal

hyperpyrexia treated by means of dry cold,

—

the patients being surrounded in their beds with

bottles, et£., filletl with ice. This reduced the

temperature for the time being, usually, but

not invariably. The relief experienced by the

patients was at times great and palpable, but

they could not sleep during the applications,

possibly because none were m:ide to the head.

Dr. Wiltshire prefers the dry packing as obvia-

ting the necessity of removal from beii. In the
same number of the journal, Dr. Waters gives

an account of a case of acute rheumatism and
one of typhoid fever successfully treated by
cold baths.

the picture of th'3 eye, even the iris being well

defined. It is e^ ident that the plan described

is likely incidentally to prevent to a great ex-

tent the staring expression which the face as-

sumes %vhen the gaze is long fixed upon an object,

for it combines a certain amount of free play of

the eyes with accuracy of photographic defini-

tion. Dr. Buzzard says, " A somewhat larger

circle, I have no doubt, may be employed with
even greater advantage; and printed words,

pictures, or other objects may replace the fi-

gures. For chi'dren, and others who do not

easily follow directions, a disc with a single

aperture towards its edge might be made to

;
revolve, in the d rection of the hands of a clock

before another disc prepared with pictured ob-

i

jects of some kind or other, so that one would
appear at a time at short intervals of space, and
attract the eye. Various other modifications

indeed, at once suggest themselves as feasible,

so long always a.s the figure towards which the

gaze is directed presents a success on of objects

arranged in a circular from."

NASO-PBARYNGEAL DISEASE—lODOFORMED
WOOL.

A PHYSIOLOGICAL HINT TO PHOTOGRAPHERS.

Discomfort, amounting in many persons to

actual distress, is experienced in sitting for a
photographic portrait. The eye is fixed on a
certain spot, and, whilst staring at this, vision
becomes indistinct, surrounding objects especi-
ally being lost in a thickening mist. A feeling
of giddiness, and even of faintness, is apt to
follow if the sitting is at all prolonged. Whilst
undergoing an ordeal of this kind the idea was
suggested to Dr. Buzzard (Lancet, April 20) that
a diagram of a clock-face some four inches in
diameter, and posted about eight feet in front
of the sitter, would be a more agreeable object
to look upon. He tried the experiment, allow-
ing his eye to rest first upon the figure XII,
then upon I, and so on ' around the circle,

While this slight change rested the eye, and
preserved the brain from fatigue, the photogra-

.

pher found that it produced no indistinctness in
|

In diseases of the nose and post-nasal region
the curative influence of iodoform requires to be
more extensively known. In cases of rhinitis,

ozeena, post-nasal catarrh, and hyperplastic
deposits, whether simple or syphilitic, iodoform
exercises quite a specific influence. As regards
the best method of using it topically in these

sensitive regions, the objection to the ethereal
solution id its extreme painfulness. This defect

—a very serious one in the case of delicate

females—is due entirely to the solvent emploj'ed,
iodoform itself having a distinctly anodyne
influence on the tissues to which it is applied.

Allowing the ether to evaporate somewhat from
the sponge or br ish employed modifies its un-

pleasant eflPect ; bat even then I have observed
patients shrink Irom its application with ex-

pressions of the gieatest dismay. I have, there-

fore, sought for some vehicle for iodoform which,
while free from the objection-} due to the ether,

will enable to drug to be maintained in contact
with the tissues to be influenced by it. Finely,

carded cotton wcol appears to supply this re-

quirement; an " iodoformed wool" has been
prepared for me by Messrs. Bullock & Co.,

which has yielded very satisfactory results in

practice. Each drachm of the wool contains a
drachm of iodofoira, with which it is very in-

timately blended. For use it is simply neces-

sary to pass on a probe a small portion of the
wool to that part of the nasal cavity which may
be diseased. Hera it will remain for a period
varying from one to twenty-four hours, its pre-

sence being unrecognized by the patient.

—

Dr.
E. Woakes, Braith. Ret., No. 77.
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NEW EXPERIMENTS IN ANESTHETICS. '

The Paris correspondent of the Lancet writes

—

An experiment of considerable practical interest

was performed a few days ago by MM. Labbe,
Bert, Preterre, Lafont, and Eegnaud, for the

purpose of testing the practical applications of

Professor Bert's researches on the anaesthetic

properties of mixed nitrous oxide and oxygen

binder tension. You are doubtless aware of the

character of M. Bert's researches, which were
|

communicated to the Academy of Sciences in I

one of its recent sittings. But the experiment to

which I allude was a practical one, applied to a

human being. A chamber with compressed air

having been prepared, the experimenters entered

it with a young women of twenty, who was to be
operated upon for that most painful operation,

ingrowing nail. As soon as the barometer

marked an increase of pressure equal to 0.17

centimeters, M. Preterre, the well-known dentist,

applied the apparatus which he is in the habit of

using. There was a sudden cessation of breath-

ing, which lasted about fifteen seconds. Then a

long inspiration folk wed, and sifter ten seconds

there was complete insensibility. Dr. Labbe
now proceeded quietly and leisurely with the

operation, followed by the dressing. All this

took in about eight minutes, during which time the

patient slept quietly, with a regular pulse, nnd a

clear, rosy cdupkxion. On vakirg she im-

mediately felt the pain, and had a sort of short

hysterical fit, with crying. But she declared

vhen it ended that she felt quite well and very

hungry as she hjid not had ar.y thing yet to cat.

Q he assistants weie struek with the way in which
she leccvered her noimal ccnditicn, as she was
able to walk in n.ediately, and to resume her

habits. The value of this ara?sthetic mixture of

about eighty-five parts of nitrous oxide and fifteen

of oxygen, administeied nndir tension, and dis-

covered by Prof. Bert, therefore promises to be
very useful and practical. With this mixture,

employed in compressed air, the patient does not

get blue in the face, and the natural complexion,

pulse, and breathing seem to be preserved. More-
over, it is not preceded by the period of agitation

which often proves so tedious and troublesome,

and is not followed by the stage of reaction which
often upsets a patient for several consecutive hours^

behind the great trochanter. "Within half an hour
and sometimes within a few minutes, a complete and
forcible evacuation of the bladder takes place. He
has never observed an eschar of the skin or a gangre-

nous abscess after the injection.

—

Le Lyon Medical.—Southern Medical Record.

HYPODERMIC INJECTIONS OF TINCTURE OF ERGOT
FOR RETENTION OF URINE.

Mr. Luton, of Rlieims, employs a mixture of one
part of tincture of eigot in five parts of alcohol at

90° by hypodermic injection, in the treatment of in-

organic retention of urine. The dose he employs is

from seven and a half to thirty drops, fifteen drops of

the solution being equal to three grains of powdered
ergot. He has used it in the paralysis of the bladder

accompanying typhas,confluent variola and acute hy-

drocephalus. He makes the injection in the fossa

INJECTION OF WARM WATER INTO THE VAGINA
IN CERTAIN CLASSES OF LABOR.

Mr. W. J. Kilner says that, although meddlesome
midwifery is rightfully deprecated, yet any assist-

ance which can be given without coming under this

designation will be certainly appreciated not only by
medical men, but also by the patients themselves.

The examples given by him show how injections of

warm water into the vagina in properly chosen cases

accelerate the labor without causing any increase of

sufiering to the mother. The only instrument re-

quired, besides a bowl of warm water, is a Higgins

syringe fitted with a vaginal tube ; but this appara-

tus can be improved by the addition of a yard of

india-rubber tubing three-eighths of an inch in

diameier, joined to the vaginal tube so as to carry

off the water direct from the vagina into a re-

ceptacle, thus avoiding wetting the bed. The
water should be as warm as the patient can comfort-

ably bear, and in practice it is advisable not to be-

gin with water raised to the full temperature, but

gradually to add boiling water until the temperature

of about 105*^ F. has been attained. The injection

requires to be continued from five to twenty minutes,

according to circumstances. But there is one thing

which must be borne in mind, that, unless the in-

jection be given with a due regard to temperature, it

is totally useless; so that, to avoid disappointment,

it is better to administer it oneself rather than \0\

leave it to a nurse, unless she can be fully relied^

upon. The effect caused is the relaxation of the!

maternal soft parts, and sometimes in addition thft|

labor pains seem to be increased. Besides this, the

patients generally say that the injections make themi

feel more comfortable. The cases to which this

treatment is specially applicable are those in which

the OS uteri is thin and rigid and the perineum

unyielding.

—

Lancet, vol. i., p. 439.

CITRATE OF CAFFEINE AS A DIURETIC IN CAR-
DIAC DROPSY.

Dr. Lewis Shapter reports four cases of the suc-

cessful use of this remedy for the relief of dropsy in

advanced disease of the heart. Prof. Gubler first drew

attention to this preperty of caffeine. In the case

reported the dose of the drug was limited to three

grains once in four hours, owing to its tendency to

cause nausea and vomiting in larger doses. The

quantity of urine was increased from one pint to

three or four pints in twenty-four hours, the action of

the heart improving in strength and regularity. Di-

gitalis had been used in some instances without benefit

—Boston Med. and Surg. Journal.
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TREATMENT OF GASTRIC ULCER.

T)r. C. Hertzka, of Pesth, has employed
chloral hydrate with excellent results in the

treatment of ulcer of the stomach. He was
led to try the drug because, in addition to its

hypnotic and anajsthetic powers, it has been

demonstrated that it coagulates blood, favors

the healing of ulcers generally, acts as a disin-

fectant, and, in particular, prevents the lactic

acid fermentation, and finally, retards the

functional action of the stomach and lessens

the appetite. To a man, 48 years of age, who
had been treated without success by the most
various remedies, he administere<l every even-

ing from forty-five to sixty grains of chloral

largely diluted. This quantity was adminis-

tered in three doses, at intervals of two hours,

and at the .same time Carlsbad water was freely

given. On the third day the pains and vomit-

ing ceased, and did not again recui-. On the

eighth day the patient was able to leave off the

morphine injections, to which he had become
accustomed. The chloral caused a severe

burning sensation in the stomach, and produced
a state of nervous depression, which ceased as

soon as the treatment was discontinued (after

fourteen days). Subsequently a feeling of

burning and constriction in the oesophagus
appeared at irregular intervals. Hertzka as-

cribed this feeling to the traction on the nerve-

fibres by the contracting cicatrix in the

stomach. For its relief subcutaneous injec-

tions of morphine had to be employed.
In a second case the chloral caused burning

and vomiting. To prevent these unpleasant
symptoms a morphine injection was adminis-
tered two hours before the chloral, and large

quantities ofCarlsbad water were given after it.

In future cases, Dr. Hertzka proposes to use
smaller do.ses more frequently repeated.

—

ftraltrat hlfumed. Wissen.

In a recent paper on this subject, Dr. Leared,
of London, argues that in a large proportion of

dyspeptic cases the fault does not lie with the

gastric juice perse, but with the muscular struc-

tures of the stomach. Owing to nervous debi-

lity, the peristaltic movements of the organ are

more or less diminished, or even arrested. The
result is that the food, not being duly submitted

to the action of its solvent, in part ferments,

and the gas evolved distends the stomach.

This distention tends to impair the tonicity ot

the muscular fibres still more, so that, in some
cases, the stomach may be said to be paralyzed.

The remarkable way in which stirring aids the

solution of soluble substances in water was
adduced by the author in proof of his position.

Although the revolution of the morsels of food

A NEGLECTED PROXIMATE CAUSE OF DYS-
PEPSIA

.

was graphically described by Dr. Beaumont,
from actual insjiection, he failed to gra.sp their

importance in relation to pathology. Instead
of the old division of atonic dyspepsia and dys-
pepsia dependent upon gastritis, Dr. Leared
proposed to divide dyspepsia into that from
impaired motion and that from defect of secre-

tion ; and he maintained that by further subdi-

vision all varieties of true fuuctional dyspepsia
might be ranged under these two heads. The
difl:erence in origin of the proximate causes
was also pointed out, and the treatment of im-
paired peristalsis was explained at some length.

Diet was held to be of great importance; and
among remedies, strychnia was foremost. This
drug, properly handled, the author affirmed to

be almost a specific for relaxation of the gastric

muscular fibres.

CHOREA AND ITS TREATMENT.

Dr. Haj'den says, in the Dublin Journal of
Medical ScL nee—
The attack is, in most instances, directly trace-

able to fright or other emotional excitement of a
depressing character, operating upon a nervous
and feeble constitution, and at a period of life

when the receptive faculties are most sensitive.

If I must have a theory of chorea, I should say
that the attack commences with vasomotor
paresis, resulting from a profound emotional im-
pression, and that the cs.sential symptoms are
duo to defective polarity or dynamic instability

of the motor nerve tracts, both intracranial and
spinal. On this hypothesis the vascular conges-
tion, central and peripheral, of the brain and
cord, with occasional extravasation, and in in-

veterate cases, central sclerosis, noted by Dick-
enson, might be explained.
The history of most cases of chorea, and the

success attending a nutritive and tonic plan of

treatment, might also be adduc d in support of
this view of its pathology.

Reasoning from the foregoing premi.ses, I con-

cluded that phosphorus and strychnia combined
—the former a nerve nutrient of recognized
value, and the latter a nerve tonic of great
potency—might prove efficacious in the treat-

ment of chorea. As yet my experience of this

plan of treatmenthasbeenvery limited, extend-
ing only to three cases, but so far it has been
eminently satisfactory, and I venture strongly
to recommend it for further trial. The first of

the cases above reported would inevitably have
been lost under any other treatment known to

me, and death was close at hand, when phospho-
rus and strychnia were given, in the last resort

;

under the use and through the efficacy of

these agents the child was, within the short

period of fourteen days, cured of the disease,

which had previously defied treatment.

Both strychnia and phosphorus are already
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familiartophysiciansin the treatment of chorea.

Trousseau had great confidence in the former,

pushed to its toxic limits; and the latter was
given many years ago by Eadcliffe, and is, I

believe—or its equivalent, hj-'pophosphite of

soda—still given, and strongly recommended,
by that eminent physician ; but I am not aware
that strj'chnia and phosphorus combined have
been previously administered for the cure of

chorea. This is, however, a matter of minor
importance, in view of the therapeutic re-

sult.

TREATMENT OF COLIC.

Phare's method consists in inversion,—that is,

simply in turning the patient upside-down. Colic

of several days' duration has thus been relieved in

a few tninutes. The patient may take the elbow-

knee position, or may lie (face down) on the edge

of the bed, witli his head and shoulders hanging

down. Complete inversion, however, is best. The
mechanical aid, in giving vent to gases, is perhaps

the most efficient clement in the cure.

—

Jour, des

Sci. Mid., 1879, No. 3.

THE ACTION AND USES OF BELLADONNA.

Extracted from a paper by J. E. Gasqu^t, M.B.,

in London Practitioner :

1. It relieves pain, sometimes very considerably,

and I think it will be found that this is usually of

local and peripheral, not central, origin. Thus it is

often useful in toothache (less markedly, however,

than gelscmin,) and in rheumatic or gouty pain
;

while it has no effect, so far as I know, upon neu-

ralgias of hysteria or other centric affections. Per-

haps its effect upon epilepsy is due to its arresting

the centripetal stimulus producing the fit. Whether

this be so or not, I am inclined to think it has been

too much neglected since the use of the bromides

;

and that, sometimes at least, it has an effect when

these fail. It may be advantageously combined

with them.

2. Belladonna relaxes spasm of the involuntary

musclep. Its effects on the eye belong to a subject

which is too special for me to handle; its power of

dilating the os uteri, and relieving tenesmus of the

bladder and rectum when applied locally, is equally

important, but perhaps less well known. A further

example of this mode of its action is its inSueiice on

constipation, which Trousseau first made prominent-

ly known. This action upon involuntary muscles is

frequently increased by the anesthetic eff ct simul-

taneously exercised by belladonna upon the afferent

branches of nerves which originate spasm, as in the

cases of whooping-cough and spermatorrhea ;
in this

latter condition I have found it, on the whole, more

reliable than the bromides.

3. The power of checking sweat is sometimes very

valuable. Dr. Fothergill has recently insisted very

strongly upon the value of belladonna as enabling us

to arrest the exhausting sweats of phthisis, and I am
quite satisfied that, as a rule, this is beneficial. My
own very limited experience, however, leads me to

doubt whether it is always an unmixed good to check

the sweating of phthisical patients, at any rate v?hen

the pyrexia is high and the perspiration seems to be

of service in reducing temperature.

I have repeatedly tested the efficacy of belladonna

in checking the abundant salivation to which some

lunatics are subject, and have always found it act

with great rapidity. Its arresting the secretion of

milk * and the collection of pus in an abscess are

instance of the same kind.

4. I now come to the power which belladonna

has of arresting inhibitory action. In medicinal

doses it sets the heart free from the controlling action

of the vagus, without any other effect upon its inner-

vation. It may therefore to some extent replace or

assist digitalis, and may be preferred, if we do not

desire to act upon the muscular structure of the

heart or to increase the blood-pressure by contracting

the arterioles. It seems to be particularly indicated

in cases of pure inhibition, and under this head I

venture to recommend its trial in the following con-

ditions : In collapse froaa shock it seems likely to

be very useful, and has been recently strongly re-

commended by an American physician. It would

probably be equally successful when the heart's

action fails from sun-stroke, or, on the other hand,

from exposure to intense cold. So far as I know, no

explanation has yet been suggested for those fatal

cases of scarlatina, smtiH-pox, and other infectious

diseases in which the patient is, as it were, knocked

down at once, and dies speedily, often before the

rash has appeared. I can not go into the reasons

which lead me to think that here, too, we have to do

with an instance of collapse from shock; if so bella-

donna or the hypodermic use of atropin is well worth

a trial, and may succeed where all else has failed.

Dr. Harley urged its use in the adynamic stage of

the infectious fevers, finding it then act as a power-

ful stimulant; here, also, I suppose it would set the

heart's action free. I can less readily understand

how it should speedily relieve acute local inflamma-

tions, as Dr. Phillips asserts, of tonsillitis and me-

ningitis.

There is another important therapeutical property

of belladonna, which is probably due to its checking

inhibitory action ; I mean its power of neutralizing

some of the effects of opium. Without discussing

the whole question of the antagonism of these two

drugs, I may mention the following cases in which

it is useful : When added to a hypodermic injection

of morphia it often prevents the nausea and vomiting

which this may produce ; and when given with an

opiate in phthisis it not merely prevents sweating,

but appears to keep up the activity of the heart and

lungrs.

* I have had no personal experience of this efiFect of bel-

ladonna, but considerable doubt was thrown upon it m the

course of the discussion whicU followed.
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THE LONQUE POINTE LUNATIC ASYLUM.

In our last issue we felt it to be oar datj to de-

fend Dr. Howard, the visiting physician to the

Longue Pointe Lunatic Asylum, against the charge

which in reality had been made against him by

certain of the daily press of Montreal. We did so

upon the broad ground that Dr. Howard had stated

that the patients discharged at that time (and which

it was said were discharged from notions of economy)

were those whom, in the exercise of his judgment,

were either not fit inmates for the institution or were

coov:ilescent, and that his high professional standing

entitled his statement to belief. We are glad to

know that the opinion we then expressed has received

the unanimous approbation of the medical profession

not alone in the city of Montreal, but throughout the

country. In the course of that article we took occasion

to say that heretofore, in our opinion, Dr. Howard

occupied an anomalous position, he was simply i discharged, and the Government is accordingly to

a prescribing physician ; he had no authority either direct their discharge. The second directs the

to admit or to discharge, in fact, without authority

of any kind, and we now have good reason to believe

that it was the altering of his status which led to

the subsequent excitement. It is a fact beyond dis-

pute that, since the establishment of the Longue

Pointe Asylum, the number of insane persons who

have received Government support have increased at

an alarming ratio. From the eighty persons or so

who were confined in the temporary (so-called)

asylum at St. Johns, they multiplied rapidly till

nearly 900 patients were supported by the public at

the Longue Pointe Asylum. This was, of course,

simply the outcome of our abominable farming

system, which is a disgrace to civilization, and there-

fore to our province. In fact, things had reached

such a point that, if we are not misinformed, almost

one-tenth of the entire revenue of the Province of

Quebec was consumed by the Beauport Asylum,

and the one now under consideration. It had been

when it snapped. Burst it must have, we think,

quite irrespective of party. The result was that

the oflBcer of our local administration, whose duty it

is to supervise this portion of our Provincial system,

could not shut his eyes to the crisis which was upon

him. He naturally turned for advice to Dr. Howard,

a public oflBcer of the Government, whose experience

of twenty years as a mental specialist pointed him

out as one who could speak with authority. To

suddenly change the entire system in the present fi-

nancial condition of the Province was perhaps an

impossibility, but yet it was possible to so alter

things as to put forward the best side of it. One

of the first things to be remedied was to prevent the

admission of patients to the Asylum without the

consent and the Siinctioo of the Medical officer.

This was accomplished by the Government issuing

an Order in Council that all declarations concerning

a patient must be attested before a magistrate;

that the papers must be submitted to the Medical

officer, and if his approval is received the patient is

to be admitted, the contrary if his approval is not

secured. Two other Orders in Council were also

issued, and their importance and necessity will be

admitted, we think, without question when we epito-

mize them. The first is to the effect that in the

first week of every month, the Medical officer is

bound to inspect every patient in the Asylum, and

make report to the Government of those fit to be

Superioress of the Asylum to show every three

months her list of patients to the Medical Officer,

who is directed to examine every patient with the

vouchers for admission, and, on his certificate, the

quarterly government payment is to be made. We
need say but little more. That these orders were wise,

and that they established Dr. Howard in the position

which he should have occupied from the very first,

is the opinion of the Medical profession, and they

are the most competent judges beyond a doubt.

Legislation on the subject is now an order, and we

are glad to notice that the Hon. Mr. Chauveau has

introduced a Bill before the Quebec Legislature

which embraces all the points of the Orders in Coun-

cil, and which will soon become law. We may then

hope things will go on more satisfactorily, but, till

we abandon farming out our lunatics, what we call

our Lunatic Asylums will, in spite of all precautions,

1
continue to be in some degree—what they have in

going on gradually, the limit of endurance had been
j the past been to an enormous extent—simply Houses

gradually stretching, and at length the time arrived
| of Kefuge.
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University of Laval at Montreal.—The £' Union

Medicaledu Canada says :—We learn that the under-

standing thatwas signedl5th December,! 877,between

the University of Laval and the School of Medicine

and Surgery of Montreal no longer exists (con-

tinues). From the difficulties which have lasted

for more than a year, and, moreover, public discus-

sions of the winter, the University of Laval, it

appears, thought it necessary to exact that such of

the professors as taught in the school have chosen

a determined manner between the School and the

University Institute, giving tliem the liberty of

appointing professors simultaneously in the two

institutions.

The following gentlemen not having chosen the

University have ceased to be part of the Faculty of

Medicine : Drs. Munro, Trudel, Bibaud, Coderre,

D'Orsonnens, Hingston, MacDonell, Desjardins and

Eeaudry. New professors have been named, with the

approbation of the Bishop of Montreal, to fill the

vacancies : Messrs. Chs. M. Filiatrault, N. Favard,

E. Berthelot, Severe Lachapelle and H. Derosier.

It is also said that Messrs. Azarie Brodeur and A.

A. Faucher, now at Paris, and Mr. M. S. Duval

are going to join the Faculty.

We hear as we go to press that it was understood

with the Bishop of Montreal, before His Lordship's

departure, that the Faculty thus re-organized will

commence its courses this autumn on the first of

October.

except on payment of a registration fee of $400.

We question, however, very much, whether such an

arrangement as this -will hold water. We believe

it is idtra vires. The Act provides that all who have

received their qualifications prior to the 1st of

July, 1870, shall be admitted on payment of a regis-

tration fee of $10, and no differential registration

fee was contemplated.

—

Toronto Lancet.

HONORS TO A SURGEON.

The London Gazette of the 17th notifies that the

Queen has been graciously pleased to signify her in-

tention to confer the decoration of the Victoria

Cross on Surgeon-major James Henry Reynolds?

Army Medical Department, " for the conspicuous

bravery, during the attack at Rorke's Drift on

January 22 and 23, 1879, which he exhibited in his

constant attention to the wounded under fire, and in

his voluntarily conveying ammunition from the store

to the defenders of the hospital, whereby he exposed

himself to a cross-fire from the enemy both in going

and returning."

THE CANADA MEDICAL ASSOCIATION.

The annual meeting of this association was last

year arranged to be held on the 3rd of next Septem-

ber, in London, Ont. Numerous representations

having been made to the President that the presence

of the Governor General and the Princess Louise in

Toroato at that time would prevent mmy
froai attending who desire to be present, it has

been decided to postpone the meeting till the 10th of

Septeuber. We direct particular attention to the

change of date, and hope that this will be a success-

ful meeting.

DIFFERENTIAL REGISTRATION FEES.

At the late meeting of the Ontario Medical

Council, a by-law was passed making a general regis,

tration fee of $400, and granting a rebate of $350

to Canadian graduates. This is intended to prevent

British graduates and Canadian M.D.'s possessing

British qualifications, from practising in Canada,

THE ABORTIVE TREATMENT OF BUBO.

The follovinng plan is that adopted by the

French surgeon, Malplaquet :

—

The cuticle over the swelling having bern re-

moved by blistering fluid, to the extent of a shil-

ling piece, a scrap of lint steeped in a saturated

solution of perchloride of mercury was applied

to the raw surface, with a linseed poultice over

all, and left for about twenty-four hours. When

again seen, a grayish eschar was found to have

formed, and we had occasion to notice that the

firmer was this eschar the more certain and

speedy was the good result. After two or three

days' poulticing, a clean, shallow, granulating

depression only remained for treatment, and

readily healed by simple means, the swelling

itself having meanwhile quite disappeared.

CASES IN PRACTICE.

Dr. W. A. Duckett of Montreal, assisted by Drs.

Nelson, removed at one sitting 99 ounces of serou?

fluid from the right lung sac of a man recently

Relatives would not consent to tapping until th<

last moment. Patient is now doing very well

Quantity above mentioned was carefully measure(

Erichsen reports having removed 90 ounces.
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THE EFFECTS OF THE USE OF QUININE ONHEAR-h^jg^^
y^^ ^^^ Profession, the Food Analyst to

_,,,,... , , , . , ' t^6 British Government declaring it to be the
ihe belief is gereral among the laity that; ^ /.^ojl -j-ijti-

^. , , „ . . „ , ,
most perfect rood he ever exai! Lined. Mr. John

the prolonged use of quinine affects the hear- . • . , , . /.,,• .
^ -- ,.°

, ,
^ „ ,, , ,. ston 18 at pre>ent eni^aged in filling an order

ing. JMedical men have generally disbelieved 1 ^ xv t> •.• > n *. e oo- f\ni\
,. , ,

=" "^
. ,. 1 from the British Government (for some $2o,000

this, and attributed the notion to prejudice

Dr. Roosa, of New York, has been examining

the evidence, such as he can procure, and is

inclined to belive that in some cases there is a

permanent nervous affection of the ear pro-

ducedj which justifies the opinion of the laity.

worth of his Preparation) for the use of the troops

engaged in the Zulu war. While the intrinsic

value of such order is no unimportant feature,

Mr. Johnston may be congrntulated more e.s-

pecially upon the fact that it signifies approval

of his preparation by, admittedly, the most

fastidious Commissariat in the world. The
W. H. SCHIEFFELIN k CO.'S SOLUBLE PILLS- London Lancet, speaking of Johnston's Fluid

Among the pharmaceutical preparations of the Beef, says :—" The peeuliarity of this prepar-
day the "soluble-coated pills and granules" of

i ation is that the ordinary Extract is mixed with
W. H. Schieffelin & Co., of New York City, deserve

|
a portion of the muscular fibre in a state of such

a high position. The coating is an inert soluble i 5^^ division that the microscope is required to

compound, dissolving upon the tongue in all cases identify it. It is unnecessary to say that tha
within thirty seconds, entirely tasteless, perfectly actual food value of the Beef Tea is greatly in-

transparent and colorless, thus disclosing to the eye
| creased by this admixture, and the medical pro-

the exact color and appearance of the pill-masses, fession have now a Fluid Meat which is compar-
We have examined a number of varieties and can able in nutritive power to the solid. The new
recommend them. preparation is excellent in flavor, and we cannot

doubt that it will be very extensively used.
THE VOICE JWe have used this preparation largely, and

" The Voice " for July contains a paper on with good results, and have much pleasure in

''Stuttering" written by the editor and read be- heartily recommending it.

fore the Albany Institute, which is the first

learned society in America before which the

subject has been brought. The causes, effects*

manifestations, cure and early history of the

malady are treated in an able manner, and

eech-sufferers will find in the address much
valuable information. It should be read by

every person afflicted with defective utterance^

The remarks of the members of the Institute

are interesting.

Mr. Robert M. Zug contributes a paper,

"Curing Stuttering," it being the results and

experienceobtained by the treatment of 1 50 cases

The special notice of persons professing to cure

stuttering is called to this article.

The careful consideration of the medical pro-

fession is asked for the chapter from Klencke,

who says that all the stutterers he has met
were tainted more or less with scrofula. Pub-

lished at Albany, N. Y., $1 a year; sample copy,

10 cents.

Dr. Godfrey has resigned tlie Professorship of

Hygiene in McGill College Faculty of Medicine.

Dr. Gardner, Professor of Medical Jurisprudence,

has accepted the appointment of Lecturer on

Hygiene, and will lecture on both branches.

The Professorship of Hygiene has been there-

fore abolished.

JOHNSTON'S FLUID BEEF.

The value of this preparation above all others

of like character has been generally acknow

PERSONAL.

Dr. Eobitaille (M.D., McGill College, 1860)

has just been named Lieuten:int-G)vernor of the

Province of Quebec, in place of His Honor Luo

Letellier de St. Just, removed.

W. Manley Lory, L.S.A.L., M.RCS,, Eng., of

Buddie Park; Exwick, Exeter, Devon, England, has

visited Montreal twice this summer as surgeon of

the S.S, " Texas," of the Dominion Line. Mr.

Lory will enter the Royal Navy soon,

Dr, Herbert L. Reddy (M.D., McGill Col-

lege, 1876) has just returned to Montreal

after nearly three and a half years absence,
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being engaged during that period in the study of

his profession, the last twelve months being spent in

Vienna. He purposes practising in Montreal.

Dr. Vineberg, the gold medalist of McGill Col-

lege, Session 1877-78, who began practice in

Montreal a little over a year ago, sailed for England
in the S.S. Brooklyn of the Dominion line, the end
of July. From England he proceeds to Australia,

in the hope that the voyage and the climate may
restore him to health, which on his departure was
far from strong. S'ould .«uch be the case, he may
possibly select our sister colony as the sphere of his

future work. Dr. Vineberg leaves Montreal carry-

ing with him the best wishes of all who have known
him.

John B. Lav^rford, M.D., CM., McGill Univer-
sity, 1879, passed his primary professional ex-
amination before the Eoyal C-ollege of Surgeons,
of England, for the diploma as member, on the
9th inst.

David F. Gurd, M.D., CM., McGill University,

1879, passed before the Royal College of Phy-
sicians of London, and received the License of
the College on the 9th inst.

EEVIEWS.

Essays in Surgical Anatomy and Surgery.

By John A. Wyeth, M.D. New York:
William Wood & Co. Montreal : John M.
O'LOUGHLIN.

This volume, which is neatly got up, consisting of

upwards of three hundred pages, is a compilation of

five papers written from time to time by the author,

and for three of which he has obtained prizes. The
first two essays are entitled " the Surgical Anatomy
and History of the Common, External, and Internal

Carotid Arteries ; and tiie Surgical Anatomy and

History of the Innominate and Subclavian Arteries."

These essays show a vast amount of original re-

f-earch, as may be judged from the single fact that

the branches of the external carotid artery were

accurately measured and defined in the enormous

number of 121 dissections. Statistical tables of liga-

tions of the great vessels of the neck are also given,

all with a view to formulating certain deductions

regarding operations on these vessels in various sur-

gical conditions. Thus the important conclusion is

arrived at, that the operation of tying the common
carotid, as ordinarily recommended for lesions of the

external carotid, is not justifiable when this last vessel

can be ligatured ; that is, when there is sufficient

room for the application of the ligature between the

lesion and the bifurcation of the primitive carotid.

The author feels justified in taking this strong

ground, in view of the startling fact that the death

rate from ligature of the common carotid is (forty-

one) 41 per cent; while that of the external carotid

is only (four and one-half) 4| per cent. As to the

method of tying the external vessel, the ligature may
be applied in one of two positions, namely, between

the origins of the superior thyroid and lingual,

about one-quarter inch above the bifurcation, or

between the facial and posterior auricular, about one

inch and a half above the thyroid cartilage. When
the artery is normal in course and distribution it

might be well to place the ligature nearer the lingua-

lis than the bifurcation, and as a precautionary

measure, tie the lingual separately. It is remark-

able, when we take into account the number of

branches given oflf by this vessel, how few cases of

secondary hemorrhage are recorded, as following

ligature of the external carotid.

As to the internal carotid artery the author con-

cludes that, in the majority of cases, it will be

sufficient to ligature this vessel alone in all intra-

cranial lesions involving it or its branches. More-

over that aneurism of the internal carotid should be

treated by ligature of this vessel alone, providing that

sufficient space exists between the tumor and the

bifurcation to admit the ligature with safety. In

cases of wound of this trunk in the neck a ligature

should be placed above and below the lesion, as

secondary hemorrhage is very liable to occur by

means of the circle of Willis.

In certain forms of epilepsy the author would sug-

gest deligation of both vertebral arteries, with a

view to arresting the flow of blood through the

medulla oblongata, the arterials and capillaries of

which ganglion are thought by Niemeyer and others

to be constantly dilated in this disease.

Further Dr. Wyeth suggests that, in persistent

and exhaustive neuralgia of the fifth nerve, when

everything else has failed, ligature of the common

carotid may be practised. In hemiplegia or headache^

however, this is not justifiable. Under no circum-

stances should both common carotids be ligatured

simultaneously, an interval of one week at least

being allowed, the danger being less as the interval

is greater.

Speaking of the surgical history of the arten*

innominata, the author believes " that judicious
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venesection, persistent and perfect rest in bed,

restricted diet, careful medication, combined with a

determination on the part of both patient and

surgeon to succeed, is safer and more certain of

success than either nature or the ligature."

A very large space is devoted to the literature of

the subclavian artery. From it we glean that, in

aneurisms of the axillary region, the ligature

(which is fatal in 40 per cent.) should not be

att<^mpted until :i persistent trial is made of digital

or nieclianicul pressure, combined with the other

measures adopted in such cases. Simultaneous liga-

tion of the subclavian and carotid arteries for relief

of aneurism on the cardiac side of these ligatures is

thought to be of questionable propriety, although, if

determined upon, the carotid should be first tied,

and, after an interval of some weeks, the subclavian in

its third division.

The remaining essays on the surgical anatomy of

the Tibio-tarsal Eegion, of the Obturater Artery,

and of the Hip-joint, are certainly excellent, but pale

before the brilliancy of their associates. The first-

mentioned has special reference to amputations at the

ankle joint, the conclusions being deduced from

eighty-seven consecutive dissections. The author

goes to some trouble to prove that the incision in

Syme's amputation, which interferes least with the

blood supply of the heel flap, is one a little in front

of that which would be represented by a line drawn
from the tip of one malleolus to the other. The
objection which has always been raised against such
an incision is the great difl&culty experienced in

di^^cting so long a flap over the uneven and often

much elongated os calcis.

The volume undoubtedly contains much to interest

and instruct the surgeon, and the deductions have
been reached after such a series of careful dissec-

tions, that one feels perfectly safe in accepting
them.

American Health Primers.—l^o. 1. Flearing and
How to Keep it. By Charles H. Burnett,
M.D. No. 2. Long Life and How to Reach it.

JosKPH G. EicHARDsoN, M.D. Philadelphia,

Lindsay & Blakiston; Montreal, Dawson
Bros.

We some time ago announced that a series of
American Health Primers were to be published du.
ring the year by Lindsay & Blakiston, and the two
volumes above titled are the first of the series.
Their designation is certainly attractive, and must

captivate the public eye, for who does not want

to have good hearing, and know how to preserve it,

but above all, " who d':)es not wish long life," and what

more valuable than to know " how to reach it."

Both volumes are exceedingly well written, the

first, perhaps, too scientific for the general public

but the subject cannot well be brought down to

the actual level of the masses. The second volume

appeals directly in almost every page to the com-

mon-sense of the reader, and is, therefore, the most

interesting of the two. Such books cannot be too

widely circulated, and we ask our subscribers to

engage in the work of their distribution by recom-

mending them to their patients.

Phydcs of the Infectious Diseases. Comprehending

a discussion of certain physical phenomena in

connection with the acute infectious diseases.

By C. A. Logan, A.M., M.D. Chicago, Jansen,

McClurg&Co., 1878.

This is one of those books that must be read very

slowly and carefully to be appreciated. We believe

we have read it in this way, small sections at a time,

and have enjoyed it amazingly. We have, moreover,

gained a very large amount of information concern-

ing a vast extent of country of which we hear but

comparatively little, and know still less—we mean
South America. Its medicil features are a terra

incognita. Dr. Logan, having been appointed

United States Minister to the Republic of Chile

availed himself of a several years' residence to work
out, or at least attempt to work out, ideas which he

had previously entertained, as to the effect certain

electrical conditions of the atmasphere—especially

when they are constant—have on the presence and
course of infectious diseases. To attempt to illus-

trate the views he holds is impossible within the

limits of our notice. We may, however, indicate

its course by stating that that portion of the Con-
tinent is remarkably free from all epidemics—^it is

seldom free from the effects of strong electri-

cal influences, indeed in some parts, were it

not that the inhabitants are in the habit of killing

each other in revolutions, the longevity would be

extraordinary. Each section of the country is

briefly reviewed, and some interesting and amusing
facts are given concerning some of its principal cities

and ports. Speaking of the town of Payta on the

coast of Peru, Dr. Logan, says :

*' Payta is but a port for the interior, and for the
commonest necessaries of life is dependent upon
the back country and the ships which visit it regu-
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larly. The soil is composed entirely of sand ; and
vegetation in any natural form does not exist, if we
except the small forms of vegetable life which have

an ephemeral existence after a phenomenal rain.

An amusing incident grew out of this circumstance,

which the Paytaguinos appreciate as highly as

the traveller who visits them. Several of the inhab-

itants having died, from time to time, of old age

and violence, it was thought necessary to have a

graveyard ; and accordingly a small piece of ground
was fenced in with close-boards. To relieve the

natural lack of verdure, an artist was employed to

paint trees and shrubbery on the fence, which he

did with much skill, and greatly to the admiration

of the people. An unforeseen difl&culty, however,

soon presented itself. The entire mule population

of the vicinity made a rush for the shrubbery, and
inflicte 1 great damage by constantly gnawing the

fence. Their forays were prevented, at length, by

painting the foliuge of a blue color ; and the board

fence and blue trees are the first objects the traveller

now witnesses, upon approaching Payta from the

sea."

We commend the book as being an interesting

and instructive one—capable of suggesting many

thoughts—the practical value of which is very doubt-

ful.

The Laws of Thernpeutics or the Science and Art

of Medicine. By Joseph Kidd, M.D. Phil-

adelphia, Lindsay & Blakiston, Montreal, Daw"

son Brothers.

This is a clearly written volume upon a subject of

much interest to all who desire to place the Science

and Art of Medicine on a sure foundation. The

various medical doctrines which at diflFerent timeg

have governed medical practice are described, and

their attendant history given. He recognises two

therapeutic laws, contraria contrarius and siniilia

similibus, and into the description of them he enters at

some length. He does not seem to be a blind follower

of either, but, like a practical physician, seeks

out the cause of disease and attempts its removal.

These various laws are illustrated by many cases,

which make up not the least valuable part of the

book.

The Transactions of the American Medical Asso-

ciation. Vol. XXIX, 1878,

This is a ponderous volume of fully twelve hun_

dred pages, well printed, and produced in good

style. To critically examine its contents is impossible

within a reasonable period and not necessary. It

reproduces in extenso the proceedings of the Asso-

ciation, with all the papers read at the meeting held

at Buffalo in May, 1878. This is admitted to have

been one of the most successful meetings that the

American Medical Association ever held. If we add

a word more, it is simply to draw attention to the

Necrological Section which, with much profit, might

be abbreviated. It is absolute nonsense, and sheer

waste oftime and good paper and printer's ink to state

how many times a deceased member was married,

how many children he had by each wife, who they

married, and how many children each had
;
yet many

pages are occupied by this kind of information. The
volume is a ponderous one, and might be diminished

a little by the omission of that kind of information.

MEDICO-CHIRURGICAL SOCIETY".

Montreal, June 13, 1879.

A regular meeting of the above Society was held

this evening. The President, Dr. Henry Howard, in

the chair.

There were present: Drs. Henry Howard, R. P.

Howard, Molson, Kennedy, Wm. MacDonald,

Richard McDonnell, Osier, Baynes, Loverin, Vine-

berg, Smith, W. H. Burland, Alloway, Trenholme,

Bell, Blackader, Kingston, Proudfoot, Gardner,

Roddick, Fenwick, Ritchie, Guerin and Edwards.

The minutes of last regular meeting were read and

on motion approved.

The following gentlemen were balloted for and

unanimously elected members of the Society : Drs.

Spencer, Jenkins, Imrie and Sutherland.

Dr. OsLER exhibited as pathological specimens,

Ist. A case of strangulated hernia, a patient of Dr.

Fenwick, aged 40. The bowel had passed into the

inguinal ring. The patient died from perforation of

the bowel just above the point where it was nipped.

The patient had undescended and atrophic testicles

;

the right was near the inguinal canal, the left higher

up. There were no traces of spermatozoa in the

seminal tubes of the testes nor in the vesiculae

semi n ales, but certain of the coils were filled up with

inspicated mucus. The testicles were the size of

almonds. Where the bowel was nipped the tissues

were in a necrotic condition.

Dr. Fenwick remarked that at the time of opera-

tion he knew there was no testicle in the right side,

but had not examined the left. The bowel had beea

down for four days,and the operation should have been

performed earlier but the patient would not consent

to it. At the time of operation the bowel looked

quite healthy and was passed back easily. One point

of interest was the existence of a pouch of peri*

toncum extending into the ring on the opposite side
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without any descent of the testicle. Dr. Fenwick

further statc-d that Mr. Annandale had operated in

a case in which the testicle was in the perinaeum.

returned it into the scrotum and retained it there.

Dr. H1NG8TO.V remarked that we can never regret

operating too early in these cases, and thought we

should not be afraid of returning the intestine

though it looks gangrenous. He cited a case occur

ing in the practice of Dr. Munro some twelve years

ago, where after the operation several inches of intes-

tine sloughed and passed per rectum. The larger the

amount out the less the risk, but the time between

strangulation and the operation was of the greatest

importance.

Dr. Fe.nwick said in his opinion, if there was

the slightest appearance of an unhealthy condition,

he would not return the intestine. It is better

then to etich it, open the bowel, and subsequently

it could be closed. In this ca.se it was darki.sh from

congestion, but it had not the dull appearance indi-

cative of mortification.

Dr. Kennedy asked if the atrophy of the testicles

was recent or of long standing.

Dr. OsLER said probably of long standing. Ac-

cording to authorities most of the cases on record have

been sterile. In no recorded cases were spermatozoa

found in the testicles. Many of these have had the

power of erection and copulation,but in almost all cases

theyare sterile. The condition of undescended testicle

is very common in horses. In the[past sixteen years

an Illinois farmer has devoted himself to operating

on cryptorchids in horses, with much success. These

stallions are not sterile.

Dr. R. P. Howard remarked that it was an

interesting question why cryptorchid horses pos.

seased the power of procreation while it is absent

in man. Testicles lodged within the inguinal ring

are often the cause of malignant disease in the

same. It is a rule in surgery if there was the smallest

testicle present, not to remove it, as the smallest por-

tion will render the possessor prolific. He asked in

this case if it was a general atrophy or arrested

development.

Dr. OsLER replied that not many of these cases

had been dissected, that many may be instances of

arrested development.

Dr. AllowAY presented a case of cancer of the

uterus and read a short account of the case. The
patient, aged forty-three, had had fourteen children.

Was delicate for the past four years. The last child

was born six years ago. She was treated eight

years ago for ulceration of the womb. For the past

six years she had had a continued bloody discharge

aggravated at the regular terms, and had also in

addition some attacks of severe hemorrhage. She
was first treated in July last by Dr. Alloway for

such an attack. The uterus was at first plugged

with a sponge tent dipped in a sol of tr, ferri

perchlor. ; afterwards the interior of the uterus was

cauterized with nitric acid. For a time .she was
benefited, but attacks of a similar kind followed

subsequently, death ensuing. Vomiting was a most
distressing symptom throughout.

Dr. OsLER stated that on opening the abdomen
at the autopsy the first thing noticeable was a kidney

of enormous size, situated on the right side. On
removal and examination it proved to be cystic

dilatation. The cnlicyes were expanded and the

cavities distended with pus. This condition had
arisen from constriction of the ureter an inch before

it enters the bladder, being involved in the fibrous

induration about the neck of the uterus. The
cervical portion of the uterus is ulcerated. At the

neck there is fibrous indumtion and constriction of
the part. There is well-marked cancrous structure

in certain parts.

Dr. Richard XIacDon.nell then re;id a paper
on " Three Cases of Malignant Disease."

Dr. R P Howard said, regarding the case in

the paper of Cancer of the Stomach he had seen it in

consultation with Dr. MacDonnell several times, and
once with Dr. G. W. Campbell as well. The stomach
was not thouglit of but the colon was the part that

was considered diseased. What was supposed to be
a tumor in that r^ion turned out afterwards to be
merely a mass of faeces. There was never any
haematemesis, and for several weeks the stools were
black. Though on post-mortem examination there
proved to be a large ulcer in the stomach, gastric

phenomena were entirely absent. He considered it

an ulcer which had undergone secondary dcenera-
tion. Dr. Howard mentioned a case of special

interest, illustrating the wide diflFerence there may
be at times in the diagnosis of a case. A relative

of his own had been under observation of Dr. G. W.
Campbell and himself for six months, their opi-

nion being that the patient was suffering from malig-

nant disease. This patient visited London, and
was seen by Dr. Wilson Fox and Sir Wm. Gull,

the first gentleman diagnosed leucocythemia, the

second ulcer of the stomach. Subsequently Dr.
Murchison was consulted and pronounced it abscess

of the liver. Death settled the division of opinion
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by revealing a large pancreas encroaching on the

stomach.

Dr. Trenholme t-aid he had seen three cases of

•what proved to be cancer of the stomach, showing

during life very slight symptoms referable to that

organ.

Dr. EODDICK, referring to one ofDr. MjicDonnell's

cases, stated in his opinion that, where pregnancy

exists, and the breast becomes involved, it was well to

operate and do so early, as the disease increased

rapidly.

Dr. HiNGSTON expressed the view that the opera-

tion should not be performed on the ground that

the disease is growing rapidly and there is a risk of

inducing premature labour. He had a case three

years ago of scirrhus of the breast during pregnancy

at the 5th month. He operated, and the patient

•was afterwards confined at the usual time and died

a few months afterwards, the disease having returned.

If it is genuine scirrhus it is sure to return, why,

then, should the life of the child be exposed by

operating.

Dr. E. P. Howard considered that Dr. Hingston's

experience condemned his theory, as the women

operated on did not die at the time of the operation.

A vote of thanks to Dr. Richard MacDonnell

was moved by Dr. Hingston, seconded by Dr.

Trenholme, and carried.

A vote of thanks to Dr. Alloway, was moved by

Dr. R. P. Howard, seconded by Dr. Fenwick,

and carried.

The meeting then adjourned.

OLIVER C. EDWARDS, M.D.,

Secretary.

Montreal, June 27, 1879.

A regular meeting of this Society was held this

evening. In the absence of the President Dr.

Kennedy, 2nd Vice-President, occupied the chair.

There were present : Drs. Kennedy, Ritchie, F. W.

Campbell, Wilkins, Roddick, Fenwick, Ross, Smith,

Osier, Trenholme, Loverin, Imrie, Bessey, Hingston,

Vineberg, W. H. Burland, Guerin, Buller and

Edwards, &c.

The minutes of last meeting were read and ap-

proved.

Dr. OsLBR exhibited

:

1st. A specimen of cirrhosis of the liver, illustrat-

ing in a remarka])le manner one method of collateral

circulation in this affection. The large reni, size of

the little finger, passed from the under surface

of the liver in the round ligament to the navel.

Here it did not communicate with the superficial

epigastric veins but joined the deep ones of the left

side, which were enormously dilated and opened

into the external ili;ic vein by a trunk, nearly as

large as the index finger. The cirrhosis was of an

unusual variety, the increase in the fibrous tissue

being confined to the larger divisions of Glisson's

Sheath, and the resulting constrictions enclosed large

smooth projecting areas of the liver substance. The

primary divisions of the portal vein were very con-

siderably stenosed, and the vein in the round liga-

ment passed off just in the same direction as the

umbilical vein of the foetus.

The woman died of pneumonia after admission to

Hospital, and there was no ascites or active symp-

toms pointing to liver trouble.

2nd case was a still-born child delivered by Dr.

Trenholme at the 8th month. The mother had had

a fall in January and another in March, the latter

rather severe, but no particular symptoms followed.

It presents a remarkable series of malformations : 1st.

Hydrocephalus; 2nd, spina bifida of superior dorsal

region ; 3rd, an umbilical hernia in which all the

abdominal organs are lodged, with the exception of

the kidneys and rectum—the sac was formed of a

clear translucent membrane—the cord was attached

to the left side ; 4th, double talipes varus ; 5th, left

arm terminates two inches below the elbow in a

pointed extremity ; 6th, in the circulatory system the

right ventricle gave off a vessel whicb supplied the

lungs by two small branches, then formed the des-

cending aorta, giving off first the left subclavian

artery ; the left ventricle gives off a small, a com-

paratively small, vessel which breaks up into the right

and left carotid and right subclavian. There is iiii- I

perfection ofthe ventricular^system, and the aortic and '

pulmonary orifices are guarded by only two valves

;

7th, the adrenals are situated at the lower end of

the kidneys, and the renal arteries are given off from

the mesenteric.

Dr. Kingston read a paper on " Sewer Poison-

ing," with special reference to the sewer system of

Montreal.

After some discussion by several members a vote

of thanks to Dr. Hingston was moved by Dr. OsLEB,

seconded by Dr. Loverin, and carried.

The meeting then adjourned for one month.

OLIVER C. EDWARDS, M.D.,

Secretary.



THE CANADA MEDICAL RECORD. 277

^hamaceutiral department.

A. H. ZOLLUTEB, MA-, M.D, Editor.

part, and glycerin from 4 to 2 parts ; in essence of

raspberry, the succinic acid was entirely omitted,

and essence of peach was directed to be made of 2

oz. of oil of bitter almonds, 1 oz. of acetic ether and

American Phakmaceutical Association.—
The twenty-seventh annual meeting will be held in

the city of Indianapolis, Indiana, on the second

Tuesday in September (being tlie 9th day of Sep-

tember), 1879, at 3 o'clock P. Xi.

Arrangements :ire being made by the pharmaceu-

tists of Indianapolis to get a reduction of fare from

all parts of the United States and Canada, and there

will, no doubt, be a large gathering.

Indianapolis is of easy access from all parts of the

country, a great railroad centre, and pleasantly lo-

cated. Our friends in the West will give us a hearty

welcome, and try and make our stay as enjoyable as

possible.

It has been some years since the association held

its meeting in a Western city, and we may count

upon large accessions to our membership. It is also

expected that a large number of our friends from

the South and Southwest will avail themselves of this

opportunity to attend the meeting, who were unable

to be present at the Atlanta meeting in consequence

of the postponement of the same, or the unavoidable

cause arising from the then but recent afflictions of

the Mississippi Valley.

Mr. Eli Lilly, the Local Secretary at Indiana-

polis, will be pleased to correspond with exhibitors

or receive articles for exhibition and make arrange-

ments for the display of the same.

The chairmen of committees, and all members

who have accepted queries, or who have observations

to comiuuniate, are requested to have their reports

ready at the first session, and to communicate with

the Committee on Papers and Queries.

Particular attention is directed to the still incom-

plete centennial fund. The contributions to this

fund have been very limited by the members, and yet

it is one of great importance to the Association,

as well as to the researches of science. Let every

member of the Association, and local Pharmaceutical

Association as a body, contribute something to this

fund, and it will be a lasting monument to the

American Pharmaceutical Association, to the gene-

rosity of the dniggists of Philadelphia, and to the

members of this Association.

G. J. LuHN, President.

Jharlettm, S. C, June 10, 1879.

Artificial Fruit Essences.—Prof. John M-
Maisch publishes the following article on Artificial

Fruit Essences in the American Journal of Phar-
nacy for March :

Fourteen years ago, Kletzinsky published formulas
or fifteen different fruit essences which, in 1867,
Tere republished by several journals. Several of

hese formulas were again produced in the last

lume of the Confectioners' Journal without any
terations, except that in the essence of apple the I

2 pints of alcohol, but the hitter product has evident-

ly the flavor of peach kernels accompanied by a

slight fruit odor. The flavor of peach fruit may be

imitated by using 5 parts each of acotic-butyric and
amyhicetic ethers; \ p:irt (or less) of methyl-sali-

cylic ether (cil of wintergreen) ; 2 or 3 parts of oil

of bitter almonds ; and 80 or 1(»0 p.irts of alcohol.

Kletzinsky's formulas for the extracts of stniw-

herry and raspberry are much improved by adding

from 20 to 10 per cent, of tincture of orris root. If

desired the rather acid taste of this tincture may be

removed by precipitating the resin, and if solution

of acetate of lead is used for this purpose the filtrate

should be carefully treed from any excess of lead by
sulphuretted hydrogen or by agitation with solution

of sulphate of sodium, which salt, being insoluble in

the alcoholic liquid, will not impart to it its peculiar

saline taste. The tincture of orris may probably be

conveniently replaced by an alcoholic solution of the

oil of orris, which has been an article of commerce
for some years past.

Since several very important errors had crept into

the formulas of Kletzinsky as published in 1867,

some of which are, however, readily corrected, it

has been thought best to republish all the formulas

from Wittsteiu's VierteljuhrsKhri/t, xvi., p. 268.

These formulas are given in part* by measure for
100 part* of alcohol, and whenever acids are used,

they are to be previously dissolved in alcohol.

Etsence of Apple.— Aldehyd, 2 parts: chloro-

form, acetic ether, nitrous ether and oxalic acid,

each 1 part; glycerin, 4 parts ; amyl-valeriauic ether,

10 parts.

Essence of Pear.—Acetic ether, 5 parts ; amyl-

acetic ether and jrlycerin, each 2 parts.

Essence of Cherry.— Benzoic ether, acetic

ether, each 5 parts
;

glycerin, 3 parts ; oenanthic

ether and benzoic acid, each 1 part

Essence ofBlack Cherry.—Benzoic ether, 5 parts

;

acetic ether, 10 parts ; oil of perisco (peach kernels)

and benzoic acid, each 2 parts ; oxalic acid, 1 part.

Essence of Peach.—Formic ether, valerianic ether,

butyric ether, acetic ether, glycerin and oil of peris-

co, each 5 parts : aldehyd and amylic alcohol, each

2 parts ; sebacylic ether, 1 part.

Essence of Apricot.— Butyric ether, 10 parts ;

valerianic ether, 5 parts
;
glycerin, 4 parts ; amylic

alcohol, 2 parts ; amyl-butyric ether, chloroform,

ceninthic ether, and tartaric acid, each 1 part.

Essence of Plum.— Glycerin, 8 parts; acetic

ether and aldehyd, each 5 parts ; oil of perisco, 4
parts; butyric ether, 2 parts, and formic ether, 1

part.

Essence of Grape.— CEnanthio ether, glycerin,

each 10 parts; tartaric acid, 5 parts; succinic acid,

3 parts ; aldehyd, chloroform and formic ether, each

2 parts, and methylic salicylic ether, 1 part.

Essence of Currant.—Acetic ether, tartaric

luantity of oxalic acid was reduced from 1 to J 'acid, each 5 parts; benzoic acid, succinic acid,
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benzoic ether, aldchyd, and oenanthic acid, each
1 part.

Essence of Struwherry.—Butyric ether and acetic

ether, each 5 parts ; amyl-aceiic ether, 3 parts

;

ainyl-butyric ethi;r and glycerin, each 2 parts

;

formic ether, nitrous ether and nicthyl-salicylic

ether, each one part.

Essence of Rai^pherry,—Acetic ether and tartaric

acid, each 5 parts; glycerin, 4 parts; aldehyd, for-

mic ether, benzoic ether, butyric ether, amyi-butyric

ether, acetic ether, CEnanthic ether, methyl-salicylic

ether, nitrous ether, sebacylic ether, and succinic

acid, each 1 part.

Essence of Pineapple.—Amyl-butyric ether, 10
parts

; butyric ether, 5 parts
;

glycerin, 3 parts
;

aldehyd and chloroform, each one part.

Essence of Melon.—Sebacylic ether, 10 parts;

valerianic ether, 5 parts
;
glycerin, 3 parts ; butyric

ether, 4 parts ; aldehyd, 2 parts ; formic ether, 1

part.

Essence of Orange.—Oil of orange and glycerin,

each 10 parts, aldehyd and chloroform, each 2 parts
;

acetic ether, 5 parts ; benzoic ether, formic ether,

butyric ether, amyl-acetic ether, methyl-salicylic

ether, and tartaric acid, each 1 part.

Essence of Lemon.—Oil of lemon, acetic ether,

and tartaric acid, each 10 parts
;
glycerin, 5 parts

;

aldehyd, 2 parts ; chloroform, nitrous ether, and
and succinic acid, each 1 part.

The different manufacturers of artificial fruit

essences doubtless prepare them by formulas of their

own, and this expluius the difference in the flavor,

which is particularly noticeable on largely diluting

them with wattr. If the essences have been pre-

pared with a di'ute alcohol their odor is more pro-

minent, and they are apparently stronger
; but, on

mixing a small quantity with a large quantity of

water in given proportions, the true flavoring strength

may be better discerned.

A fruit essence, which is much employed in the

United States, is essence of banana ; it consists

usually of butyric ether, and amyl-acetic ether equal

parts, dissolved in about 5 parts of alcohol.

The red color of strawberry and raspberry essence

is produced by aniline red (fuchsin), the bluish tint

of which is conveniently neutralized by a little cara-

mel. If caramel alone is used for coloring essences

a yellow or brown color is obtained, according to

the quantity used.

The Confectioners' Journal gives formulas also

for the following essences :

—

Essence of Blackberry.—Tincture of orris-root

(1 to 8), 1 pint ; acetic ether, 30 drops ; butyric

ether, 60 drops.

Essence of Nectarine.— Extract of vanilla, 2

parts ; essence oflemon, 2 parts ; essence of pineapple,

1 part.

Gelsemium for Hectic.—Practical experi-

ence witb gelsemium in small doses has long

shown its influence upon the circulation and its

sedative effect in certain neuralgias. It has also

been shown to have a sedative eifect upon the

respiratory centres. From these facte it ap-

peared to Dr. Edgar Holdon that it should act
favorably in the treatment of a respiratory
affection characterized by irritation, as Dr. Hol-
den believes the hectic of phthisis is, and having
its seat and origin in the pulmonary tissues.

In a veiy large number of cases it has not failed,

and Dr. Holdon has found that, even after the
failure of favorite and well-known remedies,
doses of two drops of the fluid extract, or 10 to

12 of the tincture every two hour.s, will, in most
instances, within forty-eight hours, arrest
the chill, moderate the cough, and allay the
fever. The period of administration, however,
is not always so short. It may be used con-
tinuously, if necessary, to maintain sedation,
and without interference with other medicines
or effect upon digestion or the excretions. It

should be added that exceptions are likely to

occur in cases with mesenteric complications
and colliquative diarrhoea, and while, not contra-

indicated, it may sometimes disappoint expecta-
tions

—

Dublin Journal of Med. Science.

There are now 13,309 registered chemists aad
druggists in Great Britain, of whom about 28 per

cent, have passed the minor examination, showing
an increase of 3*85 per cent, for the past two years.

Ten per cent, of the total number have passed the

major examination, and have thus become qualided

to take the title of " Pharmaceutical Cliemist."

The number of such persons now on the register is

1,346.

Scandium, a new Element.—F. L. Nilson has

succeeded in separating from the ytterbium group of

earthy metals a new one, which, although not yet

obtained in a pure state, has nevertheless been showa

to be a new element by its spectrum deviating from

that of all other known bodies. The author pro-

poses for it the name Scandium, since it occurs in

the mineral gadolinite or euxenite, which are only

found in the Scindinavian peninsula.

—

Ber, d.

Deutsch. Chem. Ges., 1879, 554.

A New Preserving Agent. (H. Jannarch.)
—In the course of a series of experiments made for

devising a method of separating the crystallizuble

sugar from the molasses, a double salt of borate of

potassium and sodium was accidentally formed,

which exerted an antiseptic influence on the sugar.

Further experiment showed this salt to be a most'

powerful antiseptic agent. It is now being made in

larger quantities by dissolving in water equal parts of

chloride of potassium, nitrate of sodium, and boric

acid, and evaporating to dryness after filtering. Thf

salt obtained is, of course, not a pure boi'ate, but i <

mixture of potassio-nitric borate, potassium nitrate

and sodium chloride. Its action is very prompt, anc

continues undiminished for a long time. It has u<

injurious effect either as regards taste or smell o

healthiness of the substances impregnated with it

it is easily soluble in water, and quite deliquescent

-o that it has to be kept in closely stoppered bottle

It is at present sold for 25 cents a pound.

—

Deutsch

Gew. Zeit. in Scient. Amer.
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Ergotinine or Crystallized Ergotine—
j

M; Depaul presented to the academy a paper by M.

'

Taure upon a new cr^'staliized alkaloid which he
has extracted from ergot, and named ei^otinine.

I

indigenous plant, and grows in sterile places and
among stones. This plnnt contains a rather sour

and corrosive juice, which was once used for corns

and Warts, and also as a detersive in carcinomatous
This alkaloid constitutes about one hundredth part ulcers and old wounds. It has been lauded as an
of ergot, and gives it its hemostatic properties. It

has been employed in uterine hemorrhages in doses

not exceeding four miligrammes in twenty-four

hours, and its action is prt-cisely the same as that of

ergot. (Gazette Ohstitricule).

Eucalyptus as a Protectiox from Flies.—
An Eastern journal says, that if a doctor's horse is

rubbed with eucalyptus leaves on those parts liable

to the bites of flies, the insects will avoid them.
Whether other horses than those of doctors can be

80 protected, is not mentioned, A writer in the
Melbourne Medical Record recommends the oil of
eucalyptus for the same purpose. He prepares it

by saponifying an ounce of the oil with two or three

drachms carbonate of soda in a water bath, and
adding a quart of water. The animal is sponged
slightly with the liquid before harnessing. The
scent lasts several hours, during which time no fly

will disturb him. The same sprinkled over the
pillow by an atomizer protects a patient from flies.

If this be so, it would be exceedingly valuable in

hospitals.

The Degree of Heat Fatal to Tenia and
Trichina—Professor Edward Perroncito, ofTurin,
communicates to the Boston Med. and Surg. Jour-
nal the results of an extended series of experiments
on the degree of heat fatal to parasitic helminths
and th ir germs. The cysticerci and scolices of
various species of tenia, the trichina free and encyst
ed, the fiiaria, the strongylus, etc., were made the
subjects of careful and repeated observations. He
found that they died, without exception, before the
temperature of the liquid containing them reached
50» Cent,, equal to 122'> Fahr, The point of eleva-
tion which proved fatal with remarkable uniformity
was 48° C, or 11S.4'' F. Five minutes' exposure
to a temperature of 50 C. he regards as invariably

The experiment of swallowing the cysticecrusfatal.

anthelmintic, emmenagogue, diuretic, and purgative,

but fell into complete disuse. Nevertheless, Ballar-

dier, a French chemist, a short time since discovered

in it an alkaloid, possessing a febrifuge action very
similtr to that of quinine. He cdied it eliotropina.

It is easily soluble in acidulated water, and also in

simple wat.T, and presents astonishingly all the

reaction of the alkaloids. It has a bitterness equal

to that of quinine, and a very pronounced febrifuge

efiect,

—

Revista Clinica di Bologna.

Food Required to Make a Pound of Meat.
—Professor Tanner, in the Bath and West of Eng-
land Society's Journal, makes the following estimate

of the increase of weight produced by a certain

quantity of food, under proper circumstances of

shelter and management

:

25 lbs, milk furnish 1 lb. meat.

100 " turnips furnish "" "

50 " pota'oes " " " "

50 " carrots " " " «

9 " oatmeil " " " "

birleymeal furnish,.. " " "

bread " ... " " "

flour " ... " " "

after exposing it to that temperature, was tried by
a number of courageous students, without ever pro-
ducing a tenia. A much higher temperature has
been generally supposed to be necessary lor the pur-
pose. But the experiments ef the learned professor
appear to settle the question of the entire in nocuous-
ness of food infested by parasites, after exposure to
a degree of heat much below the boiling point of
water (so far at least as the parasites are concerned).

How to Deprive Iodine of its Stain (Ex.
Am. Jl. Med. Sciences).—Add a few drops of car-
bolic acid to the tincture and it will not stain;
moreover, the tincture is more efficacious, and its

action more certain, M. Boggs recommends the
following formula for use in injections : Alcoholic
tincture of iodine, 3 grammes

j carbolic acid, 6
drops

j glycerine, 30 grammes; distilled water, 150
grammes.

Eliotropina—The eliotropina europccum is an

71
7-4

7-4

3-5

3-8
peas

beans

Antiseptic Gauze,—Lister's antiseptic gauze,

wliich is prepared by impregnating a cotton-fabric of
loose texture with a mixture of 5 parts resin, 7 parts

paraffin, and 1 part of carb.ilic acid, has the disad-

vantage of being very stiff and unyielding. Dr, Paul
Bruns, professor at Tubingen, proposed to overcome
this difficulty by a change in the manner of impr^-
nating the gauze, ns well as by a different menstruum.
He disolves 400 grammes of powdered resin in 2
litres of alcohol, adds to the solution 40 grammes of
castor oil, and finally 100 grammes of carbolic acid.

The whole bulk measures now 2^ litres. This
quantity is sufficient for impr^oating 2 pounds
(about 25 metres) of the gauze (previously deprived

of grease). The gaufe having been dipped into

the liquid and well stirred about, it is removed, and
suspended horizontally, when it will dry in about
half an hour. Thus prepared it is quite soft and
pliable, and contains a 10 per cent, solution of

carbolic acid. After having been used, it may be
cleansed by boiling in very dilute soda lye, and then

be impregnated again.

Improved benzoated or salicylated gauze or wad-
ding has also been prepared by Prof, Bruns, Both
of these heretofore suffered from the draw back
that on handling they gave off a fine dust of benzoic

or salicylic acid, which caused much annoyance to

the operator or attendant. Prof, Bruns prepares it

by adding 3 to 4 parts of castor oil to the solution

—

for every 10 parts of benzoic acid, 100 grammes of
benzoic acid and 40 grammes of castor oil (or 20
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grammes each of castor oil and resin), are dissolved

in 2.36 litres (2,860 C.c.) of alcohol, the gauze

soaked in the liquid, and then dried. This gauze

contains a 10 per cent, solution of benzoic acid.

The salicylated gauze is predared in the same
manner.

—

Paint, Oil and Drug Reporter.

To Fasten Leather on Metal.—To fasten

leather upon metal, you should first wash the

metal with a hot solution of gelatine, and steep

the leather previously in a hot infusion of gall-

nuts. Then press the leather upon the surface

of the metal and allow it to cool, when it will

be found to adhere so firmly that it cannot be

separated without tearing.

—

Boston Journal of

Chemistry.

Borax : Its Uses.—The following summary of

the uses of borax is taken from an advertisement in

a technical journal. It is used by cement manufac-

turers, in the preparation of the finest cement

;

candle manufacturers, in the formation of the com-

pletely destructible wick ; starch manufacturers, in

the preparation of starch, giving a beautiful gloss

;

glass manufacturers, with barytes, sand, and soda

;

ironfounders and smiths, in dissolving the metallic

oxides ; dyers and bleachers, as a mordant and puri-

fier ;
braziers, in welding; potters, for their glazes;

tanners, for the quick production of leather ; chemists

grocers, and drysalters, for general household pur-

poses
;

provision merchants, in preserving eggs,

butter, hams, and fresh meat of every description
;

timber merchants, for preserving soft woods, making

them hard and durable ; dentists, for fluxing purpo-

ses ; and by medical men, for wounds and internal

application.

Chili Saltpetre.—Nitrate of soda has become

a bone of contention between the republics of Chili

and Bolivia. Bolivia has pledged itself by treaty to

impose no duties on articles of Chilian produce ex-

ported from the coast of Antofagasta during 25

years. In spite of this the National Assembly of

Bolivia has imposed a tax of 10c. per quintal on all

nitrate of soda shipped from the Bolivian coast.

Chili has protested, and threatens to resist the col-

lection of the tax. Bolivia insists on carrying out a

measure which she believes is just and legal.

Nitrate op Soda.—Antofogasta, the focus of

the dispute between Chili and Bolivia, contains vast

deposits of nitrates which are yearly increasing in

importance. The total shipments from Peru during

1878 are stated by the South Pacific Times to

have been nearly 6,000,000 quintals (quintal r= 100

lbs.). During the same period not less than 12,000

tons have been shipped every month from Antofo-

gasta, or 3,500,000 quintals in the year. Should

this island fall into the possession of Chih, its nitre

production will be pushed into active competition

with that of Peru.

—

Chemist & Druggist.

Cape Aloes.—The amount of Cape aloes ex-

ported from the port of Port Elizabeth, Cape of

Good Hope, during the year ending December 31,

1878, was 73,214 lbs., valued at 658/., against

3,259 lbs., valued at 40/., in the previous year.

A Belgian Patent Tooth Wash—A tooth
wash has been patented in Belgiuwi by a Mr. T. L.
Smits, the composition of which is thus described :

—

Parts

Water 950
12

4
7

8.90

Urea.
Uric acid

Fixed salts

Urate, oxalate, and oxalurate of
lime, cystin, &c

With a little perfume.

As this is a fairly correct analysis of ordinary
urine, Mr. Smits' " eau dentifrice " will only need
to be named in order to be avoided. The Chemical
News, in noticing the patent, asks, Is this a new
way out of the sewage difficulty ?

Local An.^sthetic in Dentistry.

Pulv. camphor 3 yj.
.iEther. sulphur 3 j.

Apply this to the gum surrounding the tooth to

be removed, until the gum turns white, when the
tooth can be extracted with scarcely any pain.

—

Dental Cosmos.

Purification op Spirits prom Fusel Oil.—
According to the Brennerei Zeitung, a single agita-
tion of spirit with the following compound will com-
pletely remove the fusel oil from potato brandy, and
will leave the fluid beautifully clear:—

Parts
Sugar of milk 1
Starch powder 2
Powdered albumen 5

About 4 oz. of the powder is sufficient for a gal-

lon of spirits.

That the Germans, generally considered a nation

of unpractised dreamers, once in a while, at least,

can take a very practical view of things is evident

from an advertisement for an assistant, which
appeared in Pharmac. Zeitung : " A young man,

without means, can find an agreejible

situation in a country drug store, etc., etc. He
might possibly, by marrying in the family, become
a member thereof and his future eubsistenco be

secured thereby. Applicants must send in their

photographs."

Another curiosity in Germany is that some

apothecaries find it neces.sary to add to their adver-

tisements for clerks a recommendation from their

last clerk.

Recently in Norwich a druggist dispensed

some brandy as a stimulant in the case of two child-

ren who had swallowed some tincture of aconite root

by accident. The temperance people now propose

to enter suit against the druggist for selling liquor

without a license. The Monthly Beview of Medi-

cine and Pharmacy).

Milk is an agreeable solvent of quinine. Dr.

Bratterbury says one grain to the ounce is hardly

perceptible, or five grains to the tumblerful lose idl

their bitterness.
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MONTREAL GEN'ERAL HOSPITAL.

rction of Rib, by Db. "Wilklvs. From notes

«,'f case taken by Mr. George W. Nelson,
BLshop's College.

^laria Malone, aged 19, had been in hospital

several months previous to coming under Dr.

"''Ikins' care, during which time paracentifs

;aei.s was performed three times for hydro-

amothorax. Free openings had been made
i-eiween the seventh and eighth ribs into

which drainage tubes had been inserted, one
anteriorly and the other posteriorly. These

:
ope^gangs had contracted so much that it was

^^^\o S^^^^ diflSculty a small sized elastic

cath^^er could be introduced for the purpose of

,

was ing out the cavity, which was btill secret-

ing a large quantity of pus. A probe could be

passed about ten or eleven inches through
eitLer of these orifices, upwards and backwards,
in the direction of the trachea. To facilitate

the introduction of injecting fluid, and thus

permit her removal from hospital, it was
decided to enlarge one of the openings, or rather
to make a fresh one by the removal of a portion

I of one of the ribs, and to insert a .silver canula
into the opening thus made.

Operation.—An incision was made about
three inches in length, cutting down upon
the seventh rib, the anterior margin of the
incision being about two inches from the edge
of the sternum. The line of the incision was

midway between the upper and lower bonlers

of the rib; a corresponding incision about iwo

inches long was made through the periostea m ,

which wa.s separated from the bone for about an

inch ; the separation being effected by means of

gouge. None of the periosteum was removed.

The rib was then sawn by meanij of Hey's saw,anil

a piece about one inch in length removed, the an.

terior section being about four inches from raid-

sternum, the other about one inch posteriorly.

An opening was then made into the pleural cavity

and a large size drainage tube inserted.

Twelve days afterwards (28th July) the

rubber tube was removed, and a silver tube, ^
inch (one centimetre) bore and 3^ inches (nine

centimetres) in length, was introduced, and tied

in situ ; this tube had a flange attached to the

exposed end by means of two pivots, so as to be

freely moveable. A medium-sized catheter

could easily be introduced through this tube

well into the pleural cavity, leaving some space

between catheter and wall of silver tube; an

enema syringe being attached to the catheter,

fluid could readily be injected and escape along,

side of the catheter through the silver canula.

Four or five days after the insertion of this

tube considerable difficulty was experienced in

introducing the catheter, the tube was too

short, the inner or pleural opening of the

wound contracting over the edge of the canula.

On the eighth of August a new tube, one

inch longer than the previous one, was intro-

duced, and has ever since done well. When
last heard from, eight months after operation

(last March), patient, who is out of town, was
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still wearinjT same tube, and has never had any

difficulty in introducing catheter through it and

washing out cavity.

Although the tube is now 41 inches in length,

and former tube (3| inches long) was too

short to go completely through chest-wall, these

lengths do not represent the thickness of the

wall, as the direction of the tube is obliquely

backward, the inner orifice being quite an inch

external to the outer opening.

THE MEDICAL REGISTER.

To the Editor of the Medical Record.

Sir.—Having within the last year brought an

action for medical services, for a large amount, it was

aescssary for me to prove not only that I was regis-

tered, and had paid the annual subscription, but

that " the production of a printed or other copy of

the register, certified under the hand of the Eegistrar

of the College of Physicians and Surgeons of the

Province of Quebec, for the time being" was

equally necessary. I applied to the Registrar for

" such printed or other copy of the register," and in

reply received a certifieate to the effect that I was a

registered member, and had paid my annual sub-

scription .

To my surprise the lawyers, on both sides,

declared this certificate, gorgeous in its armorial

bearings, and signed " I)r. L. LaRue, Registrar,"

was not worth, in this case, the paper upon which it

was written. What was wanted was a " printed or

other copy of the register," or, if a certificate was

offered in proof, such certificate should be " upon

such printed, or other copy of the register."

Failing this I must produce the Registrar himself

and his register. In consequence of this diflSculty

my case was put off.

Why is it that after the lapse of more than two

years such printed or other copy of the register has

not been prepared to meet such cases as mine ? I

respectfully submit that if I pay the College of Phy-

sicians and Surgeons an annual subscription, I am
entitled to something in return. If the College

obliges me to conform to certain conditions before I

oan recover at law, it should, with as little delay as

possible, and without putting me to extra cost, put

me in a position to prove that I had conformed to

those conditions. As it is, in addition to the glo-

rious uncertainty of the law, I have the consolation of

knowing that the delay may lose me my golden

opportunity. Perhaps, however, if I lose my case

through this negligence, I may be able to ask the

College to entertain a question of damages.

Within a few days I have received what purports

to be the "The Medical Register." Apart from the

flimsy " get up " and the absurd errors of that

regi.ster, it is not too much to say that it is utterly

worthless as evidence of registration in point of Law,
inasmucli as it has nothing on the face of it to show

that it is published by authority of the College. It

has neither the certificate, nor the name of the

Eegistrar. It is true that it ends with a remarkably

candid N.B , admitting the incompleteness of the

registration, and sujigesting that those whose names,

age, residence, qualifications and additions are so

frightfully mangled, and those who are so mercifully'

left out altogether, " will please enquire to Dr.

LaRue, Registrar, St. Gotvrges Street, St. John

Suburbs, Quebec."

It may not be out of place to notice a few of the

ridiculous errors of this same register :

Dr. Johnston, of Sherbrooke, is not mentioned.

Alexandre, Walter, is a Frov. Lie. ! ! !

Bolduc, Jos Ktienne, is Boldnc !

DeBonald, W. S., is DeBouald !

Brown, Arthur A., is a B.A.

!

Ethier, C. M., isaD.C.M.!!!
French, William J., St. Hyocinthe, is M.D. Col-

lege, 1834.

Gibson, John B., Durham for Dunham.
Hopkins, A., is Hopkin, A.

Loverin, Nelson, is M.D.Ti., McGill.

Molson, Wm. A., is L.M.R.Q.C.P.I.

Meigs, John, is converted into Meighs.

Migucailt, Jos. Ans., is M.D. Univ. Harwood,

B.N.S.A.

!

Parke, Charles Smith, is L.R.C.P.C.S.

Reddy, John, is L.R.C.L.J.

Rowand, Alex., is M.D.L.R.C.S.S.E.

Wanless, John, is L.F.P.S.S., Glasgow.

White, William Henry, is Licentiate Society

Apothecary, County London ! ! !

^Riddell, Alexander, Milloy, Prov. Lie, May 8,

1860.

*Riddell, Alexander D., Milloy, Prov. Lie, May
8, 1850.

Robitaille, Olivie. , is M.D. Univ. Howard, Bos-

ton.

Tabb, S. E., is metamorphosed into Table !

Smith, William P., is Lie. Faculty Fly. Cob.,

Glasgow, 1830!

WVthington, Edward D., is A.M.M.D.F.R.C.S.

Edin., all one jumble of medical qualification, and to

add to the poor man's sorrows, he is put down aged

64 ! ! I

I think, Sir, the wicked man who compiled that

register ought to be indicted for manslaughter. He
has no respect for age, name, residence, or qualificar;

tion. Even our highly revered President himsel

has not escaped his blunder-buss, he has convert

the honored name of Rottot into Rot-hot !!!

Seriously, I would recommend that a respectabll

register, printed on good paper, and alphabetically

arranged, should be at once compiled, but befor'

These two Riddells are the same. How one got a

License in 1850, and tiie other in 1860, is anotiier Riddle

!

Milby, and not Milloy, is the place of residence.
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being published proofs should be sent to a committee

in each district for correction, and, this one should

be sent to the nearest Paper Mill.

I am, yours,

E. D. WOHTHIXGTO-V, M.D,

Sherbrookb, Au?. 30th, 1879.

frogre^s of Piediral ^txtntt.

I-VFLAMMATION OF THE BLADDER.

The best remedies to administer internally when
vesical irritation and inflammation exist are gelse-

minum, belladonna, sulphate of magnesia, and pinus

canadensis. If the pain be great, choose gelsemi-

num ; if the irritation will not admit the presence

of a teaspoonful of urine in the bladder, give small

doses of sulphate of magnesia ; if too much urine

hQ secreted (diabetes), administer pinus canadensis;

if the kidneys secrete irregularly, belladonna is in-

licated. It is not to be suppo.sed tWt no other

_'ent8 are " specific
''

in cystitis, for every experi-

nced practitioner knows of others. However,

aough have been mentioned to begin with.

Such agents as are known to be diuretic in their

action should not be administered in cystitis ; better

give those agents that tend to restrain urinary secre-

tion. Spices are especially to be avoided. A man
r woman having cystitis is made worse by taking

iraulants and aromatic?. Gin is occasionally pre-

jribed in urinary troubles, but oftener wit^. bad
results than with good.

But the most valuable part of the treatment of

^'jstitis is the use of laudanum and starch in the

ctum. Let from twenty to sixty drops of tincture
'" opium be mixed with two ounces of starch muci-

Z.Q, and thrown into the rectum with a syringe.

This enema may be repeated two or three times a

day. Those unacquainted with the quieting effects

t' this agency, in irritation of the bladder and cys-

itis, will be happily surprised when they carry the

I Ian into operation. No internal medication through

^he stomach can ecjual in curative effects these seda-

ives and emollient enemas. In addition a bag of

lot sand may be placed between the thighs, near the

perineum, and a hot dinner-plate may be frequently

placed upon the hypogastrium. By medicating the

pelvic viscera and surroundings the stomach may be

kept for food and drink. Sedative medicines injure

the appetite and digestion. Run as few remedies

through the stomach as possible, unless they be pep-

^s.

—

Southern Medical Record: X. 0. Med. Jour.

I
believe), by which the wearing of glasses can be put

I
off for several years. In presbyopia we have loss

j

of distinct near vision, caused partly by the loss of

i
power in what is known as the ciliary muscle.

I
Eserine is a stimulant to this muscle, producing

contraction, and in that way assists in accommoda-
tion.

From my results so far I believe that spectacles

may be dispensed with for several years after their

want is first felt. I usually order eserine sulphat,

gr.j ; aquae dest., 3 j ; one drop to be put into each

eye at bedtime. On account of the artificial myopia
produced I order it to be put in at bedtime. It

may be dropped in at any time, as the myosis soon

pa.ssefl away.

Besides its employment in glaucoma and other

inflammations of the eye, and in presbyopia, I have

found it of great use is asthenopic (weak) eyes,

depending upon over-sightedness and weakness of

accommodation, the latter the result of either over-

work, general debility, diphtheria, etc.

Spectacles in presbyopia (the loss of near vision

from age) always give ease ; but there is a certain

discomfort from the use of glasses, besides many
other objections brought forward by patients, all of

which, as a usual thing, can be referred to pride.

!
This pride we should humor as much as possible.

j
If by means of the eserine we can give them as

great comfort and preserve their eyes as well as by
means of spectacles, I think it proper that we should

do so.

THYMOL AS A REMEDY IX BKIX DISEASES.

Dr. H. Radcliffe Crocker (Brit. Med. J<mr.,

Feb. 16, '78), has been using thymol to advan-

tage in psoriasis, eczema, lichen planus, pityria-

sis versicolor, etc. He employs the following

formulae

:

1. An ointment, consisting of one ounce of
vaseline, and from five to thirty grains of
thymol.

2. A lotion, consisting of thymol, five grains

;

rectified spirit and glycerine, each one ounce

;

' water sufficient for eight ounces.

}

In the three former diseases, he found the

j
ointment beneficial in sub acute cases, in fact, in

!
such cases as are commonly treated with tar.

;
In pityriasis versicolor, he used the lotion.

As thymol is quite irritating in strong solu-

: tion, it cannot be employed in cases that are

i
all acute. Being colorless, and of not unpleas-

j
ant odor, it presents manifest advantages over

tar.

—

H. G. P. in Hospital Gazette and Archives

of Clinical Surgery.

HOW TO POSTPONE THE USE OF SPECTACLES.

Dr. W. Cheatham writes to the Louisville Medi-
d Xews

:

—
Till lately I have advbed the use of spectacles

the instant their want is felt ; but now we have in

-ilphate of eserine a remedy (and a safe one, 1

CANNABIS INDICA IN EPILEPSY.

'

This remedy, in doses of gr. one-sixth of the solid

extract three times a day, has been very successfully

used by Dr. Wharton Sinkler, of Philadelphia. One
very severe case(fully detailed in Phil. Med. Time*)

was promptly cured by this agent.
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THERAPEUTICS OF DIARRHCEA IN CHILDREN.

By a. a. Smith, M.D., New York. Lecturer on Materia
Medica, Therapeutics, and Clinical Medicine, in Bellevue
Hospital Medical College.

Gentlemen: I desire to call vour attention

to-day to diarrhoeal troubles, especially those
apt to affect children, not alone infants, but those
under seven or eight years of age. It would be
impossible to go over much of the subject in an
hour; I shall therefore make my lecture sugges-
tive, and touch only some of the most important
points. Whatever the cause, all children,

whether infants or those older, ought to be kept
quiet when suffering from diarrhoea. They
should be kept in a partially darkened, quiet

room, free from noise, and all talk in the room
should be avoided, especially when the child is

asleep. The nervous system in childhood is so

impressible it is easily disturbed, and any dis-

turbance of this character aggravates the

diarrhoea. Infants under one year ought to be

kept lying down as much as possible. They
should not be jolted up and down as is the cus-

tom of most nurses and some mothers, in order

to amuse them. If the child is under one year,

let it be placed on a pillow, if the diarrhoea is

severe, as it can be kept quiet more easily in

this way than when lying on the lap. Even in

changing the napkin care should be taken to

move the child as little as possible. Don't be

afraid to keep the room well ventilated in which
the child lies. Mothers usually are over-care-

ful for fear the child may take cold, and on this

account are apt to keep the room too closely

shut up. When the child is awake it can be

carried carefully into open air, always in the

shade. Saltrair is beneficial to almost all forms
of diarrhoea in children, and this is specially so

in regard to city children. We in the city, there-

fore, urge a ride on the salt water, or taking the

child to the sea-shore if possible. In all cases, in

children under a year, if the diarrhoea is severe,

keep warm applications over the abdomen ; make a

spice bag. Take a half ounce each of cloves, allspice,

cinnamon, and anise seeds pounded, but not powder-

ed, in a mortar, put these between two layers of

coarse flannel, about six inches square, and quilt

them in. Soak this for a few minutes in hot spirits

(brandy, or whiskey, or alcohol), and water equrd

parts, and apply it to the abdomen warm, renewing

it when it gets cool. In this way we not only get

the effects of a poultice, but we also get the sedative

and antiseptic effects of the spices. Great heat,

with influences that depress the nervous system,

bad hygienic surroundings, improper diet, too early I plishiug it. It is, however, only an aid to other-

weaning, bottle food, and dentition, are among the | means of treatment

causes tiiat predispose to diarrhoea. In all cases re-

move the cause if possible.

ture. The best means of reducing the temperature
is by the external applications of cold. Since we
have the Kibbe's cot, which you have seen here,

the immersion of the child in a bath is practically

done away with. The Kibbe's cot can be impro-
vised easily; it is a pleasant and convenient way of
giving the wet pack ; is just as effectual as the bath,

and has very few of its objections. Fold a small

sheet so that it will cover the child from the axillae

to the ankles, place the child on the bed, leaving the

arms and feet uncovered. The axilla can be dried

easily, and the temperature be taken while the child is

in the pack, or the thermometer may be introduced

into the rectum, the most accurate way of taking '

the temperature. Water of the desired temperature
may be poured on from a pitcher. In cases of slight

elevation of temperature, say to 102° F., or under,

sponging off the body with wat^r about the tempera-

ture of 80° F. will usually answer the purpose, and
it may be done often enough to reduce the tempera-

ture nearly to normal. But in all cases of an

elevation of temperature above 102° resort to the

Kibbe's cot or its substitute. Always remain and
make the first application yourself. The parents-

will be timid about it. The child will cry, and it i

will be necessary for you to show them by the good «

effects produced, the wonderful power by this means-

of reducing temperature, of calming the restlessness-

and irritability of the child, and of inducing sleej).

Afterward you can teach them the use of the

thermometer and the methods of application of the

water. The temperature of the water may be at.

first 90° F., then gradually, as the child becomes-

accustomed to it, it may be made cooler uniil it is

brought down to 80° F. in a few minutes. It may
be necessary where the temperature is very high,,

or where it rapidly rises after it has been reduced,

to apply the water even colder than 80*^. Reduce
the temperature to 99° F. It usually goes down
still farther after the child is taken out. Remove
the sheet, put the child in a thin blanket, cover it

up and let it sleep. It may be left in the pack;

twenty or thirty minutes, longer or shorter according

as you find the temperature down to 99^ F. In

very severe cases, where the temperature rises to

105 ¥., or higher, it may be necessary to apply

the cold every hour or two. In such cases you need

not remove the child from the Kibbe's cot, but let

it remain there for even days if necessary. The cot '

may be made comfortable by folding a woollen :

blanket and putting it under the child. I cannot
{

speak too emphatically of the importance of the i

reduction of temperature in the treatment of the t

diarrhoeas of children, and of this means of accomt i;

NURSING as a cause OF DIARRHCEA.

METHOD OF REDUCING TEMPERATURE.

There is one symptom c »ramon to almost all cases

of diarrhoea if severe, and in my opinion it is the

most important, and that is the increase of tempera-

One of the most frequent causes of diarrhoea la

young infants is too frequent nursing. The child
^

when a few days old, can be taught to nurse about

every two hours during the day, and every three.

hours at night. My first question, when I ani'
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jailed to see an infuat uader six months suffdrin? shows much swelling on the surface. Lancing the

Prom diarrhoea, is,
'•' How often does the child

,
i^ums never does harm. It is better to err on the

nurse?" and frequently find it has no regularity of
|

side of lancing them when there may be no nece-:-

nursing, sometimes nursing as often as every half-

bour. By establishing regularity of nursing, the

diarrhoea is often cured. A child under four months,

13 the rule, will have two, sometimes three evacua-

tions in twenty-four hours. This number is within

sity, than to fail to lance when there might be neces-

sity, I have often seen a child having from ten to

twelve movements a day relieved entirely by lancing

the gums, and with no other treatment. It is in

these cases that the bromides prove so eflFectual.

the range of health. You will see many ca-ses of 1 Give the following combination of a bromide with
iiarrhoei with very little constitutional disturbance.

|

mucilage to a child between six months and a year

but fr(yjuency of movements and the appearance of older children a lar^^r dose :

the movements not particularly unhealthy. Bis-
9. Sodii bromid 3 ss.

Mucilag. acaciae,

Aquae purae, aa q, s. ad | ij,

M. Sig. 3j. q. 3 b.

The bromide diminishes the reflex disturbance,

ERRORS IN DIET AS A CAUSE OF DIARRH(EA.

muth. subuitrat., three grains every two or three
j

hours, will cure such cases.

PRETERNATURAL ACIDITY.

-^ ^rne infants have a tendency to preternatural

acidity in the digestive organs. The diarrhoea that and the mucilage is soothing to the irritated intee-

occurs in such ca.ses is accompanied with consider- ' tinal mucous membrane,
able pain, the passage of small, cheesy-looking masses '

with the stools, the odor sour, and sometimes even

,

offensive, the reaction decidedly acid. Such chil- Another cause of diarrhoea! troubles is the giving

dren may be given, with ijood effect, a teaspoonful i of all sorts of diet too early. There is a desire to

of lime-water three times a day. Give it in two tea- '. make the child strong and grow more rapidly. Meat,

•ifuls of milk. Chalk may be given. The mist,
j

vegetables, and farinaceous articles in abundance are
•' of the Pharmacopoeia is a good preparation i

given to children even eight or ten months old, A
ve. It contains, besides the chalk, gum arable, ' child under eight months ought to have no other

• line, and cinnamon, all of them good in this ! diet than milk, and even up to two years, milk

thtm of diarrhoea. Sometimes it is well to give a
j

should be its main diet. Human milk is the best

laxative, as some of these cheesy masses may have
j

during the first year, or until weaning ; but often

collected in the intestines and may be acting as an irri- 1 from necessity the child is brought up on the bottle.

tant. The indication is to remove them, I have i
During the first eight months cow's milk diluted

found the following prescription a better one to give
i
one-fourth with barley-water makes the best diet.

XV.

XXV.

than the traditional castor-oil :

R. Pulv. rhei rad , gr.

Sodaebicarb gr.

Aq. menth. pip t ij,

M. Si?. 3 j. as laxative to a child from one to four

oflonths old.

In this prescription we get the laxative effects of
hubarb with its so-called secondary a-strinsent effects,

he alkali, and the sedative, and antiseptic effects of

:he peppermint.

In any case of diarrhoea, where there is reason to

)elieve there is any irritant in the intestines, the
reatment may bi commenced by giving a laxative

naove it.

DENTITION AS A CAUSE OF DIARRHCEA.

Between the sixth and twenty-eighth month denti-

The ground or crushed barley should be boiled with

water of sufficient quantity, so that when cold it is

about as thick as thin cream. The milk should be

given about blood-warm and a little sweetened.

What place should condensed milk be given in the

feeding of children ? I should give it a place on the

shelf at the grocers. I have tried the condensed

milk with children thoroughly, and have seen it

tried in the practice of others, and must protest

against its use. Children fed on condensed milk,

although they may thrive well apparently, yet when
they fall ill show very little resisting power, and, parti-

cularly when they fall ill of diarrhoea, they weaken
very rapidly and the diarrhoea is apt to be obsti-

nate. There are exceptional cases in which it may
be used, and some cases in which it is desirable to

use it for a short time. When bottle-fed children

^ suffer firom diarrhoea it is well to boil the milk and
ion plays a very important part in the production of! make the barley-water thinner and give more of it,

liarrhoea. It might be called a nervous diarrhoea, say one-third barley-water to two-thirds boiled milk,
or it is probably due to reflex nervous disturbances. ; I have found thoroughly cooked wheat floar an ad-
-f dentition is not directly responsible for many of mirable food for children with diarrhoea. Have it

hese diarrhoeas, it is indirectly so by putting the
j

prepared in this way : Pjut about two pounds of
ystem m a condition to be more sus^jeptible to all

j
flour in a muslin bag, tie a string around the top of

hose influences which do produce diarrhoea. In all : it, and suspend it in a kettle of water and boil it for
-s where the gums are swollen, lance them. In any : five hours; then let it get cold. Take off the bag,
where it is about time for the tooth to come ; cut off the outside dough and grate it. Thicken

hrough lance the gums over the tooth thoroughly and ' boiled milk with this to about the consistency of a
raw some blood. I believe the disturbance is often !

thin gruel, or about thick enough for it to pass
ue to pressure of the tooth deeply in, and before it

i
through the rubber nipple of a nursing-bottle. All
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Ibod'for children should be thoroughly cooked. Still

more is this to be observed when they are ill of diar-

rhoea. As a rule, feed children suffering with acute
diarrhcea just as little food as will satisfy their hun-
ger, and often a little cold water will relieve their

thirst and lessen their desire for food. Avoid alco-

holic stimulants, unless there is exhaustiot. Cham-
pagne iced may be given in small quantities if there

is obstinate vomiting.

FLATULENT DIARRHOEA.

There is a flatulent diarrhoea which occurs in

young children and gives much trouble. The move-
ments are frequent but very small, and the flatulence

is sufficient to keep the child awake nights.

I have found the following prescription an excel-

lent one in such cases :

J^. Magnes. calcin 3 ss.

Spts. amm. aroraat M xl.

Tinct. assafcEt 3 i.

Anisette 3 vi.

Aq. cinnamomi q. s. ad z iv.

M. Sig. 3 i. every half-hour until relieved, to a

child from three weeks to four months old. Tw^ or

three doses will usually relieve.

DIARRHCEA DBPENDBNT ON NON-DIGESTION OF
SUGAR.

There is a diarrhoea which occurs in the summer,
characterized by frequency of discharges ; the move-

ments are green, accompanied with pain, and in

many cases the stomach is so irritable that vomiting

is a troublesome symptom. Probably the diarrhoea

is due to non-digestion of sugar. In connection

with such cases I would like to call your attention

to kumyss or fermented milk. In this preparation

the milk has already taken the first step in diges-

tion. There is or ought to be no sugar in it ; the

casein is in a fixed condition, and consequently can-

not undergo the changes of coagulation and putre-

faction, and there is a small quantity of alcohol, but

it is in such a combination that it ia easily assimi-

lated. The kumyss is charged with carbonic acid

gas, but children do not take it readily with gas in.

It may be gotten rid of by taking the kumyss out of

the bottle and pouring it from one pitcher to another

a few times. A small quantity may be kept out

for immediate use, and the remainder put back into

the bottle, the bottle corked and put in a cold place.

Sometimes children who are unable to retain any-

thing else can take a teaspoonful of kumyss at a

time and digest it, and frequently without any medi-

cinal treatment will recover under its use. Twelve
hours is as long as it can be kept safely after once un-

corking it. The child need take no other food

while it is taking the kumyss. It is itself food and
drink. It is sour, and mothers are tempted to

sweeten it to make it palatable. Of course it should

never be sweetened, and should never be given within

two hours after any other form of milk, and should

be given cold. After the first repugnance to it chil-

dren take it quite readily ; even children as young as

six or eight months can be made to take it by taking

advantage of their thirst and giving it at first in

small quantities. Kumyss may be used in many
forms of di;irrhoea because of its easy digestion

.

That made by Dr. E. F. Brush, of this city, is the
only preparation of it I have found reliable.

DYSENTERIC DIARRHCEA.

There is another form of diarrhoea quite com-
mon in summer, characterized by n^hat are known as

dysenteric discharges, that is, quite frequent evacua-

tions and straining, as in dysentery, and the evacua-
tions are about the consistence of pudding, or thin

jelly, and are usually of a pinkish color. This pink-

ish color is due to the admixture of blood and
mucus with the substance that passes ihe bowels. I

have found small doses of castor oil and opium, given
in mucilage, an excellent combination in such oases,

as in the following prescription :

IJ. 01 ricini 3 i.

Sacch. lactis 3 ss.

Tinct. opii camph...^ xxxij. to 3 iss.

Mucilag. acaciae,

Aquse puras, aa q. s. ad 3 i. .

M. Sig. 3 i. q. 2 or 3 hours.

Add the paregoric according to the age of the

child. For a child under a year, four to eight

drops. For child of one to two years, ten drops.

Don't forget the general suggestions in regard to

diet in all cases of diarrhoei. It is well sometime*
in these cases to give starch-water eneraata. If the

enemata are given the paregoric may be left out of

the castor oil mixture, and laudanum may be put in

the enema. One or two drops of laudanum with

one to three tablespoonfuls of starch-water^ may be

given according to the age of the child. The starch-

water should be made about as thick as thin cream,

and given tepid. It mny be repeated every three to

six hours, according to the severity of the attack.

INFLAMMATORY DISORDERS,

There is a large class of summer diarrhoeis in-

cluded under the term of inflammatory disorders.

They are accompanied with great pain ;
frequency

of movements ; there may or may not be a small

quantity of blood passed with movements, more or

less increase of temperature, with disturbances of the

nervous system, and there may or may not be gastric

irritability. The indications are to reduce the tem-

perature, manage the diet according to the directions

I have given you, surround the child by best possi-

ble hygiene, put the warm applicatioas over the

abdomen, and give internally a combination ofopium

and camphor. TuUy's powder, which consists

morphine, camphor, and prepared chalk, makes

good combination. The dose for an adult is the sar

as Dover's powder. Ten grains contain one-sixth (

a grain of morphine and a little over three grains

camphor. A child three to six months old may
given an eighth of a grain every two to six hours,

according to the severity of the attack and the con

trol the powder has over it. A child six to eighteen

months may be given one-sixth to one-fourth of a



THE CANADA MEDICAL RECORD. 287

gr^ia in the same way. After the acute symptoms
have beea controlled there remains in many cases a

tendency to loseness of the bowels, with very little

constitutional disturbance. Stop the TuUy's and
give the following:

$. Ac. sulph. dil "l. XXIV.

Salicin gr. xxiv.

Glycerinae 3 iij.

M. Sig. 3 i., t. i. d.

Do not give it within a half-hour of the taking o

milk. The sulphuric acid has a tonic and astrin'

gent eflfect, and the salicin, besides its tonic effect'

acts also as an anti-fermentative.

CHOLERA INFANTUM.

And now, as to the treatment of a disorder of

children, which is the dread of all the physicians,

especially young ones, and justly so, for it is a for-

midable di>^ase. I look upon cholera infantum as a

disorder of the nervous system, and the disturbances

of the alimentary canal as only the local manifesta-

tions of a constitutional disorder. It occurs from
great heat, but it has always seemed to me that in

addition to great heat there wa.s .some other element.

I have noticed that cases are much more frequent

when, besides great heat, there were certain atmos-

pheric influences which depress the nervous system

greatly. " Dog days," as they are called, are

very fruitful in the production of cholera infantum.

Among the poor, great heat, poorly ventilated rooms,

poor hygiene in all its forms and with all its atten-
' uts, improper food, particularly bottle food, favor

: development of the disease. I recognize two
varieties of cholera infantum, and divide them,

according to their manifestations, into congestive

and exhaustive. In the congestive form there is

redness of the surface of the body, especially about

the face and head ; redness of the conjunctivae, great

elevation of temperature, the pulse rapid and full,

the nervous symptoms marked, twitching of the

muscles, and frequently convulsions ; the vomiting

and purging violent, the matters vomited and passed

being very thin and of enormous quantity. All of

these symptoms come on very rapidly, differing in

this respect from other forms of diarrhoea. The two
special indications are to reduce the temperature and
"ntrol the nervous manifestations. Apply cold ac-

•ding to the directions I have given you. Give
hypodermic injections of quinine and morphine.
Give to a child of six months one grain of quinine
and about ^ o£ a. grain of morphine every four or

six hours, according to the indication. For each

additional six months of age an additional half grain

of quinine and an additional j^, of a grain of mor-
phine. To simplify the matter I wJ!l give the

prescriptions of the solutions of quinine and mor-
phine :

^t. Morph. sulph gr. ss.

Aquae destillat z i.

M. Sig. M V. by hypodermic injection for a child

six months old.

g. Quinia sulph 3 i.

Ac. sulph. dil q. s.

Acid carbol. cryst gr. v.

Aquae destillat | i.

M. Sig. M viij. by hypodermic injection for a

child six months old.

Usually the stomach is so irritable that medicines

and food are both vomited. After the temperature

is reduced, and the nervous system is rested, small

quantities of food can be given. Small pieces of ice

may be given to allay thirst.

In the other variety, the exhaustive form of the

disease, there is paleness of the surface of the body
;

little or no elevation of temperature ; indeed, the

temperature in some cases is below normal ; the

pulse is rapid and feeble ; the nervous symptoms,
although present, are not as marked as in the other

variety. The vomiting and purging are violent, the

child sometimes getting rid of more fluid in a few

hours than it has taken in days. The emaciation is

very rapid and great. The indications for treat-

ment are to check this enormous loss of fluid and
sustain the patient. Our main reliance must be on

opium and alkalies and stimulants, with the general

directions I have given you in the beginning of the

lecture. Opium in small does, in addition to the

other effects claimed for it, is a cardiac stimulant,

thus meeting one of the chief indications in this

disease.

The following combination is good :

5. Tine. opii. camph 3 i'j-

Mist, cretae 3 iij.

M. Sig. 3 i. q. 2 or 3 h. to a child of six months.

Sometimes nothing is retained by the stomach.

In such cases, it is necessary for you to give the

opium hypodermically. Give the J^ grain morphine

as directed in the other variety of the disease, but

do not give the quinine.

Alcoholic stimulants should be given. Brandy is

the best. Give five drops of brandy in a teaspoonful

of water, every hour, to a child of six months, if

there is great exhaustion. This quantity may be

increased or diminished according to the indications.

In some cases of cholera infantum a child becomes

suddenly much more exhausted, pulse becomes more

rapid, extremities are cold, perspiration comes out

freely, and the child seems to be going into collapse.

An enema of hot water will sometimes revive such a

child wonderfully. Let a good quantity of hot

water be used, say half a pint, and hold a towel to

the anus afterward, in order to have the water re-

tained as long as possible. Along with this give

internally spirits of camphor, from six to ten drops.

It may be put in with the brandy, and the two

given together for a few hours. In any case of di ir-

rhoea, where these symptoms of great exhaustion

occur with the coldness of the extremities, the hot

water enemata may be given.

BEEF-TEA.

The very common habit of giving beef-tea in the
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diarrhoea of children prompts me to say a word in

regard to its use. Of course it is given with a view

to sustain the strength of the child, but I have

found that almost invariably it acts as an irritant

and aggravates the disease. Sometimes it seems to

pass the bowels in the same form it which it was

taken. In any case of acute diarrhoea I would

advise you not to give beef-tea.

OPIUM.

I believe that opium is given too indiscriminately

in the diarrhoeas of children. It has its uses, and is

an orthodox remedy in such disorders, but it is

given very frequently when other remedies would do
quite as well and much better, and would produce

none of the ill effects of opium.

Good nursing ; removal of causes ; keeping the

p:itient quiet; regulation of the diet ; improving the

hygiene ; reducing the temperature ; removing the

causes of disturbance of the nervous system, will, in

the great majority of the cases of diarrhoea in chil-

dren, do away with the necessity for medicines.

—

I^cw York Medical Record.

CROTON OIL IN N.EVU3.

Bj Dr. H. F. S1G1.KR, Pickney, Mich.

I have had occasion to treat a case of nsevua
_

recently, and, as the treatment was unique as .

well as successful, I report it for the benefit of

whom it may concern. The tumor was situated

in centre of the left cheek, and in size was about
as large as a dime. I procured a cork the size

of the tumor, into which I inserted several tine

needles, letting the points project one-eighth of

an inch. I then immersed the points of the

needles in pure croton oil, and plunged them
into the tumor. A little swelling followed, and
several vesicles formed soon after. The second
day a crust formed over the whole tumor. This

.

was repeated three times, at intervals of tive^

days, and no other treatment was required.

—

Mich. Med. News.

INCONTINENCE OF URINE.

Mr. J. Scott Battams (Eoyal Free Hospital)

calls attention, in the British Medical Journal, to a

plan recommended by Dr. M'Intyre, of treating in-

continence of urine in children by diminishing their

consumption of animal food, flesh meat in any form

being allowed but three days in the week. This

treatment was quiokly and entirely successful. Mr.

Battam's experience of this plan of cure is limited

to three cases ; all were obstinate and of long stand-

ing. Belladonna, iron, strychnine, etc., were tried

in vain. He continued the iron, and interdicted all

flesh meat, including beef-tea, broth, etc. He also

advised that very little fluid should be given in the

latter third of the day, and that they should pass

urine before going to bed. At the end of a week

two of the children had quite recovered, the third

also had only transgressed twice. Two of these

patients came under observation three months after-

ward, and they still continued well ; and, as the

third was not brought to the hospital, he probably

had not relapsed. In another case, belladonna and

DUX vomica were rapidly curative. He was a youth

aged Ifi, who had suffered from nocturnal inconti-

nence for three years, since leaving school ; he was

well grown and nourished, but rather torpid men-

tally. He had always had good health. The genital

organs were cxcjeptionally small, the prepuce not too

long. Mr. W .rt.ims prescribed ten minims of tine

lure of Itjllaa (nna, and five minims of tincture of

nux vouiic I three times a day. A fortnight later

he had had no incontinence for a week, and a

month later he was still well.

PULMONARY CONSUMPTION.

Dr. Labcrthb, M.D.

No greater an authority than Dr. Labarthe
reports in the La Progres Medical the cure of a

case of well marked consumption by the use of

tincture of silphiura. The diagnosis made tuber-

culosis complete, dullness, pectoriloquy, sub-

crepitant rales, in 'fact all the physical signs

were prominent. Six drops of the tincture, per

day, gradually- increased to twenty, was given,

also cod liver oil, and iodine applied externally,

opiates to control the cough and atropine to con-

trol the night sweats.

Four months medication restored stethoscopic

signs and respiratory murmur, and an increase

in weight of 20 pounds, and finally a permanent

cure. Dr. Laburthe ascribes the result to the

use of the silphium.

The next Tri-Annual Meeting of the College

of Physicians and Surgeons, of the Province of

Quebec, takes place at Three Rivers, in July,

1880.

SCLEROTINIC ACID IN H^VIOPTYSIS.

This acid, obtained first by Dragendorff from

ergot, has lately been adopted by von Ziemssen

and other German physicians as preferable to

ergotin for hypodermic injection in haemoptysis

and other internal hemorrhage. A five per cent,

solution is used, and it is said not to be so liable

to be followed byjabscesses as ergotin.

—

Med.

and Surg. Rep.

CONVULSION OF YOUNG CHILDREN.

Dr. Engel (PhiL Med. 7'iwies)recomraends that

when the usual remedies—hot bath, chloral, bromide

etc.—have failed, resort be had to hypodermic injec-

tion of morphia and inhalation of nitrate of aniyl.

He reports several successes and no failures.

—

Phy-

sician and Pharmacist.
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THE TREATMENT OF DYSPEPSIA.

On this subject Dr. A. Leared says, in the British

Medical Journal :

In the treatment of all forms of dyspepsia atten-

tion to diet claims a prominent place. Articles

known to be slow of disrestion must be avoided, and
a lessened amount of food must be taken only at

proper times. But, as a rule, absolute strictness in

diet is more necessary in dyspepsia from defective

secretion than in that from impaired motion ; for,

as already said, in the latter aff.^tion digestion is

slu<]^<rish rather than imperfect. One dietetic rule is,

however, of the greatest importance in the present

<;ase. The principal meal should be taken early in

the day, before the nervous system has been exhaust-

ed either by mental or by bodily exertion. In some
'instances the power of digestion seems to diminish
in proportion as the day advances. A distinguished

literary lady consulted me, who had, by incessant

"brain work, fallen into a state of great suffering from
gastric oppression and flatulence after meals. At my
suggestion she dined early instead of late in the day.

This change was beneficial, but was not eff«?ctual in

affording relief. I then advised that she should eat

meat at breakfast only, and that no writing should
be done before the meal. This plan succeeded per-

,
fectly.

From its well-known power in causing muscular

i
contraction, strychnia suggests itself as the remedy

' for impaired gastric peristalsis. It affords the most
powerful means we pos.sess of restoring the gastric

functions. I may, perhaps, take some credit for

having helped to make known its value. So long
ago as 1860, I wrote :

" Speaking from extensive ex-

perience, I know no single medicine of more value...

It acts by increasing the tone of the muscular coats

of the stomach and intestines. When these coats are

relaxed, gases are generated, mainly owing to retard

ation of the aliment in the cavities. Xo remedy
has in my hands proved so permanently effective as

strychnia against this inconvenience." (Imperfect
Digestion 1st ed., p. 186.) In 1864 the late Dr.
Brioton, following Chomel, condemned the use of
strychnia in stomach diseases as unnecessary and
dangerous. (Diseases of the Stomach, p. 334.) But,
notwithstanding the Condemnation of these authori-
ties, strychnia has held its place in these affections,

because, although too often given without discrimi-
nation, it proves beneficial in many instances. The
secret of its successful administration lies in the re-

oognition of the cases. It is suited for cases charac-
terized by the symptoms of impaired motion ; namely
uneasiness, but not actual pain, after food, and flatu- Dr. H. S. Anderson, in his Harveian Discourse,
enee. It is not suited for cases of impaired secretion, I published in the Edinburg Medical Journal, says :

characterized by pain after food and little or no ! A remedy which I fear is somewhat unduly ne-
lunilency. glected now-a-days is counter-irritation by means of
Some precautions are, of course, necessary, and blistering ; and I think I have observed in somw

nore so because the patients are seldom under daily
\

young practitioners an approach to something like

loid to precipitation by alkalies and some other sub-

stances must be kept in view. If so precipitated,

the whole of the drug would, of course, be contained

in the last dose in the bottle. For the rest, the phar-

maceutist must be responsible. But, after having
prescribed strychnia some thousand times, I never

knew any harm to arise from its use.

It might be supposed that electricity would prove

useful for lesions of peristalsis ; but, after many trials

of faradization and a few of the direct current, 1 am
compelled to say that I do not regard it as a useful

agent in this affection.

It is sometimes desirable to check flatulence by
some agent which hinders fermentation. Formerly
I prescribed carbolic acid for this purpose ; but its

unpleasant taste is a great drawback. Of late, I

have used thymol with, I think, better results; and
the taste is far less objectionable.

Many cases .are met with in which the stomach is

unable to expel flatus in consequence of temporary
paralysis from over distention. Various drugs given
to promote contraction of the organ—carminatives,

as they are called—sometimes fail in their purpose.

It is in such ca.ses that charcoal proves useful.

Charcoal possesses a remarkable power of absorbing
gases ; but this power, as I have elsewhere shown, is

very much lessened by long keeping and by wetting.

This led me to the plan of giving, in hermetically

sealed gelatin capsules, charcoal prepared from vege-

table ivory, which kind was proved by experiment
to possess the best absorbing power. If, in cases of
obstinate gastric distention, three or four such char-

coal capsules be swallowed, a few cubic inches of car-

bonic acid gas will be speedily absorbed. Tension
being now removed, the muscular coat of the stomach
generally resumes its power, and flatus is freely ex-

pelled. In a few obstinate cases, however, chiefly

when the stomach affection is secondary to diseases

of the liver or kidneys, the muscular paralysis is so

complete that, as happens in case of the over-dis-

tended rumen in cud-chewing animals, mechanical
interference is the most effective mode of treatment.
For this purpose, I have had made a small India-
rubber tube (tube shown) two feet in length, having
one extremity closed, and perforated like a drainage
tube to the distance of four inches from the end.
Such a tube can be safely and easily introduced into

the stomach, and will prove effectual in relieving

the distended orgran.

THE NEGLECT AND THE VALUE OF BLISTERING

)bservation. A dose of one-twentieth of a grain
;hould rarely be exceeded. It should never be given
n pills, on account of the difficulty of exact subdi-
•ision in that form. The susceptibility of the alka-

terror when blistering is spoken of as a remedy that

may frequently be used. Certainly, as regards

children's diseases, there is more of this fear than
there should be. It has frequently, for example.
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been my experience to see children, in consultation

with a younger practitioner, when blistering in acute

head affection had never been dreamed of. In mostly
all acute inflammatory affection of the brain, tuber-

cular or not, in children, I am strongly of opinion

that, after shaving the head, the application of blis-

tering fluid has a most rapid and satisfactory eflfect.

Inflammatory attacks also, of the peritoneum and
chest, in children, are often controlled by blistering

although the size of the vesicatory and the length of
time applied must be carefully considered. And in

the rheumatic affiections of the joints, in adults, re-

peated blistering has often the happiest results. For
many chronic conditions also, counter-irritation has

always held a high place in my list of remedies. In

chronic tubercular affections of both chest and ab-

domen, I think occasional and repeated blistering is

frequently beneficial, and also in chronic and obficure

head and other affections of the nervous system.

]''or example, a blister over the roots of the nerves,

in herpes zoster, often relieves the neuralgic pain so

generally present, and often so difficult to get rid of.

In diphtheritic paralysis, also, blistering the nape of

the neck, and eren down the .«pine, often expedites

cure in a wonderful way. In the uterine or ovarian

pain so often complained of in the left side, there

is no better remedy sometimes than a succession of

fly-blisters, and the tenderness of spinal irritation is

very frequently relieved, if not got rid of, by the

same means. In chronic effusions the use of the

blisters is still fully acknowledged, and does not,

therefore, call for special mention.

TREATMENT OP VALVULAR LESIONS.

Bj Austin Flint, M.D.

I will now ask your attention to the treatment of

valvular lesions, with and without enlargement of

the heart. We frequently find in practice evidence

of valvular lesions either without, or with only very

slight, cardiac enlargement. What are the indica-

tions for treatment in cases in which valvular lesions

are present, but have not led to enlargement of the

heart, or at most only very slightly, and that in the

way of hypertrophy ? There are no special indlca.

lions, and that is an important statement. It is not

infrequently the case, when valvular lesions of the

heart are discovered, that the practitioner feels it to

be a very serious matter, and that it must be met
correspondingly with injunctions regarding habits of

life, and perhaps with regard to the use of remedies.

There are certainly no indications for the use of

remedies wlrli the view of removing the lesions.

These must b.^ accepted as they are ; and yet I have

known patients to be placed under treatment in con-

seqiience of the vague and irrational idea that

remedies might have something to do with diminish-

ing the valvular lesion. But are we to ignore the

lesions altogether? Not altogether ; we arc to take

into consideration the possibility and the probability

that they will increase. Although there are no

symptoms, at present, indicating the existence of
the trouble, and the lesion would not have been

known, save by physical signs, the probabilities of

increase of the lesion must be taken into consider-

ation, and an endeavor made to forestall such

increase
; to render it as slow as possible. How

shall this be done ? We make the endeavor by
giving certain directions which relate to the general

regimen of the patient. In some instances, but this

must needs be done with great discretion, it may be

well to state to the patient that he has valvular lesion

of the heart, as it may make him more considerate

with reference to proper care for himse'f.

It is proper to advise this class of patients not to

overtax the heart more than cannot be avoided,

either by improper muscular exercise or great men-
tal excitement. We should not go too far in our

injunctions, as is too frequently done. It is not

uncommon for physicians to over-estimate the danger

as regards the progress of the lesion, and to place

restrictions upon the patient which are unnecessary,

and which, perhaps, expose him to very great incon-

venience. I will give you the rule which I have

adopted in giving these patients general directions.

With regard to exercise and excitement, it is not

only proper, but advisable to say that such amount
of physical exertion should be made as can be done

with entire comfort. The patient will receive no

harm from muscular exercise, if it simply be limited

by the sense of comfort. Muscular exercise which

does not excite the action of the heart so as to

occasion discomfort is to be indulged in, for it can

be done with benefit. The same rule holds good

with regard to mental excitement. All mental ex-

citement, if possible, should be avoided which

increases the action of the heart to such an extent as

to give rise to a sense of discomfort.

As a general statement, the amount of enlarge-

ment of the heart, and the kind of enlargement, are

to be considered as criteria of the importance of

valvular lesions. But before enlargement has taken

place, it is an interesting point of investigation to

form some idea regarding the amount of valvular

lesions. The murmurs give us no definite indica-

tion, for the intensity of the murmur has no relation

to the amount of lesion. We may have an intense

murmur with a very small lesion, and, on the other

hand, we may have a feeble murmur with a very

extensive lesion. Is there any means by which we

can obtain information concerning the degree of the

valvular lesion, before the heart has become muct

enlarged ?

We may obtain information by directing attentioE

to the second sound of the heart as heard in tM
second intercostal space upon the left and right sidl^

of the sternum. Upon the right side of the sternum!

in the second intercostal space, is the point wherj

the aortic second sound is heard. The second sounc

heard in the second intercostal space on the left side

of the sternum is produced mainly by the pulmonic

valves.

The information regarding the degree of valvular
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lesion present is obtained by comparing the aortic

second sound with the pulmonic second. First let

us suppose we have evidence of valvular lesion at the

aortic oriSce, as shown by the presence of a direct or

regurgitant murmur, or both. We wish to form an

opinion as to whether much damage, if any, has been

done to the aortic valves. We then compare the

aortic second sound with the pulmonic second sound,

and, if it is found to stand in its normal relation

with the pulmonic second .sound, we may be sure

thit the amount of damage done to the aortic valves

is not very great. In health the aortic second sound

is somewhat louder, higher in pitch, and has more

of the valvular quality, the short, clicking character,

than does the pulmonic second sound. In prof>or-

tion as the function of the valves is impaired by
lesions will the intensity of the sound be diminished,

and if the aortic valves have undergone great

damage, the aortic second sound may be entirely

wanting. We have then a ready way of determin-

ing to what extent damage has been done at the

aortic valves.

Suppose we have mitral lesion, either obstructive

or regurgitant, or both. We may form a judgment
regfirding the amount of regurgitation or obstruction

by comparing the aortic second sound with the pul-

monic second sound. In proportion as we have

contraction of the mitral orifice, the left ventricle

Contracts upon an insufficient quantity of blood to

fully dilate the aorta and its branches, the recoil of

the arteries is less, the valves are expanded with less

force, and there is a proportionate weakening of the

aortic second sound as compared with the pulmonic.

The effect, then, of mitral obstructive lesion is to

Weaken the aortic second sound. If the mitral

obstructive lesion has led to enlargement of the

heart, we have seen that the right ventricle is the

part especially hypertrophied, and the hypertrophy
of the right ventricle is represented by the intensity

of the pulmonic second sound. There is, then, with

mitral direct lesion, involving contraction at the

mitral orifice, an abnormal relation between the

aortic secoftd sound and the pulmonic second sound,

consisting in a weakening of the aortic and an inten-

sifying of the pulmonic when hypertrophy of the

right ventricle has taken place.

The same is true of mitral regurgitation. A less

quantity of blood is sent to the aorta, the recoil of

the artery is diminished, the valves are expanded, i

with less force than normal, and, as a consequence,

the aortic second sound is weakened ; and when the
;

right ventricle becomes hypertrophied, the pulmonic

second sound becomes intensified.
|

This is of practical utility in forming a judgment
with regard to the extent of the valvular lesions.

We have seen that the first effect produced by
valvular lesions of the heart is to produce hypertro-

phy, and such hypertrophy is conservative ; it has a

real value and advantage. If it were practical to

diminish the hypertrophied condition, the patient

would be placed in a very much worse condition by
so doing.

As a general statement, patients with valvular

lesion of the heart do not suffer much inconvenience

as long as the hypertrophy, which follows, predomin-

ates. A patient with hypertrophy of the heart pre-

dominating may take considerable muscular exercise

with advantage, but he should carry it only to such

an extent as he can do without suffering the least

discomfort.

When, however, the dilatation predominates over

the hypertrophy, the symptoms to which I called

your attention in a previous lecture are developed

—

such as dyspnoea, first upon exertion, next when at

rest, and generally dropsy.

We will now assume that there is evidence of

dilatation of the right ventricle ; that the patient

cannot take but little exercise without suffering from

dyspnoea in an extreme degree, perhaps is unable to

assume the recumbent posture, and there is cyanosis

with more or less dropsy. What are the indications

for treatment? The heart may be beating regularly

or irregularly, different cases differing in this re-

spect, without apparent reason for such difference.

It is proper, if possible, to remove the dropsy. We
usually endeavor to do this by the judicious use of

hydragogue and diuretic remedies. In this way we
may be able, perhaps, to relieve the patient of his

dropsy.

We may also relieve the dyspnoea by the judi-

cious use of certain measures. Opiates may some-

times be resorted to, but very carefully. Some pre-

scribe ethereal preparations, and these often afford

marked relief. «

We can hardly expect to relieve the patient of dys-

pnoea, especially upon exertion, as we may expect to

succeed in removing the dropsy. However, these

symptoms claim palliative measures of treatment.

Now, as regards the heart itself. We may often,

under these circumstances, derive great benefit from

the use of digitalis, especially when the heart is ir-

regular in its action. A feeble, irregular action of

the heart is the condition which is most likely to be

benefited by the judicious use of digitalis. It is not

necessary to carry it to very large doses ; ten or fif-

teen drops of the tincture may be repeated at rather

short intervals, the object being to keep up the con-

tinuous effect of the drug. The effect frequently in

this class of cases is to produce regularity of the

heart's action, diminish the frequency of the heart-

beat, and increase its power, thus accomplishing the

objects desired. Now, while this is being done, the

great object of treatment, other than the relief of

special symptoms, is to improve the condition of the

blood by improving the general condition of the

patient. In other words, our object is to put the

system in such a condition as will best tolerate an

affection which must continue and increase. These

patients, not unfrequently, are anaemic, and this

condition of the blood always increases their distress

and suffering; in short, all the symptoms incident

to cardiac disease. If we can restore the blood to

its proper condition, perhaps the patient may tolerate

the cardiac affection without much inconvenience.
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If anaemia is present, we endeavor to restore the

blood to its proper condition, not only by the use of

chalybeates, but by the use of such measures as will

improve digestion, etc. The capital principle in the

treatment of cardiac diseases is to endeavor to im-

prove the general condition of the system, with the

view of securing as much tolerance of the affection

as possible.

TREATMENT OF AORTIC LESIONS.

I pass now to the treatment of aortic lesions, which
presents some points of difference as contrasted with

the treatment of other cardiac lesions.

We do not ha.ve dyspnoea, we do not have dropsy,

unless enlargement by dilatation has extended to the

right side of the heart. Hypertrophy and dilatation

of the left side of the heart, dependent upon aortic

lesions, do not lead to dyspnoea or general dropsy.

They involve distress which is described as palpita-

tion or a sense of discomfort referable to the precor-

dia. The suffjring may be very great, but it is not,

properly speaking, dyspnoea.

Now it has been stated that in cases of aortic

lesions, especially involving free regurgitation, there

is danger of sudden death, and that fact is to be

considered in the treatment of this clas?! of cas^s.

Other things being equal, the danger of sudden

death is in proportion to the regurgitation at the

aortic orifice and weakening of the left ventricle by

dilatation.

What can be done to relieve the distress of the

patient and prevent a fatal termination ?

We may have here, as with mitral lesions, a feeble,

irregular action of the heart. Shall we employ digi-

talis, as in the treatment of the same condition in

connection with mitral lesions ? There is a differ-

ence of opinion with regard to the correct answer to

this question. Some consider that this remedy may
involve danger, and in this manner : if it has the effect

of diminishing the frequency of the heart's action,

overfilling of the left ventricle is more likely to

occur; hence the patient is exposed to more danger

from paralysis of the heart, and thereby sudden
death. On the other hand, it is arijued that, by
giving greater power to the heart's action, notwith-

standing the diminished frequency, the patient is lesn

liable to have over-accumulation of blood in the left

ventricle. As far as my experience goes, the truth

lies between the two extremes. I would use digita-

lis with a certain amount of reserve in the treatment

of aortic lesions, but it seems to me evident that in

certain cases benefit follows the judicious use of the

remedy. We can give it without running the risk

of producing much slowness of the heart's action,

and thus secure the tonic effect of the remedy with-

out incurring the danger which deters some from
employing it at all. As regards other measures to

be employed, the same general principle is applica-

ble as m tlie treatment of other lesions. The general

condition of the patient is to be improved as much
as possible, especially with reference to auajuiia. It

has been justly said that '• a lame heart needs good

blood." Active muscular exercise, or groat mental

excitement, are to be especially avoided in aortic

lesions in which there is evidence of free regurgita-

tion of the left ventricle. Under those circumstan-

ces we should not hesitate to caution the patient,

and perhaps it may not be imprudent in certain

cases to intimidate the patient, by telling him there

is danger of sudden death unless certain prudential

measures are observed.

—

Neio York Medical Record.

ON CATHETERISM LV CASES OF STRICTURE ON
PHYSIOLOGICAL PRIXCIPLES.

By John Gay, F.R.C.S., Senior Surgeon to the Great
Northern Hospital, etc.

Cases of stricture, I need hardly say, often

come under the care of the surgeon, especially

in hospital practice, in which, owing to tho

patient's neglect, a stricture barely permeable
becomes almost suddenly impervious, and the

surgeon is called upon to procure a passage of

some kind for the urine in the teeth of every
obstacle, normal and abnormal, that can waylay
his efforts and render them difficult. Ii is to

the earlier period in this (tlie culminating)

stage of such a case that the following remarks
are designed to apply

:

A man, aged twenty-eight, recently pre-

sented himself at the Great Northern Hospital,

during my visit. He had suffered from stric-

ture for years ; had had urethral discharge in

abundance, and chronic balanitis as well.

Literally his urine had dripped away, and,

before i-eaching the hospital, this resource had

failed him. Catheterism was attempted by

skilled hands, but in vain; and as early relief

was necessary, an operation was advised, but

refused. On examination, he was found to

have a hard, firm, and painful stricture about

three inches from the oririce, for which I pro-

ceeded to use a catheter on the following prin-

ciples :

1. As it is, the urethra is absolutely imper-

vious to the passage of the catheter from a com-

bination of causes—viz., the stricture growth
engorged with mucus and blood, and rendered

painful by futile catheterism; and certainly

spasm. It is not, however, absolutely impassa-

ble.

2. The tightest part of the stricture is that in

front.

3. The unconditional use of a catheter would,

in such a state of the parts, certainly intensify

the difficulty by calling into play a new source

of z-esistance, in the form of normal muscular

antagonism, to its pa^>sage—a force that is ever

on the alert to oppose the enforced passage of a

foreign body through the urethra into the

bladder.

4. This automatic force can be brought under

complete control by an act of volition, and not

only so, but be made to impart to the stric-
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ture<l canal the greatest amount of patency and ' severe rigor followe<i the first effort, which was
passivity of which it i.s capable.

j

subdued by a glass of hot brandj'-and-water and
5. The means to this end consist in making one scruple of quinine in the course of the next

the patient bring the sphincters or detrusors of: twenty-four nours.

the bladder and urethra into a state of absolute! The subsequent treatment has been daily
rest by voluntarily, but gradually, calling into I catheterisation, using a larger catheter each
powerful action their antagonists, the expulsors da}', and allowing it to remain a few hours on
or accelerators, and using the catheter whilst the each occasion. On the seventh day a No. 8 was
*

>•
-e thus elicited is kept in a state of strain. easily passed. I need not refer to the watchful
This mofle of palsying the detrusors has care which is alwaj's needed in the after-

anoiher advantage which anipsthesia does not managementof such cases,

possess, since it assists the surgeon by employ- ! I have ventured to ask permission to publish
ing the urine as a dilator, and thus reduces the

j

this case, trusting that the principle advocated
resistance of the stricture slit.

In the case before us the metho'l thus indi-

cated was carried out as f )llows : The patient
was made to stand, supported by assistance,

upright against a firm support, with out-

stretched legs—a position 1 always insist upon
in catheterisation if feasible.—and being pre-

pared with a well warmed and oiled silver

catheter (Xo. 4, at a venture, in this case), he
was called upon to make an efibrt to pass hia

water and to gradually increase it to the extent
of his power, always under the impressed con-
viction that he will succeed. After straining
thus for a few seconds, and being required to

keep up the act until he had permission to

relax it, the point of the instrument was gently
insinuated into the urethra, and carried on to
the stricture. By careful exploration I was
soon satisfied that its point and the slight force

1 was using were in a line with the axis of the
canal, and that the entrance of the stricture
had been reached. This I felt, for I had con-
trivetl to slide the instrument along the floor of
the passage to the furthest point I could reach
in any part of the canal, and by the sense of a
'I'ght grip of its point which was given me on
making a simple move of the instrument on-
wards, I was sure that the passage had been
gained. The patient still keeping up the strain,
.vith a very little more force the catheter
passed through with the usual, not alwa^-s
assuring, jerk. It could not, however, be made
to enter the bladder, for its course was inter-
rupted by another stricture at the membranous
part of the urethra. This I did not attempt to
oass, being satisfied that if the instrument
-ould be retained during the night, the re-

mainder of the passage would be easily passed
n the course of the morrow, for the catheter
vould now indirectly act as an expulsor, and
herefore keep in check any renewal of action
)n the part of any counteracting power. The
irine passed abundantly during the succeeding
light not through the catheter—for it contained
ome clotted blood, and if it had not, I should
•ave prevented it by the use of a close-fitting
tilette.— but around it; and on my visit the
lextday, the instrument was passed through
>'ith the help of the tip of my forefinger. "A

—VIZ., that of falling back upon physiological
resources as a help in the treatment of severe
cases of stricture—might meet with whatever
attention it may be thought to deserve.

I may .state that I insisted on this method of
treating stricture in a paper published in June,
1861; and that, although it called forth but
little attention at the time, and I believe less

since, I have not failed to employ it in every
case requiring it, with invariably the like

results. I have also demonstrated it in the
course of hospital and private practice, so that it

is not entirely without its witnesses.

[Since the foregoing was penned, my friend.

Dr. Neale, the able editor of the Medical Digest,

has called my attention to the fact, hitherto
new to me, that Mr. Le Gros Clark enunciated
the same views in a lecture delivered by him in

June, \8Q0.]—London Lancet.

IJIJEOTIONS OF LIXSEED OIL FOR THE CURE OF
CHRONIC CYSTITIS.

A man, aged twenty-nine years, entered the

hospital December 23, suffering from cystitis of
six months' standing. Micturition occurred
every hour both day and night. The urine
contained a large amount of mucus and pus.

The ordinary remedies were used without bene-
fit, and finally Dr. Howe propo.sed to distend

the bladder and keep it so as long as possible.

The agent he used was linseed oil ; eight ounces
were u.sed at each daily injection. After the

treatment had been continued for a week, the

cystitis improved. The pus and mucus dis-

appeared. Micturition occurred only six times
in twenty-four hours, and was unattended with
pain.

Another patient, aged forty-nine year.s, was
admitted with cystitis of three months' stand-

ing. Urine contained both pus and mucus.

Micturition was painful, and occurred eighteen

times a day. The injections of linseed oil were
used as in the previous case. After eight days

the pain abated, and he was able to hold his

urine for two hours ; but at that time he left

the hospital and has not reported since.

—

N. Y.

Med. Journal.
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THE NEW MEDICAL BILL.

In this issue we publish in full the New
Medical Bill, which has just passed the Quebec
Legislature. It may to many of the jDrofession

seem somewhat singular that, within two years
and a half ofthe passing of the Act under which
we are at the jtresent moment acting, a new
Bill should be required. The truth, however, is

that the Act assented to in December, 1876, was
drawn up somewhat hastily by a representative

committee, suddenly organized among rej^resen-

tative men at that time in Quebec. Among
some of the interests then present at the Capital

there had been wide difference of opinion and
considerable aci'imonious discussion, and when it

was decided to prepare a Bill which was to be a

compromise, the time given in which the work
had to be performed was excee(^ingly limited.

Although every one on that committee certainly

did the best he could, the IJill was not Ions: in

operation before it was discovered that it con.

tained many weak points, and these points of

very considerable importance. As a member of

that committee we felt that if the College of

Physicians and Surgeons of the Province of

Quebec was to receive from the profession the

support which such a body was entitled to

expect, the College on its part should be will-

ing and in a position to give its members that

protection from unlicensed practitioners and
charlatans which it was their right to demand.
With this object in view certain clauses were
introduced, but no sooner were they attempted

to bo carried into effect than it was found

|hat, 80 loosely had they been drawn, it was

impossible to enforce them. Again, on the

question of a legal tariff, a boon long asked for,

the Bill was believed to be satisfactory, but on
this point it also failed, and this fact has caused
to some, perhaps to many, financial loss. Then
the Universities, who gave up rights vested in

them by their Royal charter, found the quid

pro quo which was given them a snare and a

delusion. They believed that it gave them the

right of selecting their own delegates, while the

College claims the right, which never was
intended, of electing the delegates named, along

with the other governors, at the Triennial

Meeting. Under the Act the pretension was
perhaps a valid one, but the Universities thought

and insisted that the right of representation was
almost worthless, if not absurd, if it did not

carry with it the right of election, quite indej^en-

dent of any revisatory power on the part of the

College. There were other flaws in the Bill,

we only name the above as samples. The
result was that the College, over a year ago,

appointed a committee to revise it. This com-
mittee met frequently, and had lonjj discussions,

and when the amendments were completed, they

were all submitted to eminentcounsel, who came
to the conclusion that it was better to draft a new
Bill entirely', and this was done. The present Bill

was drafted by Mr. Mousseau, Q. C, with his

attention specially directed to the fact that one

most important object the College had in view

was to be able to protect its own members from

the parasites who infest every portion of the

country. To these clauses great care, we are

assured, has been given, and with the present

x\ct the College should be in a position to give

that which ever since its organization the pro-

fession has been loudly demanding—protection.

It is believed also that the tariff has been settled

satisfactorily, and that Avhen all the prelimina-

ries have been gone through with, no further

trouble will be had in proving its authenticity

in a court of justice. In the matter of preli-

minary education, although the Universiti*

gave up the right of examining their own stt

dents, the clause of the old Act was not what i|

should have been, and at least one school (Yic

toria College) has taken advantage of it thi

year, and again exercised this right. It is

lieved that by the new Act the original intention

can now be enforced. We hope that our readers
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will read the Act carefully. We especially draw

the attention of those who may not yet have

registered to the fact that they are liable, under

th:3 Bill, for their annual subscription of $2,

to the Cellege, from the time that, under the

old Aet, the period up to which they were allow-

ed to register, expired by limitation. In other

words, under the o'.d Aet they were allowed up

to 28th December, 1877, to register without

incurring a penalty : after that date a penalty

was imposed. Under this Act the penalty is

remitted, but the member is obliged to pay
the annual subscription to the College as if he

had reiristered.

ASSEMBLY BILL So. 46.

An Act to further amend and consolidate the Acts
relating to the Profession of Medicine and Sur-
gery in the Province of Quebec.

TTT'HEREAS it is necessary to further amend
\ V and consolidate the laws now in force in

the Province of Quebec, for regulating thequal-
'^- Uions and examination of candidates for the

yof medicine, surgery and midwifery; for
LWf registration of medical practitioners, and
for the infliction of penalties upon persons in-

fringing the provisions of this Act, respecting
the practice of medicine, sargcry and midwifery

;

Therefore Her Majesty, by and w^ith the advice
and consent of the Legislatui-e of Quebec, enacts
as follows

:

1. From and after the passing of this act, the
act or ordinance of the legislative council of the
late province of Quebec, passed in the twenty-
eighth }"ear of the reign of his late Majesty
King George the third, and intituled. An act or

ordinance to prevent persons practising physic and
- "^pry within the Province of Quebec, or midwifery

n tlie towns of Quebec and Montreal, without
• •• riik-se, and all other acts or parts of acts, in any
manner relating to the practice of medicine,
surgery or midwifer}" in the Province ofQuebec,
or in any manner relating to the mode of ob-
taining licenses to practise medicine, surgery or
midwifery therein, as well as the act 40 Yict.,

chap. 26, intituled: " An act to amend and con-
solidate the acts relating to the profession of
medicine and surgery in the Province of Que-
bec,'" assented to on the 28th of December 1876,
shall be and are hereby repealed, except in so
far as relates to any offence committed against
the same or any of them, before the passing of
this aet. or any penalty or forfeiture incurred
by reason of such offence.

2. All persons resident, in the Province Of
Quebec, authorized to practise medicine, surgery
or midwifery therein, and who at the time of
the passing of the present act shall have been

registered under the act 40 Vict, chap. 26, and
all persons resident in the Province of Quebec
and licensed to practise medicine, surgery and
midwifery therein who at the time of the pass-

ing of this act shall not have been registered

under 40 Vict., chap. 26, but who shall here-

after become registered under the present act

—and all persons who may hereafter obtain a

license to practice medicine, surgery and mid-

wifery in this province, and become registered

under the present act, shall be and are hereby
constituted a body politic and corporate by the

name of: The College of Physicians and Surgeons

of the Province of Quebec, and shall by that

name have perpetual succession and a common
seal, with power to change, alter, break or make
new the same : and they and their successors,

by the name aforesaid, may sue and be sued,

implead and be impleaded, answer and be an-

swered unto in all courts and places whatsoever,

and, by the name aforesaid, shall be able and
capable in law to have, hold, receive, enjoy,

possess and retain for the ends and purposes of

this act, and for the benefit of the said college,

all such sums of money as have been or shall at

any time hereafter be paid, given or bequeathed
to and for the use of the said college ; and by the

name aforesaid, shall and may at any time
hereafter, without an}- letters of mortmain,
purchase, take, receive, have, hold, possess and
enjoy any lands, tenements or hereditament?, or
an\' estate or interest derived or arising out of
any lands, or tenements or hereditaments, for

the purposes of the said College, and for no
other purposes whatever; and maj- sell, grant,

lease, demise, alienate or dispose of the same,
and do or execute all and singular the matters
and things that to them shall or may appertain
to do ; provided always that the real estate so

held by the said corporation shall at no time
exceed in value the sum of twenty thousand
dollars,

3. From and after the passing of this act, the
persons who compose the College of Physicians
and Surgeons shall be called :

" Membei-s of the
College of Physicians and Surgeons of the Pro-
vince of Quebec."

4. The affail^s of the said College shall be
conducted by a board of governoi-s, forty in

number, chosen, as hereinaiter set forth, for

three years ; viz. : thirty shall be elected from
amongst the members of the College, and ten

nominated by the Universities, Colleges and in-

corporated Medical Schools, hereinafter named

:

said thirty members to be chosen as follows

:

thirteen from amongst the members of the Col-

lege resident in the district of Quebec ; eleven

from amongst its membei's resident in the dis-

trict of Montreal ; three from amongst its

members resident in the district of Three
Rivers ; three from amongst its members resi-

dent in the district of St. Francis ; and the said

ten nominated governoi*s shall be appointed aa



296 THE CANADA MEDICAL RECORD.

follows:—the University of Laval at Quebec
shall name t'svo, and the same shall be chosen
from amongst the members of the said College
residing in the City of Quebec ; the University
of Laval at Montreal shall name two, the
L^niversity of McGill, two, th& University of
JBishop's College, two, and the incorporated
iSchool of Medicine and Surgery of Montreal
affiliated with the University of Victoria Col-

lege, or with any other British University,
two, which said nominated governors shall

be chosen from amongst the members of the
paid College of Physicians and Surgeons residing
in the city of Montreal

;
provided that in

any time the city of Montreal shall not have
more than ten governors and the Qhj of Quebec
eight. The governors to be appointed by the
institutions mentioned in this section, shall not
require to have their appointment confirmed
or approved by the said College, but on present-
ing their certificate of nomination, shall be eli-

gible to take their seats and enter upon their

functions.

In case any of the Universities, Colleges or
incorporated medical schools now existing in

the Prorince of Quebec, should cease to have
its students taught the science of medicine, the
power of appointing delegates, as hereinbefore
provided, shall cease ipso facto, and can only be

revived when such institutions or any of them,
shall bond fide resume their teaching.

At each election of the board of governors,
every member ot the said corporation shall

have the right of voting by proxy;
2. The aforesaid district of Quebec shall

comprise the presentjudicial districts of Quebec,
Gaepe, Saguenay, Chicoutimi, Rimouski Mont-
magny, Beauce and Kamouraska;—the district

of Montreal shall comprise the present judicial

districts of Montreal, Terrebonne, Joliette. Ri-

chelieu, Bedford, St. Ilyacinthe, Iberville, Beau-

harnois i.nd Ottawa;—the district of Three-
Rivers shall comprise the present judicial dis-

tricts of Three- Rivers and Arthabaska :—and the

district of St. Francis shall consist of the present
judicial district of St. Francis,

3. The members of the Board of Governors
shall be elected for a period of three years, but

any member may resign his appointment at any-

time, by letter addressed to the secretary of the

said board, and upon the death or resignation

of any member of the said board, it shall be the

duty of the secretary forthwith to notify the

University or body wherein such vacancy may
occur, of fuch death, resignation or removal,

and such University or bodj-, shall have the

power to nominate another duly qualified person

to fill such vacancy ; or if the vacancy be caused

by the death, resignation or removal from
the electoral city or district of anj^ member
elected from the electoral cities or districts, the

Board of Governors shall fill up such vacancy
fiom amongst the eligible members of the col-

lege in the city or district whei-e such vacancy
shall have occurred, by an election by ballot,

at the next ensuing meeting subsequent to tlie

occurrence of such vacancy ; and in the event

of any vacancy occurring in the said board of

governors in consequence of nx\y of the said

institutions ceasing to teach, the place of said

governors shall be filled in the same manner
from amongst the members of the said college,

residing in the city wherein such institution

was located, during the saspension of such

institution to teach as hereinbefore set forth :

and it shall be lawful for the Board of Govern-

ors to exercise, during any such vacancy, the

powers of the board hereinafter mentioned.

5. The said board of governors shall he, and
are hereby constituted ""The Provincial Medical

Board," in which capacit}^ the}' shall meet to

perform the several duties devolving upon
them under this act, as the Board of Governors

of the College, not less than twice in each year,

at such time and place as by them shall be

deemed most fit, and on which occasions seven

shall be a quorum for the transaction of busi-

ness.

6. From and after the passing of this act, no
person shall practise medicine, surgery or mid-

wifery in the Province of Quebec, unless he
shall have obtained a licence from the Provin-

cial Medical Board, which is hereby authorized

to issue such licence.

7. Every person who has obtained, or may
hereafter obtain, a medical degree or diploma

in any University or College, mentioned in sec-

tion 4 of this act, shall be entitled to such

licence without examination as to his medical

knowledge and skill, provided that such di-

ploma shall have only been given after four

years of study of the medical protession, from

the date of his admission to study, and accord-

ing to the requirements of the existing law

;

provided also that the " Provincial Medical

Board " shall have the power to grant the

same privilege to holders of diplomas of Medi-

cine and Surgery from other British, Colonial

or French Universities or Colleges.

8. From and after the passing of this act, no

person shall be admitted as a student of medi-

cine, suigery or midwifery, unless he shall

have obtained a certificate of qualification

from the Provincial Medical Board
;

And no one shall be entitled to the licence of!

the college, on presentation of a diploma, un-

less he shall have been previously admitted t

the study of medicine, in accordance with thel

provisions of this act, or unless he shall have

passed an equivalent preliminary examination^

before a college, school or board, authorized by^

law to require and cause such preliminary

examinations to be passed in her Britannic

Majesty's possessions, elsewhere than in the

Province of Quebec, and acceptable to the

board created by this act.
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9. At the first regular meeting of said board,
j

after the passing of this act, there shall be ap-
\

pointed by the Provincial Medical Board, for

three years, subject to the continued approval

;

of the board, four persons actually engaged in i

the work of general education in the Province
of Quebec, to examine all persons about to

begin the study of medicine, surgery and mid-

1

•wifery, on the subjects of general education
\

hereinafter mentioned, as belonging to the pre- i

liminary qualification of medical students, viz-
\—one examiner of French and one of English i

nationality for the city of Montreal, and one of
|

French and one of English nationality for the i

city of Quebec. The subjects of the preliminary
j

qualification to be English or French, Latin,

!

Geography, History, Arithmetic, Algebra,
\

Geometr\-, Belles-lettres and any one of the
following subjects:—Greek, Natural or Moral
Philosophy; and the candidate to present a
certificate of good moral character; provided
that all medical students who, before the pass-

ing of this act, shall have passed their prelimin-

ary examination before the examiner or ex-

aminers of any University, incorporated school

of medicine or Provincial Medical Board, shall

not be required to pass before the examiners
mentioned in this section.

10. Every person wishing to obtain a licence

to practise medicine, surgery and midwiferj'

in this province, and to be registered under this

act, and who shall not have obtained a degree
or diploma in medicine, surgery and midwifery
from any of the institutions mentioned in sec-

tion 4 'f this act, shall, before being entitled to

such licence, and to registration in this pro-

vince, pass an examination as to his knowledge
and skill, for the efficient practice of meilicine,

surgery and midwifery before this board ; and,
upon passing the examination required, and
proving to the satisfaction of the examiners
that he has complied, in an institution for the
teaching of Medicine in Her Majesty's Domin-
ions, with the rules and regulations made bj^

the Provincial Board, and, on paj'ment of such
fees as the Board may by general by-law estiib-

lish, such person shall be entitled to a licence
to practise medicine, surgery and midwifery in

the province of Quebec.
11. All persons coming from any recognized

college outside of Her Majesty's possessions,
and who are desirous ofobtaining a licence from
the College, must previoHsly pass the prelimin-
ary examination before the examiners appoint-
ed by the Provincial Medical Boai-d, or establish,

to the satisfaction of the Board, that they have
already passed an equivalent examination ; they
must, moreover, follow, in one of the Schools of
Medicine" in this Province, a complete coui-se,

[for six months] of lectures, and such other
course or courses as shall be necessary to com-
plete the curriculum required by the board

;

ihey shall also pass a professional examination

before the Provincial Medical Board. Such
persons may pass their professional examin-
ation immediately after their preliminary
examination.

12. The said Board of Governors of the Col-
lege of Physicians and Surgeons shall have
power :

1. To regulate the study of medicine, surgery
and midwitiery, by making rules with regard to
the preliminary q^ualitication, duration of study,
curriculum to be followed, and the age of the
candidate applying for a licence to practise

;

provided always that such rules shall not be
contrary to the provisions of this act;

2. To examine all credentials, all certificates

of admission to study or of attendance at lec-

tures and all other documents purporting to
entitle the bearer to a licence to practise, and
all diplomas, or other desrees, qualifications

sought to be registei-ed in this Province, and
to oblige the bearer thereof to attest on oath
(to be administered by the chairman for the
time being) that he is the person whose name
is mentioned therein, and tiiat he became pos-

sessed thereof legally

;

3. To cause ever\* member of the profession
now practising, or who maj'' hereafter practise

in the Province of Quebec, to e«iregister his

name, age, place of residence, and nativity, the
date of his licence and place where he obtained
it, in the books of the College

;

4. To fix the period of probation which per-

sons must undergo before being eligible for

election as governors of the College, which
period shall not be less than four years, and to

make all such rules and regulations for the
government and proper working of the said
corporation, and the election of a president and
officers thereof, as to the board of governors
may ^eem meet and expedient, which said rules

and regulations shall, before they shall come
into effect, be sanctioned by the Lieutenant
Governor of this Province, after the same
shall have been submitted to him for approval
and by him allowed.

13. The Provincial Medical Board shall, from
time to time, as occasion may require, make
rules and regulations:

1. For the guidance of the examiners, and to

prescribe the subject and mode of examinations,
the time and place of holding the same, and
generally shall make all such rules and regula-

tions in respect of such examinations, not con-
trary to the provisions of this act, as they may
deem expedient and necessary

;

2. To regulate the study of medicine, sur-

gery and midwifery with regard to the prelim-
inary qualifications, duration of study and cur-

riculum of studies to be followed by the stu-

dents
; provided always that such rules shall

not be contrary to the provisions of this act,

and that any change in the curriculum of ttudiea
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fixed by the board shall not come into effect

until one year after such change is made

;

3. To appoint assessors either out of its own
body, or from among the registered members of
the Oollege, to visit and attend the medical ex-

aminations of the various Universities, colleges
and incorporated schools of the province, and to

report to the Provincial Board upon the char-
acter of such examinations; bat such assessors

shall not be chosen out of any of the teachers in

any one of the said Universities, or incorpor-
ated schools, and should such report be, at any
time, unfavorable to any University, college or
incorporated school, the Provincial Board shall

in such case, and under such circumstances,
have the power to refuse the license and the
registration of the degree or diploma of the in-

stitution so reported upon, until such examin-
ation shall have been amended

;

For such purpose the Provincial Board shall

appoint or elect assessors, two or more of
whom shall attend the examinations at each
University, college or incorporated medical
school, in accordance with a by-law to be here-
after passed by the Board

;

It shall be the duty of the above institutions

to notify the Provincial Board of the time or
times at which their examinations shall be held,

at least one month previous to such examin-
ations

;

4. To make tariffs of rates to be charged in

towns and countr}^, for medical, obstetrical or
surgical adviec, or for attendance—or for the
performance of any operation, or for any medi-
cines which shall have been prescribed or sup-
plied

;

5. Sich a tariff, to be valid, must be approved
by His Honor the Lieutenant-Governor of the
Province of Quebec in Council, and can only
come into force six months after the publica-
tion of such tariff, as well as of the order in

council approving the same, at least once in the
Official Gazette of the Province of Quebec

;

Such tariff shall not, in case of suit, obviate
the necessity of proof of giving the advice,

care, prescriptions, medicines and other things
therein mentioned, according to the laws then
in force.

14. The Provincial Medical Board shall have
the power to fix, by bj'-law, the salary or fees

to be paid to the officers, to the examiners and
to the asscFSors appointed by the said board

;

as well also, the fees to be paid by all candi-

dates entering on the study of medicine, as also

by all candidates for licence to practise medicine,

surgery and midwifery, as well as the fee to be

paid for registration; and the said board may
dispose of all fees received in whatever manner
they may think most conducive to the inter-

ests of the college.

15. The qualifications to be required from a

candidate for obtaining a licence, authorizing

him to practise medicine, surgery and mid-

wifery, shall consist in his holding a certificate

of study fr)m a licensed physician, for the

period intervening letween the course of

lectures which he has followed; that he is not

less than twenty-one years of age ; that he has

followed his studies during a period of not less

than four years, commencing from the date of

his admission to the study of medicine by this

board, and that, daring the said four years, he

shall have attended, at some University, college

or incorporated school of medicine, witiiin Her-

Majesty's dominions, not less than two six

months' courses of general or de criptive-

anatomy— of practical anatomy—of surgery-—

of practice of medicine—of midwifery—of
chemistr}^—of maUria medlca and general the-

rapeutics—of the institutes of medicine— of
phj'siology and general pathology—of clinical

medicine and of clinical surgery ;—one six

months' course or two three months' course of

medical jurisprudence,—and one three months'
course of botany,—one three months' course of

hygiene, and a course,of not less than twenty-five

demonstrations, upon microscopic anatomy,phy-
siology and pathology ; also, that he shall have
attended the general practice of a hospital in

which are contained not less than fifty beds,

under the charge of not less than two physi-

cians or surgeons, for a period of not less than

one year and a half, or three periods of not less

than six months each ; and that he shall also have

attended six cases of labour, and compounded
medicine for six months. And to remove all

doubts with regard to the number of lectures

which the incorporated schools of medicine of

the province of Quebec are bound to give, it is

enacted and declared, that each six months'

course shall consist of one hundred and twenty

lectures, except in the case of clinical medicine,

clinical surgery and medical jurisprudence. Of

the four years' study required by this act, three

six months' sessions at least shall be passed in

attendance upon lectures at a University, col-

lege or incorporated school of medicine recog-

nized b}^ this board; the first whereof shall be

so passed the session immediately succeeding

the preliminary examinations.

IG. All persons obtaining the licence to prac-

tise from the College of Physicians and Sur-

geons of the Province of Quebec shall be styled

members of the said college, but shall not be

eligible as governors within a period of four

years from the date of their admission as mem-
bers; and the said election of governors shall

be made under such rules and regulations there-

for, and in such manner as the said Board of

Governors shall ordain. The members of the

College shall p.ay the sum of two dollars a year

for the use of the College.

17. The Provincial Medical Board shall have

the power 1o make rules and regulations re-

specting the admission of females to the study

md practice of midwifery in this province, and
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3hall determine the degree, the nature and ex-

tent of knowledije and qualifications required
from women who wish to practise midwifery,
provided always that all females who at the time
of passing of this act shall have been legally

qualified to practise as midwives in this pro-

vince, shall retain that right, but shall be re-

quired to confirm to such rules and regulations
as may hereafter be made by the college of

physicians and surgeons of Quebec, respecting
them.
Nothing in this section, or in the by-laws

which may be made, shall prevent, as it occurs
aften, women in the country from practising
midwifery or assisting midwifery without being
admitted to the study or the practice of mid-
wifery.

18. The Provincial Medical Board shall
i-ause to be kept by the registrar a book or re-

gister, to be called the Register, in which shall

be entered, from time to time, the names of all

persons who shall have been duly licensed and
registered under act 40 Vict., cap. 26, or under
this act, and who shall l>ave complied with the
3nactments hereinafter contained, and with the
rules or regulations made or to be made by the
Provincial Medical Board, respecting the quali-
ications to be required from practitioners of
medicine, surgery, and midwifery, in the Pro-
vince of Quebec; and those persons only whose
lames have been or shall hereafter be inscribed
n the register above mentioned shall be deemed
to be qualified and licensed to practise medicine,
mrgery and midwifery in the Province of Que-
bec; and such register shall at all times be
)pen and subject to inspection by any duly re-
zistered practioner in the province, or by any
)ther person.

19. It shall be the duty of the registrar to
ceep the register correct, in accordance with
he provisions of this act, and the orders
md regulations of the Provincial 3Iedical
3oard, and he shall, from time to time, make
he necessary alterations in the addresses or
qualifications of the persons registered under
:hisact; and the said registrar shall perform
'Uch other duties as shall be imposed upon him
:>y the Provincial Medical Board.
20. The Registrar of the College, under the

lirection of the Board of Governors, shall cause
o be printed and published and distributed to
he members of the college, from time to time,
copy of the register of the said names, which

le shall place in alphabetical order, inserting
he names and surnames, respective residences,
aedical titles, diplomas and qualifications con-
erred by the College or other medical body,
Pith the date of the same, of the persons ap-
tearing on the then existing register at the
late of such publication, and such register shall
•e called the " Quebec Medical Register";
nd a printed copy of such register, certified
-nder the hand of such Registrar as such, shall

be prima facie evidence before all courts, and all

justices of the peace and others, that the per-

sons therein named and entered have been re-

gistered in accordance with the provisions of
this act; and the absence of the name of any
person from such copy ahall be prima ficie

proof that such person has not been registered

in accordance with the requirements of the said

act
;
provided always that in such case, where

a person's name does not appear on such printed

copy, a copy or an extract from the Register,,

certified by the Registrar of the College, of thfr

entry of such person's name on the Register,

shall be proof that such person is registered ift

accordance with the provisions of the present

act, and a certificate under the hand of the Re-
gistrar, that any member whose name appears
on the Register has paid his anrual contribu-

tions to the college, shall be received in all

courts of justice as primd facie evidence that

such payments have been made.
21. If the registrar be convicted of a felony,

he shall be disqualified from again holding any
office in the College.

22. Every member of the medical professioi*.

who, at the time of the passing of this act,

may be possessed of a licence from the College

of Physicians and Surgeons of Lower Canada,,

to practise medicine, surgery and midwifery in

the Province of Quebec, and who shall not have
been registered under the act 40 Vict., chap.

26, shall, on thej payment to the registrar of

the fee of one dollar, and all annual dues and
contributions by him due and payable t(x

the heretofore college of physicians and sur-

geons of this province, enacted under the act 40-

Vict., chapter 26, be entitled to be registered,

on producing to the registrar the document
conferring or evidencing the qualification, or
each of the qualifications, in respect whereof ho
seeks to be so regi8tered,or upon transmitting by
post to such registrar information of his name-
and address, and evidence of the qualifications

in respect whereof he seeks to be registered,

and of the time or times at which the same
was or were respectively obtained

;
provided

always that he so register within one year
after the passing of this act.

23. Any person required or entitled to be

registered under this act, but who shall neglect

or omit to be so registered, shall not be en-
titled to practise medicine, surgery or mid-
wifery, or to any of the rights or privileges^

conferred by this act, so long as such neglect

or omission continues, and he shall be liable to>

all the penalties imposed by this act, or by
any other act which may now be in force,

against unqualified or unregistered practition-

ers ; and he shall, moreover, pay to the College
of Physicians and Surgeons of the Province of
Quebec a fine of five dollars every year until

he is registered, which fine or penalty may be
recovered before the Circuit Court for the-
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county or district in which such person so in

default shall reside, for, by and in the name
and to the use of the said Corporation constitu-

ted by the present act, under the name of *•' The
College of Physicians and Surgeons of the

Province of Quebec."
24. Any person who has attended medical

lectures, during three sessions of any medical
school, in the British Dominions, and who has
been actually engaged in the practice of the

profession of medicine for a period of over
thirty years in this province, may, on proof of

these facts, to the satisfaction of the provincial

medical board, and produces moreover, a cer-

tificate signed by two resident medical prac-

titioners, in the neighbourhood where he has

practised, that he has succeeded in his profes-

sion, and is entitled to the consideration of the

board, be entitled to a licence to practise medi-
cine, surgery and widwifery in this province
and to I'egistration without examination.

25. No person, unless otherwise duly author-

ized, shall be entitled to recover any charge, in

any court of law, for any medical or surgical

advice, or for attendance, or for the perform-

ance of any operation, or for any medicine
which he shall have prescri bed or supplied, or

be entitled to any of the rights or privileges

conferred by this act^ unless he shall prov^e

that he is registered under this act, and has
paid his annual contribution to the College.

26. No certificate required by this or any
act now in force, from any physician or sur-

geon or medical practitioner, shall be valid,

unless the person signing the same be register-

ed under this act.

27. Any registered member of the medical
profession, who shall have been convicted of

any felony, in any court, shall thereby forfeit

his right to registration, and, by the direction

of the Provincial Medical Board, his name
tthall be erased from the Register ; or, in case a

-person known to have been convicted of felony

shall present himself for registration, the regis-

trar shall refuse such registration.

28. Any person not entitled to be registered

in this Province, who shall be convicted, upon
the oath of one or more witnesses, of having
practised medicine, surgery or midwifery in

the province of Quebec in contravention with

the provisions of this act, after the passing of

this act, for hire, gain, or hope of reward,

shall incur a penalty of not less than twenty-

five dollars, nor exceeding one hundred dol-

lars;

2. A like penalty shall be incurred by every
person assuming, after the passing of this act,

the title of doctor, physician or surgeon, or any
other name implying that he or she is legally

authorized to practise medicine, surgery or

midwifery in this Province, if unable to estab-

lish the fact by legal proof, as required by the

present act, and the laws of the country.

8. Any person who, after the passing of this

act, in an advertisement published in a news-
paper, or in written or printed circulars, or on
business cards, or on signs, assumes a title,

name or designation of such a nature as to

lead the public to suppose or believe that he or

she is duly registered or qualified as a prac-

titioner of medicine, surgery or midwifery, or

any of such branches of the medical profes-

sion, or any person who offers or gives his or

her services as physician, surgeon or accoucheur,
for hire, gain or hope of reward, if he or she
be not duly authorized or registered in this

Province, shall, in each such case, incur a like

penalt}" of not less than twenty-five, nor more
than one hundred dollars

;

4. In every prosecution under this act, the

proof of registration shall be incumbent upon
the party prosecuted

;

5. The recovery of the penalties enacted by
the present section 27, shall be sued for in the
same form as ordinary simple civil actions, be-

fore an}^ circuit or superior court ofthe district

in which the delinquent may reside, or of the
district in which the infringement of this act

was committed, in the name of the " College of

Physicians and Surgeons of the Province of
Quebec; " and the court so seized of the suit

shall, if the proof appear satisfactory, condemn
the delinquent or defendant to pay, in addition

to the penalty, the costs of suit, and in cases in

which the penalty and costs shall not have been

paid, it shall oi-der that the delinquent or defen-

dant be imprisoned for a period not exceediag
thirty days, in the common gaol of the District

in which the action has been instituted; pro-

vided always that he may, at any time, claim
his discharge, before the expiration of the said

thirty days, on paying the penalty and costs to

which he shall have been condemned.
6. The penalties imposed by this act shall be

recoverable with costs, and the same may be

sued for and recovered by the said ' College of

Physicians and Surgeons of the Province of

Quebec," by its corporate name, and, being re-

covered, shall belong to the said corporation for

the use thereof.

And neither in any such suit or in any other

civil action to or in which the said corporation

may be a party or interested, shall any member
of the corporation be deemed incompetent as a

witness by reason of his being such member.
29. In all cases where proof of registration

under this act is required, the production of a

printed or other copy or extract from the

register, certified under the hand of the registrar

of the College of Physicians and Surgeons of the

Province of Quebec, for the time being, shall be

sufficient evidence that all persons therein

named are registered practitioners, in lieu of

the production of the original register ; and any
certificate upon such printed or other copy of

the register, or extract from such register, pur-
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porting to be signed by any person in his

capacity of registrar of the College, under this

act, shall he prirad facie evidence that such per-

son is such registrar, without any proof of his

signature, or of his being in fact such registrar.

30. The present boai-d of governors elected

under the provisions of the acts hereinbefore
repealed shall be continued, and shall act until

after the next triennial election, but subject in

all other respects to the provisions of this act;

and all by-laws, rules and regulations heretofore
made by the said College of Physicians and
Surgeons of the Province of Quebec shall

remain in force until repealed or modified under
the provisions of this act.

31. The officers appointed under the pro-

visions of the act-s repealed shall retain their

respective offices, and perform their respective

duties under the provisions of this act, and all

books and register, heretofore kept by them in

conformity with the acts hereby repealed, shall

be continued in use for their respective pur-

poses under this act.

32. The College of Physicians and Surgeons
of the Province of Quebec is hereby vested with

all the rights, powers, privileges, property
and assets, heretofore belonging to the College

of Physicians and Surgeons of Lower Canada
and of the College of Physicians and Surgeons
erected under the act 40 Vict., chap. 26.

33. No person licensed to practise as aforesaid

and to registry under the said act 40 Vict.,

chap. 26, shall, by reason of anything contained

in this act, be relieved or discharged from the

fulfilment of all and every his requirements

and obligations, fees, dues, fines and penalties,

due and incurred under the said act, to and in

favor of the heretofore college under the said

late act, and specially in and by the 15th, 20th

and 2l8t sections ofthe said act, all which shall

be recoverable and enforceable against de-

linquents therefor, by the said college establish-

ed by this act, and until the same shall have

been complied with and settled with the said

present college, such delinquents shall not be

entitled to any of the rights and privileges

conferred upon registered licentiates under this

act.

34. It shall be lawful for the president of the

college, if he shall deem it expedient so to do,

at any time, by an authority under his hand and
seal, to authorize, name, constitute and appoint

any persom or persons other than any of the

officers of the said college, whoever he may
select, to institute any proceeding against any
person who may be supposed to have infringed

any of the provisions of this act, and to collect

any and all sums of money payable to the said

college by any person under this act.

36. Nothing in this act contained shiill be

construed to affect the rights of any persons

under the provisions of the act 28 Vict., cap. 59,

and amendments thereto, 29 Vict., cap. 95.

A COMPLAINT FROM OUR FRIENDS ACROSS THE
BORDER.

We have been favored with a copy of the

Newport (Vermont) Express and Standard ofthe

24th of June last, containing an article headed

" A Strange Laic," in which complaint is made
that the Act regulating the Practice of Me<ii

cine in the Province of Quebec is of so arbi

trary a character that Medical men in United

States territory bordering on Canada cannot

cross over and attend patients. At a first

glance, perhaps the complaint may seem a

just one, yet a little reflection will, we believe,,

show that, all things considered, it is not only

just but an absolute necessity. It must, of

course, be evident to every one that we cannot

have what might be termed localized legisla-

tion—we cannot have a law to govern the pro-

fession over the greater portion of the Province^

and another somewhat more loosely drawn for

the special benefit, not only of our Canadian

practitioners in the border towns but of their

American Medical neighbors. This being ad-

mitted, it has to be remembered that in this

Province no one can enter upon the study of

the Medical profession without having first

pa.s8ed a severe examination upon general

education, and that four full years from the

time of passing this examination have to be

devoted to the study of Medicine. This is how
Medical men are prepared in the Province of

Quebec. While we very willingly admit that

from the Medical Schools of-the United States

there have been sent forth hundreds of men

whose names are not alone celebrated in their

own land, but who are known and appreciated

the world over, yet the fact still remains that in

general the preparation is far shorter than it

is with us. Some schools admit to study with-

out any preliminary examination, while in

those where it is demanded, with one or two

exceptions, it is of a very elementary character.

Then again, as to the duration of study ; while^

we demand four full years, the American

Schools graduate upon very much shorter

terms: some few in three Sessions, some in

two Sessions, and we have known it done in ten

months. When therefore it is considered that tho

qualifications necessary to enter upon the study

of Medicine are so much more severe, and the

period of study so much longer with us, it

i

must be evident that we cannot admit to prac—
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tice in this country any who have followed

courses which fall so much short of that which

we demand from our own graduates. The

United States is, we believe, the only country

which allows free trade in medicine, although it

protects, and that in some instances with a ven-

geance, the general trade ofthe country. Every

other civilized nation, on the contrary, has

thought that the lives of the inhabitants was
their first care, and have therefore demanded a

<lualification for examination which as nearly

^8 possible must be alike in all who practise

the healing art. This degree of qualification of

course varies in different countries. That

grievances may in conseqence arise is quite

likely; they follow in many instances simply

as the result of the sharply cut national boun-

dary lines, and while they doubtless cause irrita-

tion, so long as we live under different forms of

government and are guided by different laws,

they must be endured.

Our editorial friend of the Express and Stan-

dard threatens retaliation unless the law is

changed, and in this v^ay doubtless some Cana-

dian medical men would suffer. But whether

they would suffer long depends entirely upon

the character of the retaliation. If the Ver-

mont authorities retaliated by demanding an

•examination, both preliminary and professional,

from all Canadian graduates who desire to

pi'actise in that state, they would be doing what
is quite within their province, and Canadians

would accept the situation and qualify under it.

If, however, all the American Medical Schools

would adopt the main features of the English and

Canadian Medical Acts, we would feel strongly

in favor of admitting to examination, without

residence, at our Universities and Schools and

Licensing Boards any American graduate who
might desire it. If this was done, thej' could

then readily qualify to practise in Canada.

Eeciprocity in medical matters is certainly

desirable, but it can never be obtained till the

qualifications for examination are increased by
our American friends.

THE LATE EDITOR OF THE CANADA MEDICAL
AND SURGICAL JOURNAL.

We confess to a feeling of sadness at missing

from the cover of the Canada Medical and Surgi-

<ial Journal the name of its late editor, our

friend, and, for many years, fellow-editor on the

old Canada Medical Journal, Dr. Fenwick. After

fifteen years of constant editorial labor he has

thrown off the harness, and retired from the

work. Identified as he has been so long with

Medical journalism in this Province, we also

regret that he has seen fit to retire without a

single line of valedictory, either to those who
for such a length of time have sustained and

supported him in his work, or to his fellow-

laborers, who always have felt proud to number

him one of the editorial fraternity. Speaking for

ourselves, we have no hesitation in saying that

we regard the retirement of Dr. Fenwick from

the Medical press as a loss to the profession of

the Dominion. No man was better posted on

the medical history of the country, and no one

better than he knew the various steps which,

since 1847, have been taken to incorporate the

profession, and which have done so much to

elevate its standing. The value of such know-

ledge to a medical editor is gi-eat. In many

questions which have arisen during the period

of his journali«tic work, his pen has done good

service, and although at times, as we all will,

he may have erred, we believe that, as a general

rule, his views were sound, and that, looking

over the past, he has little, if any, cause for re-

gret at the stand he may have taken. In

retiring into private medical life Dr. Fenwick

carries with him our warmest wishes for his

welfare, as well as the hope that, with the addi-

tional time which will now be at his disposal^

he may be able to identify himself more than

ever with that branch ofthe profession to which

he has for man}'- j^eai-s past more closely devot-

ed himself ; in this way he can still further, with

others, assist in building up a surgical reputa-

tion for our good city of Montreal. In this

wish we are confident all his friends join most

heartily—and their name is legion.

THE CANADA MEDICAL AND SURGICAL JOURNAL.

The August number of this journal comes to

us under new editorial management, Dr. Fen-

wick, its editor since its foundation in 1872, re-*

tiring, and his place being supplied by Dr. Geo

Ross and Dr. W. A. Molson. We welcome these

two gentlemen upon their initiation into the

editorial fraternity, and trust that their pen will

never rust, or their fingers weary, in battling for

the rights and the advancement of the profes-

sion.
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REGISTER OF THE COLLEGE OF PHYSICL^XS AND
SURGEONS OF THE PROVLVCE OF QrEBEC.

We have received a copy of this register,

giving the names of all those who have regis-

tered since the passing of the Medical Act of

December, 1876. It will prove a useful docu-

ment to many. We, however, regret to

notice that it contains a great many errors,

some of them so exceedingly absurd that it is

not creditable they should have escaped notice.

AXLMAL VACCLVATIOX.

The Dublin Medical Press of July 16th, says:

A bill has been brought in by Dr. Cameron,
Earl Percy, Dr. Lyon Playfair, and Dr. Lush,
with the object of procuring the vaccine lymph
direct from calves. Under its provisions it

will be compulsory on any public vaccinator,

wfaonever the parents of a child shall demand
to have it vaccinated with animal lymph, to

have it so inoculated, and, in case the demand
be not complied with, no prosecution shall lie

against the parents for refusing to have the

operation performed otherwise. The cost of

the lymph shall be defrayed by Parliament.

The proposed Act, it should be stated, extends
its provisions to the whole of the United King-
dom. It will be in recollection that the guard-

ians of a Galway Union, acting on the advice

of their medical officer, resolved, some months
ago, to try animal vaccination, and to purchase
a calf for that purpose ; but the Local Govern-
ment Board put a veto on that resolution, and
declared that the use of vaccine lymph was
contrary to the existing law.

A PEN WORTH RECOMMENDLVG.

We have been favored with samples of th&

celebi*atedSpencerian Double Elastic Steel Pens,

and after trying them feel justified in highl}'

commending them to our readers. They aro

made of the best steel, and by the most expert

workmen in England, and have a national repu-

tation for certain desirable qualities which no-

other pens seem to have attained in so great

perfection, among which are uniform evenness

of point, durability, flexibility, and quill action.

It is thus quite natural that the Spencerian

should be preferred and used by professional

penmen, in business colleges, counting-rooms^

government offices, public schools, and largely

throughout the countr}'. Indeetl, so popular

have they become, that of the " Number One "

alone, as many as eight millions are sold

annually in the United States.

The Spencerian Pens may be had, as a rule^

from any dealer ; but, when not thus obtainable,

the agents, Messrs. Alexander Buntin k Co., 345

St. Paul Street, Montreal, will send for trial,,

samples of each of the twenty numbers •a
receipt of twenty cents.

OLD-FASHIONED THESES.

The British Medical Journal gives a selection

of titles of theses defended in the Paris school

during the fifteenth and sixteenth centuries.

Among them are the following : Does Venus
beget and expel disease ? Has the plague been
sent down from heaven ? Has the moon any
influence on the humors of the body ? Are
short women more fruitful than tall women?
Is it healthy for old people to put themselves
into a passion? Are heroes given to melan-
choly ?

PERSONAL.

Dr. Ackland, F.R.S., of Oxford, England, is-

at present in Boston. He visited this country

in 1860, as Physician to His Koyal Highness

the Prince of Wales. Dr. Ackland intends

visiting Her Eoyal Highness the Princess

Louise about the time of her Toronto reeeption,

and it is expected that he will be present at the^

Meeting of the Canada Medical Association at

London, Ont., on the 10th of September.

Dr. Irvine (M.D., McGill College, 1866), who-

has for some time resided in Afriea, was in Mon-
treal earlyjn August on a brief visit. It is stated

that shortly before his departure from Africa,,

he was taken into the interior to visit one of the

native kings who was ill, and that his atten-

daats only travelled by night, so that the route

they took should not be known by him. Xa
white man had ever previously been in that

portion of the country to which he was taken.

On his arrival the king was dead. He remained

to the inaugural festivities of the new king, and

was the object ofgreat curiosity. Previous to his

leaving the River Congo, his new patient depo-

sited with the merchants on the Gold Coast a

handsome ransom for his safe return.
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Dr. Venner (M.D., Bishop's College, 187 4) 'g

in practice at Cumpbellton, New Brunswick.

UEDICO-CHIRURGICAL SOCIETY OF MONTREAL-
JULY 25th.

Present: Dr. H. Howard (President), Drs.

Perrigo, Kingston, Shepherd, R, P. Howard,

Osier, Trenholme, Bell, Roddick, Armstrong,

Loverin, Kerry, 'Kennedy, Wilkins, Finnic,

Gardner, Smith, F. W. Campbell and Burland.

Drs. Hawes and Ross, of Detroit, were intro-

•tduced to the members as visitors by Dr. Bell.

Dr. Osier exhibited a specimen of perforating

ulcer of the stomach immediately at the pj'loric

ring. Rupture had taken place during exer-

tion with a full stomach. The case occurred

in the practice of Dr. Finnic, and as it presented

many features of clinical interest. Dr. Finnic

was requested to make it the subject of a separ-

ate communication for the next meeting. Dr.

Osier then proceeded to demonstrate by means

of specimens and illustrative diagrams the

-chief points in the medical anatomy of the

brain. Dr. Dalton's apparatus for slicing the

•entire brain was shown. By means of it the

whole organ can be divided into 8 or 10 vertical

or transverse sections, and the relations of the

parts or of a focus of disease veiy accurately

shown.

The interest of the evening centered in pre-

parations of the entire brain made after a pro-

cess of Giacomini's, of Turin, by means of

which the organ retains its form and colour, is

firm, can be handled, and looks like a beautiful

wax model. The method is briefly as follows:

Brain is put into solution of zinc chloride

(about 50 p. c.) ; on second daj' remove mem-
brane, turn in the fluid two or three times a

-day. At first it floats in the solution, but

gradually sinks. Let it remain until it no longer

sinks (ten or twelve days), then transfer to

alcohol of commerce for ten days, after which

it IB immersed in glycerine of commerce with

one per cent, of carbolic acid added. At first it

floatfl, but gradually sinks as the glycerine is

absorbed, and can be removed when it gets just

level with the liquid. Set aside for several days

till the surface is dry, and then cover with gum-
elastic varnish.

The specimens exhibited had the convolu-

tions labelled and Ferrier s centres marked out,

and the general relations of these parts were

discussed. Dr. Osier then explained a diagram

illustrative of Flechsig's views on the columns

of the cord, and spoke of the connections of

various columns with the brain. Our present

knowledge had been arrived at by two indepen-

dent ways,—first, by morbid anatomy, which

had long ago shown the course of certain

columns of descending generations which fol-

low cerebral lesions ; second, by embrjologi-

cal investigations which have thrown great

light in the development of the spinal tracts and

their connection with the brain.

In moving a vote of thanks, Dr R. P. Howard
spoke of the value pathological investigations

had been and were likely to be in the localiza-

tion of the functions of the brain.

0liv£ii C. Edwards, M.D.,

Secretary.

VENEREAL WARTS.

A writer in the British Medical Journal has

successfully removed these growths by powder-
ing over the surface twice daily with equal

parts of burnt alum and tannin. As these

growths occur chiefly in situations where
raucous or skin surfaces are in contact and
moist, this plan suggests itself In the first

case in which he applied it the warts were
easily rubbed off" in the course of three or four

days, and other cases have given equally good
results.

HOW TO GIVE PODOPHYLLIN.

This drug is especially valuable in small

and continued doses, as an alterative. But it

should not be given in pill form, as it acts, in

that shape, irregularly and sometimes disas-

trously. Dr. Horace Do bell, of London, re-

commends the following as a most satisfactory

form for its exhibition :

5. Podophylli gr.ij

Essentise zingiberi mij

Spir. vini. rectif ad. 3 ij M.

SiG. A teaspoonful in a wineglassful of water

every night, or every second, third or fourth

night, as required.

He has used this prescription for years " with

the happiest results."

BIRTH.

At Gentilly, on the 29th July, the wife of J.

Lanouette, Esq., M.D , of a son.

E. A.
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A. H. KOLLMTER, MA., M.I), Editor.

extended this industry considerab!}*. He ha*
made large new plantations, and a great part
of the land which he purchased can be sub-

.:r^=:::===::^^^^^::^^^—-—-——---——-^^ \
merged at will during the winter, in order

A,^^M.r>^ r,r „ ^„ T> T> c. r-
^o ppeservc the plants from the severe cold.

OLEo-MARGARiN'E,ORBuLL-BuTTER.-Someof|H,,;„l,^ds of lal^'crs spend their care uponour readers may recollect the outcry that was, ^^e fragrant herbs which cover this large pro-
raised some years ago against the artificial but-

1 .^^ One acre of land produces ye^u-ly 20
er made from beefs fat. Our newspapers took

i jb^/of „,int, and Mr. H. G. Hotchkiss sends
the lead in decrying the article and driving ,t ^.^^rly more than 50,000 lbs. of this valuable

liquid to his different agents, who distribute it

through the whole world.

out of the market. It fared no better in the
Eastern States, and a law was enacted in New

;

York prohibiting its sale. At that time we ven-

!

tured to defend it as a cleanly and wholesome
|

article of food, but the defence only provoked
|

the ridicule and reproach of some of our con-

1

temporaries, particularly of an English medical
1

periodical. It now appears that this product, i

this buH-butter, as it was sneeringlj- .styled, hasj

Composition of Certain Popular Nos
TRUMs

—

Walker's California Vegetable Vinegar
Bitters—Each bottle contains ft-om nineteen to

twenty fluid ounces, consisting of a decoction
of aloes and a little gum guaiac, anise seed and
sa-ssafras bark, in water slightly acidulated

become a staple of the European^dietaVv 'Ac-i"^'^^^
^^"^'^'^ ^^'^' PO-^^i^ the result of secon-

cording to a New York paper, it is exported i

^^''^ fermentation, or added in the form of

from America in large quantities to England |

^°^^ ^^^*'*^- ^^^^ ^"^® contains also about

France and German v, where no prejudice exist.s I
O"^ «^"ce of Glauber's salt, one-quarter of an

against it, and where it has been manufactured
publicly, and as publicly sold, for many years.
In England it is called '* butterine," and for all

pastry and cooking uses it is there deemed bet-

ter than the genuine product of the dairy. So
extensive has the exportation of oleo-margarine
and butter made from it become already, that
during several months past the avera^re has
been fully one million pounds per month, and
the qv;antity is limited to that amount only
because those who are engaged in its manufac-
ture cannot find the material in suitable condi-
tion for the production of more. In order to

ounce of gum arable, and from one-half to
one ounce of alcohol. (Eberbach, Hoffmann,
l!<ichols.)

Brandreth's Fills.—Each box contains twenty-
four or twent3--five pills, weighing about two
and one- half grains. The twenty--four pills

consist often grains of podophyllum root, ten

grains of extract of the same, thirty grains of
the extract of poke berries, ten grains of
powdered cloves, from two to five grains of
gamboge, traces of Spanish saffron, and a few
drops of oil of peppermint. (Hager.)

Radicay's Ready Relief.—This is a light brown

extract the little yellow globules called oleo- '
^'^l^'d. consisting of eight parts of soap lini-

margarine from the fat of slaughtered animals '"®"*' ^'^^ P^'*^ "^ ^^^ tincture of capsicum, and

it is necessary that fat shall be put under the ^"^ P^''^ ^^ ^^^^ ammonia. (Hager, Heckolt,

required process immediately after being taken
i -^^^"J*"";) o . t> 7 . t:^ ^ i. ...

from the animal. This makes it a requisite that i

^'^^^^V ^ Renovating Resolvent.—E&ch bottle

the manufactory be within ready reach of the
^^"^^^"^^ ^^^^ ^'^ ^""^ ounces of a vinous

slaughter-house' and in order to" have the pro-
^'"^^'^^^ of cardamom and ginger sweetened

duction of it profitable, it is indispensable that '

'^'^^. «°?^^'
S^^^^J^ ,"

. ^ , ,
the works be placed near to only very large |

fierce s Golden Medical Discovery.—Each hot-

ses. In meeting these rennire-i*^® containsslaughter-houh one drachm of the extract of

ments the producers of oleo-marearine are ofp^""^®' ^"® ^^°^® of honey, one-half drachm
course, limited to the quantity of desirable 'fat I

^^^^® *'°^^"^® ^^^P'"""' ^^^'^^ ounces of dilute

which they can procure from their sources of !

^^^''^*''' ^"^ ^^^^^ ounces of water. (Hager.)

supply, and thus far all that they can secure ! ,
^<^^<^«'« J^avorite Prescription.—A. greenish-

does not enable them to prepare for the foreicrn
^^®^^° ^"'"'^'^ hf^m^, consisting of a solution

markets more than the quantity named —Foci- 1

"^^^ one-half ounce of sugar, one drachm of gum
fie Medical and sura. Journal).

I

arabic, m eight ounces of a decoction made
from two drachms of savine, two drachms of

Mint Culture in Nrw York.—Mr. H. G.
\
white agaric, one and one-quarter drachms of

Hotchkiss commenced the cultivation of mint
in 1841, in the neighborhood of Lyons, Wayne
County, New York. He produced at first 1000
to 2000 lbs. annually, and, thanks to his intelli-
gent method of cultivation and the minute care
which he employed in the distillation of the
plants, the oil of his stamp was soon celebrated
as the finest, the purest, and the best in the
United States. Mr. H. G. Hotchkiss afterward

cinnamon, and two drachms of cinchona bark;
to this mixture are added one-half drachm of
tincture of opium, one-half drachm of tincture

of digitalis, and a solution of eight drops of
oil of anise in one and one-half ounces of
alcohol. (Hager.)

Van Bxiskirks Fragant Sozodont.—A red liquid

consisting of a solution of one-half drachm of
white castile soap in one ounce of alcohol^
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three-quartera of an ounce of water, and one-

quarter of an ounce of glycerine, colored with
•cochineal, and flavored with oils of winter-

green, cloves and peppermint. The powder
which accompanies each bottle consists of a
mixture of precipitated chalk, powdered orris

root and carbonate of magnesia. (Wittstein,

Hoffmann.)
The above are taken from Hoffmann's " Po-

pular Health Almanac," a publication which
18 meant to serve as an antidote to the nume-
rous almanacs distributed broadcast through
the country as a means of advertising various

patent nostrums.

Squills.—
The urginea scilla is a Liliaceous plant.

The bulb of which, when sliced and dried, they
bring from the Levant

;

A stimulant-expectorant, in grains from one to

three,

It >8, with amraoniacum, the best in the B. P.

;

And mixed with ipecac, it will with speed re-

lieve the chest.

While as a diuretic digitalis suits it best.

In grains from six unto fifteen, so Scoresby-
Jackson saith.

It may be an emetic, and two dozen caused a
death

;

¥ov it's an acrid-soporific poison much to fear.

It purges, brings on strangury, and griping most
severe.

There's soap and ammoniacum and ginger in

the pill.

And treacle, and there's one in five of finely-

powdered squill.

Acetum Scillae as to strength is one in eight, or
so,

With fifteen minim dose begin, and up to forty
go;,

With it are made the oxymel, so often bad in

shops,

And syrup—both from half a drachm as high as
sixty drops.

Fifteen drops to halfa drachm of tincture is the
dose,

And having said it's one in eight, ray rhyme is

at a close.

A. L., in the Student's Journal.

Caution in Eegard to Calomel.—M. Jolly,
in La France Medicale, records some experiments
which indicate the danger of exposing calomel
to the light, or of administering or keeping it

in combination with unrefined, or partially
refined, sugar, which may contain hydrated
lime, or acids, or of mixing it with acids or
alkalies, or the carbonate of the latter, or with
calcined magnesia, as under all these conditions
there is a tendency to the formation of corrosive
sublimate. Thus, calomel should not be used
in the form of particles, or given with jams
"which contain acids. The carbonates of lime
and magnesia have no effect on calomel.

Chloral for Toothache.—Dr. Page, in the

British Medical Journal^ recommends chloral

hydrate as a local application in cases of tooth-

ache. A few grains of the solid hj'drate in-

troduced into the cavity of the tooth upon the

point of a quill speedily dissolves there ; and
in the coui'se of a few minutes, during which
a not unpleasant warm sensation is experienced,

the pain is either deadened, or more often

effectually allayed. A second or third appli-

cation may be resorted to, if necessary.

—

Drug-

gist's Circular and Chemical Gazette.

Various anodynes will answer the same pur-

pose. Among others, iodoform in one grain

dose is a very efficient remedy for dental and
facial neuralgia

—

Medical Cosmos.

Toothache Drops.—The Dental Cosmos for

November, 1878, publishes the following for-

mulas :

1. IJ. CA?or<9/on?i, Sydenham's laudanum, 3 ii

;

tinct benzoin, § i. 2. ]^. Creasote, chloroform,

aa 3 ii ; Sj'denhara's laudanum, 3 vi; tinct.

benzoin, § i. 3. 1^. Oil of peppermint, rhe-

galene, chloroforrm, aa 3 iii ; camphor, 3 ii. 4.

^. Chloral, camphor, aa 3 i ; morphia, gr. ii;

oil of peppermint, 3 ii.

A Durable Cement.—This cement, which
will not only withstand the action of concen-

trated and dilute acids, but is also refractory

against alkaline leys, ether, alcohols, bisul-

phide of carbon, benzole, and othei- dissolving

substance, consists simply of a mixture of

commercial glycerine and finely pulverized

litharge. In mixing glycerine and litharge,

a paste is obtained which will Imrden, in

from ten to thirtj^ minutes, depending on the

larger or smaller amount of litharge taken.

With this cement, all metals, and, in fact, all

solid bodies, may be fastened to each other, not

only in open air, but also under water and
other fluids, as it hardens just as quickly and
as well there as in the air. It can withstand a

temperature of 225°, and may therefore be em-
ployed in any case where at present oil cement
is used. In connecting chemical or technical

apparatus that is exposed to chlorine or hydro-

chloric acid gas, sulphurous acid, vapors of

sulphur, nitric acid, and other strongly cor-

rosive fumes, this cement has been found to be

excellent. The same may be said about the

fumes of alcohol, ether, bisulphide of carbon

and carbohydrides in general, which, even boil-

ing, are totally inactive upon it.— The Clinic.

Tincture Cinchona in Drunkenness.—On
the 18th inst. I was called to see a man la-

boring under an overdose of alcohol, and who
was an important witness in a case before the

court. I ordered the above medicine to be

given in half ounce doses every half hour until

relieved. In one hour's time he gave his tes-

timony to the court, having taken but two doses

—Steelville, Mo., April ^20th, 1878. S. C.

Gibson, M. D.
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CONSUMPTIOX OF GlYCERIX IN EUROPE.—Ac-

ording to W. Kraut, Europe produced during

he year 1873 the following quantities of glycc-

in (calculated as 20^ Baume:)

France about 60.000 cwt.

Austria, " 20000 "

Russia, " 20,000 "

Germany, " 15,000 "

Belgium and Holland,'' 15,000 "

England, " 10,000 "

Italy, « 5,000 "

Spain, " 5,000 "

Sweden and Norway, " 2,000 "

Total, 152,000 cwt.

Of this qinntit}' about 60,000 cwt. are refined,

urnishing 50,000 cwt. of redistilled glycerin,

irhich is consumed as follows:

Joaps and perfumerj- 10,000 cwt.

rextilefabrics, dyeing,tanning, etc. 10,000 "

Dynamite manufacture 6,000 "
Fhannaceutical purposes. 6,000 "

jas-metres 1,500 "

Printing rollers 1,500 "

Export 10,000 '•

Total 45,000 "

L'sod for articles of food aid drink 5,000 "

Total 50,000 "

Lycopodium Adulteration.—M. Stanislas

Martin has examined a sample of lycopodium
which possessed a suspiciously low inflamma-
bilitj'. He found that it contained a large pro-

portion of dextrin reduced to an impalpable
powder. This falsification can be easily detect-

ed b}- the microscope, or by treating the sus-

pected sample with water.

Poisoning by the External Application
OF Carbolic Acid.— Prof Kiister, at the last

meeting of the Association of German Surgeons,

entered the lists against the use of carbolic acid

in antiseptic surgery. This assault has been
supported b3'Langenbuch(JBer?merAYm. Wochen.

No. 28, 1878) and others. Children and delicate

women are the sufferers from carbolic acid

intoxication. The symptoms are, in the case of
adults, nausea, vomiting and headache ; but in

children the effects are more severe—the tem-
perature falling below normal ; the pulse being
extremely weak and the body covered with a
<:old sweat—The phenomena of collapse.

It has been ascertained recently by fiaumann
that if animals, to whom carbolic acid had been
previously administered, are treated by sodic
sulphate, a harmless compound of phenol and
sulphuric acid is formed. These results of ex-
periments on animals have been confirmed by
observations on man. Thus it has been found
that the symptoms of carbolic acid poisoning
are relieved by the administration of sodic
sulphate. If this salt is given when the urine

becomes dark-colored, it at once arrests the

toxic phenomena, so that if desired the carbolic

dressings can be renewed.

F.\TAL Application of Ether.—As a caution

to medical men, I must give an incident of the

past few days, although it is of the most painful

nature imasrinable A young lady of eighteen,

remarkably beautiful, belonging to a family of

rich merchants of Lyons, ha I to undergo a

surgical operation. The surgeon said that it

was necessary to give her ether. The sack was
prepared, and the young lady h:\d been inhaling

it for a moment, when a light was brought near
the patient. In an instant the ether was ignit-

ed, and the sack exploled. The doctor was
himself seriously burned, but the young lady

was in a lamentable condition. Her nose was
taken off completely, and one side of the upj)er

jaw was laid bare. It is neoiiless to say that she

is horribly disfigured for life. Xo one could

de.scribe the despair of the family, and perhaps
it would have been better had the poor girl

died from the effects of this dreadful wound.
It is rumored that the doctor has committed
suicide.— Paris C»rfespondence of the N. Y.
Times.

A Large Dose of Croton Oil—Sharp. (The
Ohio Med. Jtecord, May, 1877.) A lad}', through
mistake, swallowed about a teaspoonful of
croton-oil. Discovering the accident, she alarm-
ed the family, who immediately summoned
medical assistance. Free administr^Jtion of
sweet milk and cream, and olive oil, in connec-
tion with white of eggs and an emetic dose of
mustard was given, and supplemented by large

doses of sulphate of zinc at short intervals.

Patient was also allowed to drink freely of
mucilage of gum acacia. She recovered ra-

pidly, with no ill effects from the oil.

Treatment of Opium Poisoning.—A case is

reported, taken from an Italian journal, of a
woman who swallowed a large quantity of
muriate of morphia, and whose life was despair-
ed of, after the failure of all ordinary means of
relief. She seemed about to die when a drachm
or more of spirit of ammonia was injected into
her stomach. * Immediately the woman regain-
ed her senses, and in a short time recovered
completely.' We believe the secret of this and
many other similar recoveries from the effects

of opium consists in the fact that, in a large
number of instances, persons deeply narcotized
by the drug will recover spontaneously, even
after sinking almost into death; just as men
recover from alcohol poisoning, or from ' a dead
drunk,' when left to themselves.

—

Pacific Med.
and Surgical JoumaL
Why Milk Sours During Thunderstorms.

—Dr. lies, of Baltimore (in the Chemical News),
considers the change in milk due to the ozone
formed, which produces lactic and perhaps also
acetic acids in the milk, these precipitating the
cream.
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Bites and Stings op Insects.—Tn a recent i distilled water, and precipitating; the alkaloid with

issue of the British Medical Journal, Dr. W. H. soda solution, dissolvinfr it in 10 parts alcohol, sp.

Taylor calls attention to the fact that the irrita-
1

gr. -882, and diluting this solution with warm water

tion caused by tiie bites and stings of many in-

sects maj^ be almost immediately allayed by the

application of the oil of lavender, llemem-
brance of this may prove useful to most prac-

titioners.

Copper in Olive Oil.—Olive oil (says Ha-
ger's Fharmaceut'sche Central Halle) is often

artificially coloured, and sometimes with copper
salts. To detect this latter, Cailletet suggests
that iVh grin, pyrogallic acid dissolved in 5 c.

c. ether be shaken with 10 c.c. of the oil. If

copper be present, a brown colour will result.

—

Chemist and Druggist.

Borax and Starch—"Polaris" says in the

English Mechanic that the addition of a very
little borax to starch mucilage will make it as

fluid as water.

GuRjON Oil in Gonorrhoea.—Vidal now em-
ploys gurjon oil as a subtitute for copaiba in

gonorrhoea. It produces no eruption, acts more
promptly and does not taint the breath, as does
copaiba. He administers about one drachm in

the twenty-four hours.

Gallium.—M. Lecoq de Boisbaudran has
informed the Acaderaie des Sciences that he

has prepared seveial salts of gallium, and that

he has determined the atomic weight of this

metal to be 69.9.

Botanical Students.—A relative of the late

owner of the Villa Muret and its niagnificient

gardens at Antibcs, near Cannes, has presented to

the French nation this valuable property. It is to be

tnaintaiiied as a sort of laboratory for working
botanists, at the expense of the government. There
is an excellent herbarium, microscopes, a library,

and everything the student requires ; free lodging,

too, will be given for six weeks to any botanist who
wishes to avail himself of the resources offered. The
offer is open to botanists of all nations. A recom-

mendation from some known man of science is only

required.

—

Chemist and Druggist.

Liquid Chmphor.— 31. Wreden announces that

he has converted ordinary camphor into a liquid

isomer by the action of dilute hydrochloric acid at

190^. The new compound boils at 187° to 193°.

Its sp. gr. equals 0-913, and it does not crystallize

at a temperature of—17° (^Chemist and Druggist.)

Detection op Alcohol in Essential Oils.

—The Apotheker Zeitung -pviblishes a simple method
for accomplishing this purpose. A carefully gradu-

ated tube is half filled with pure anhydrous glycerine.

It is then filled up with the oil to be tested, and well

shaken. After standing, any increase in the volume

of the glycerine corresponds to the proportion of

alcohol contained in the oil. The test is based on

the fact that anhydrous glycerine dissolves alcohol,

but not essential oils.

Gleanings from the Foreign Journals.—
Tast eless tannate of quinia is prepared by P. J. Haax-

man by dissolving 1 part quinia sulphate in acidulated

so as to remain clear while in the water-bath. This

liquid is added gradually, and with continued stir-

ring, to a solution of3 parts tannin in GO parts distilled

water, the mixture thrown upon a filter, and the

precipitate washed with warm water until the filtrate

is colorless and free from astringent taste, whereby the

bitter acid tannate is decomposed and the tasteless

nuetral tannate left upon the filter.

—

Jour. Phar.,

Chim., 4th ser., xxv. p. 420. Am. Jour. Pharm.
The best local anesthetic for dental operations i»

said to be the extract of eucalyptus. Apply one

drop on cotton to the sensitive dentine just before

excavating.— Boston Med. and Surg. Jour.

Plantago Major is said to be a sure cure for

toothache. Smartweed is highly recommended for

dysentery, watery and mucous diarrhoea, etc. Mr.

Hayes, of Dublin, speaks highly of iodoform ia

granular lids, phlyctenular and pustular ophthalmia^

corneal ulceration, obstinate keratitis, ciliary bleph-

aritis, etc., used in form of fine powder dusted on

eye ; in some cases using a salve, 1 pt. iodoform, 4
pts. vaseline. The French assert that tobacco often

c.iuses diseases of the ear and deafness. A case is

reported in Paris, of a carious tooth, causing coma

and high temperature, and finally death. (^Eclectic

Med. Jouma/.

Chrysophanic Acid, a remedy which is now
coming into use in skin diseases—particularly ring-

worm—should be employed with caution,and patients-

should be warned accordingy. If ever so small a

portion of the acid, or ointment, comes in contact

with the eye, intense irration, accompanied by dila-

tation of the pupil, is produced. The inflammation

subsides after a few days, but while it lasts is very

painful.

ExciPiENT POR Quinine Pills.—Mr. J. E.
Brett {Am. Jour. Pharm.), thinks that quinine

pills may be best made by mixing a small quantity

of pulv. acaciae with the quinine, and then adding

glycerine, drop by drop, triturating well until a

smooth mass is obtained. Pills made from this-

mass are said to be unalterable.

To RESTORE RANCID OIL OF LEMON, Wash it with

an equal volume of boiling distilled water, shake it

occasionally until it is cool, and pour off the oil, or

separate it with a siphon. If necessary, repeat the

operation. Oil as strong as turpentine has thus

been made sweet again by this process. (Druggists'

Circular).

A Doctor received by mistake as his fee, a

couple of mint lozenges roiled up in paper. The
gentleman, meeting the doctor next day, and

having detected his mistake in the meantime,

asked him jocularly how he liked his fee. " Oh I

it was very sweet," was the reply. The real

fee was remitted on the next day with the follow-

ing accompaniment

:

" The fee was sweet "—I thank you for the hint.

These are as sweet ; they've both been through the Mint-
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Vdie of Intussusception, involving ihe whole of the

large intestine, occurring in an infant. By E.

D. Worthington, M.D., F.R.C.S.

Early on the morning of Monday, tke 30th

Jane last, I was called out of bed by a gentle-

man who stated that his infant, aged nearly

ibur months, had been rather suddenly seized

-with diarrhoea the evening before, and that the

recent discharges were bloody. He wished me
to prescribe something, and see the child as

«oon as convenient. I gave him some Tannin

^nd Dover's powder, and saw the child about

eight o'clock.

It appears that on Sunday evening the mother

^ent to church with her husband, leaving the

child—a remarkably healthy one—in charge of

its aunt and grandmother. Soon afterwards,

the aunt, who had the child in her arras, wishing

ix) attend to some household duties, gently

placed the infant in its grand mother's lap. On
the instant the child gave a sharp scream, and

the grandmother declares that she heard "a
peculiar sound in the bowels, as if something
had given way." The child continued to scream
until its mother returned from church. Look-
ing upon the case as one of colic, the mother
gave a dose ofcastor oil, a warm bath, applied tur-

pentine, and used other remedies peculiar to the

occasion. One or two foecal discharges followed,

and then, towards morning, the discharges con-

sisted only of small quantities—a few drops

—

of unmixed fresh blood. The child had inter-

vals of rest during the night, vomited twice, but

it was not considered thatthare was anything
alarming about the symptor =! until the blood,

made its appearance. There had been a slight

tendency to constipation for a few days.

When I saw the little patie it its extremities

were cold, surface pale, pulse very small and
intermitting, features " pinched," and it had a
look of sudden shock.

No tenderness or distension of abdomen. At
the moment the weight of evidence was, in my
opinion, rather in favor of some visceral injury,

or internal hemorrhage, rather than intes-

tinal obstruction. I have nothing to add either

as regards the progress of the case or the

treatment, further than that the child died on
Tuesday at 6.30 p.m., about forty-eight hours
after the accession of pain. To the last the
discharges consisted of small quantities of
unmixed fresh blood, but there was no tender-

ness or distension of the abdomen, nor after the

first evening did vomiting occur more than two
or three times, and then of a very trifling

character. On Wednesday I was kindly per-

mitted, with Dr. Austin and my son, Mr. Norry
Worthington, to make an examination of the

bod/. On opening the abdomen we found the

atomach empty, the small intestines somewhat
distended with fluid, but without the slightest

trace of inflammatory action. To our surprise

the whole of the large intestine had disappeared,

and groping about to solve the mystery we
noticed in the median line, just dipping into

the pelvis, the upper portion of a mass of
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telescoped intestine, its lower margin—within

the rectum—extending to within two inches of

the anus, but showing externally, like the

small intestine, no evidence of acute inflamma-

tary action. Tying the intestine above and

below we removed the strangulated portion,

but not believing at the time that we would be

allowed to keep the parts, we removed only the

intestine, cutting it away from the meso-colon.

When put into a basin of water, it measured

about eight inches from the commencement of

the invaginated portion to its termination in

the rectum. On pulling out the intestine this

invaginated portion was found to be twenty-

three inches in length, and to consist, beginning

from above, of two inches of ileum, the caput

ccecum, and the whole of the ascending, trans-

verse, and descending colon.

A. Two inches of Small Intestine.

£. B. Situation of C cecum.

C. Arms.

B. B. Inviginated portion of Intestine, containing t-vro

inches of Illeum, the whole of the Ccecum, ascending'

transverse, and descending Colon, the whole when palled

out, measuring twenty-three inches.

The accompanying diagram was roughly taken

at the moment, and needles passed through

the mass to indicate its original appearance.

The ccecum was highly congested, and thickened

throughout, and it was evident that the

haemorrhage had its origin here. The rectum

below the invagination contained only a few

drops of blood.

Unlike the case reported by John Hunter, the

ccecum here was at the upper portion of the

strangulated mass, as if the invagination had

commenced in the descending colon, subsequent-

ly dragging in the rest of the large intestine

and the two inches of ileum. In this case it

was evident that the peritoneum invested the

ccecum to such a degree as to constitute a meso-

ccecum, and thus allow of the displacement of

the ccecum to such an unusual degree. The case-

is interesting only as occurring in an infant,,

in the length of intestine involved, and in

being accompanied by symptoms barely sug-

gesting a suspicion of invagination.

Sherbrooke, Sept., 4879.

Address of Joh.v Duff MacDonald, M.D.,

L.E.C.S., Edinburgh, President of the Can-

ada Medical Association, delivered at the^

twelfth annual meeting held at London,

Ontario, on the 10th September, 1879.

Brethren,—Since your kindness has con-

ferred upon me the honour of presiding in

this meeting of our Association, I have come
to apprehend, to some extent, the responsibil-

ity of the office which I have been called upon-

to occupy, and to see that this responsibility

increases from year to year.

From the President's address it is reason-

ably looked for, that it should satisfy a just

comparison with those delivered by brethren-

who have already filled this chair, and that it

should equally with those addresses commend
itself to the judgment and good taste of those-

who have to hear it.

It is right that such an address should have

for its theme a subject which is of immediate

practical interest, not necessarily to the medi-

cal profession alone, but also to the general

public, and also that it should afford an indica-

tion of the way in which professional opinion

may deal with that subject.

My respected predecessor of last year

made allusion to those institutions, with the

working of which his experience has made

him familiar, and considering the admitted

necessity for the increase of those institutions,

as well as the increasing obligations devolving

upon the medical profession in connection with

the care of lunatics, there can be no doubt

that Dr. Workman did well in directing our

minds, among other things, to the construction

and location of asylums for the insane. I be-

lieve that it will not be out of place for

me to bring under the notice of the brethren

a subject which has had a good deal of inter-

est for me, as well as for others, for some

years past, and to speak of another class of

institutions which, in my opinion, deserves,

though they have not secured, an equal degree
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of consideration with lunatic asylums—I re-

fei" to hospitals for the sick.

To what extent are these structures required,

and how are we to get them ?

I venture to bring these questions before the

Association, because the subject of hospital

accommodation is of undoubted importance to

the profession and to the public, and is one

on which physicians may possibly be afforded

occasions of givicg an opinion.

It must be admitted, in spite of the boasting

in which we are prone to indulge regarding

the improved state of the world in these later

daj's, and the increased well-being of society,

that our social condition renders hospital pro-

vision, at least, as great a necessity as it was
when men spoke more modestly of themselves

and their timee than we do. The poor we have

alw»y8 with vs, thej do not cease out of the

land, and no doubt we may say that theynevet-

shall,—all optimist and communistic theories to

the contrary notwithstanding. Even in our

own country, largely filled as it has been, with-

in the memory of living men, with fresh young
blood ; free as it is, as yet, from the semblance of

what has been regarded by some as the oppres-

sion of class, a hospital population is spring-

ing up all around with wonderful rapidity, and^

that not from amidst unprovided strangers

only, but also from among those born in the

midst of us, and who have been surrounded

from their infancy by the advantages of a

land where labor is always in request, and

sure of its reward ; where all that is required

of any man, in order to secure independence, is

devotion to honest work. From among these

there come numerous applicants for hospital

relief and shelter, persons who have not made
provision for one week's sickness. It is not

necessary to discuss here the causes of this

spectacle, the early rise of pauperism in the

midst of us, but this much may be said, that

with pauperism existing everywhere in the

land, and with its sources well known to all,

there does not seem to be, on the part of sick

poor, an excuse for their condition suflScient to

touch and cause to flow those springs of bene-

volence which are latent in the community.
When hospitals and refuges were founded

and endowed by wealthy individuals in times

past, the condition of the poor was more

pitiable than it is now, their prospects seemedi

absolutely hopeless, and to provide for their'

succor in their time of sickness was a worthy
aim in the eyes of all ; on the other hand, in-

our days, and in this community at least, we^

are not so satisfied of the powerlessness of the

poor. Nay, by many who are giving daily

proof that they are not selfish and hard-hearted,,

the poor are thought to have their place-

made too soft for them ; indolence and dissipa-

tion are thought to be receiving their most
direct encouragement from the charitable, and

it isdifiicult to present the claims of an hospital

to our wealthy neighbors on the score—the

beneficence of the object.

And yet, let the cause of poverty be what it

may, vice or misfortune, the act of lightening^

its weight, of lessening its attendant sufferings

is, when discrimination is used, certainly nn

aot 01 beneficence, and though our aid to a

strong and healthy idler may lawfully be lim-

ited to good advice, to the same man when he
is sick, or maimed, our help must be of a raore^

substantial kind.

It may be allowed that private benevolence,

though it has done much at various times, and
in various places, has never been equal to the

help of this sort which has been required, and
it may hardly be expected that it ever can be ;

its efforts are necessarily limited and fitful^

while the evil to be met is on every hand, and
is always growing.

Hospitals to serve the purpose required of
them should be numerous, placed within easy

reach of those who need their service, not so-

few and far between as to render it necessary

for sick people to make long and painful

journeyings in order to get to them. It is not

too much to say that every town of eight or
ten thousand inhabitants should have a well

appointed hospital for itself and its environs.

The great usefulness of these institutions thus^

scattered over the land surely cannot be ques-

tioned, whether we regard the relief to suffering

which they are fitted to afford, or the centre*

of useful information to the public which they
would form, and this Association may surely

add the very valuable opportunities for obser-

vation and experience to our own profession

which would thus be multiplied.

To be thus numerous and to be eflSciently
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equipped, the institutions must be supported at a trifling ailment attacked by a deadly affection,

the public expense, and why should we not

regard them as legitimate objects for employ-

ment of the public money. The public funds

are already employed in constructing hospitals

in certain favored localities. These ai-e build-

ings very splendid and very expensive, highly

ornamental to the places in which they are to

be seen, and are sources of very natural satis-

faction to those who dwell around them, or who
own property there, but not by any means the

most useful or even the safest retreats for those

who are to have their residence in them during

the seclusion made necessary by sickness or by

an injury.

If we are to convince our public bodies that

they have at all a duty in this matter, we must

which would not have appeared, if the case had

been treated in the individual's home.

It is not necessary in this association to give

any description of the one-storey pavilion, such

a description could contain nothing not already

known. No doubt the essay of Dr. Gill Wylie,

published three years ago, and which treats on

this subject, is familiar to most of us, but I may
be allowed to say a word or two on the excel-

lent fitness of this kind of hospital to our Pro-

vince.

And first I would say that everything in the

condition of our people and in the features of

the country is hostile to the indulgence in what

is florid and extravagant. Let us not in any-

thing make ourselves ridiculous by manifesting

present to them an ideal of a hospital very i that we aim at a display which is not always

different from that which at present prevails.

The palatial style thought to be that which

ought to mark these refuges for the sick poor,

who when they are in health do not live in

palaces, must give place to one which is more
sober and less costly, and so it is that lighter

and less extravagant buildings would be in

every respect more suited to the objects chiefly

aimed at.

The one-storey pavilion seems best adapted to

our means and wants. The simplicity and the

economy of its construction must recommend, it

to those who are interested in the question of

cost ; the convenience of its arrangement must
give it favor in the eyes of those who' have to do

with administration ; while the purity of air

which can be secured by its means, is of such

advantage in the treatment of disease and of in-

juries, especially such as are accompanied by
open wounds, that one would suppose that the

brethern of our profession can have but one

mind in their advocacy of this description of

building. Separation of cases infectious from
non-infectious, would thus be complete. " Hos-

pitalism," that frequent and readily accepted

excuse for events which should not have

happened, would be less heard of ; the surgeon in

instances ofgrave injuries, wherein his skill and

care seemed about to triumph, would less fre-

quently have to suffer disappointment from the

septic infection of perhaps some trivial and
and forgotten scratch, and the physician would
be saved the now not unfrequent mortification

of seeing a patient who is under treatment for

becoming in older and more wealthy people;

nor let us forget that good taste and regard-

lessness of expense are not all times close

associates.

In the long and narrow strip of country

which is for us practically Canada, there is not

much likelihood that there shall be at anytime

towns of great size, the configuration of the

country and the fewness of its resources make

such an expectation improbable of fulfilment.

On the other hand among a prosperous agricul-

tural population such as we hope that of

Canada is to be, a considerable number of mar-

ket towns of moderate size is a prospect which

seems likely and near, and all of these, however

thriving, will always have their poor, needing

aid in sickness.

To small towns the construction of a hospital,

according to present ideas, will be an enterprise

of insurmountable difficulty. They will forego

the hospital altogether, or else convert to the

purpose some old disused tavern or factory,

while a one-storey structure of wood or brick

could be provided by them with perfect ease,

cheaply, that in the event of its showing signs

of becoming infected, there need be no hesita-

tion, on the score of expense, in having it torn

down and removed, and erecting a new one in

its place.

I do not know that I would have brought this

subject before the Association, if it was not that

it was, so to speak, ready to my hand, and that

I have had for many years before me proof of

the evils resulting from using, for hospital pur-
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poijes, old buildings, eharge<i with septic mat-

ter, and of the impossibility of obtaining safe

accommodation for the sick poor, because of

the unwillingness of those in authority to look

at the tinancial responsibility of such buildings

as in their opinion hospitals ought to be ; and I

will have reached the end I seek if, the matter

having been brought before them, the brethren

will lend their influence to enlighten the com-

munity on the subject of the building of hospi-

tals; to impress on those in authority, that the

lie purpose of a hospital should be to afford to

tiiose who are in poverty, shelter in sickness,

and the means of recovery; that everything

which may render this purpose more difficult of

attainment is to be conscientiously avoided
;

and that the difficulty at present in the way is

that offered by extravagant customs and vain

tastes, which lead us to suppose that a building

ft)ra charitable object has been allowed to miss

its greatest end if it does not serve to adorn a

neighborhood, or to keep, for a time, the name
of some rich man from sinking into the com-

mon oblivion.

Hamilton, Sept. 8th, 1879.

Report on Midwifery and Gyruxcology read before

the Canada Medical Association. I^ondon,

September 10th, 1879. By J. Algernon
Temple, M.D.-

Mr. President and Gentlemen :—I beg to

submit the following report upen the progress

of Midwifery and Gynaecology during the past

year. Time has not permitted me to make it as

full as I should have liked, and possibly I may
have overlooked some improvements.

Br. H. J. Garrigues in regard to the operation

of gastro-elytrotomy proposes to make the first

opening in the vagina with the galvanic or

other form of cautery ; he urges the propriety

ofthe operation, and thought it should always be

adopted instead of craniotomy when the conju-

gate diameter was two and a-half inches or less,

and also of bad cases of embryotomy.
Br. Goldsmith, of Atlanta, recommends the

compressed pith of the cornstalk as a uterine

tent. Its advantages are : it dilates effectually,

but not too rapidly, it is smooth and soft, and
can be removed with one force, it produces no

lacerations or abrasions of the mucous mem-
brane, it is easy of medication, is of vegetable

origin and does not become putrid, and may be

prepared in a few moments ; he has used it for

the past seven years with uniform success.

Br. Theodore Parvin recommends oxide of

zinc ointment in the treatment of membranous

vaginitis as superior to all other preparations.

Br. Purejoy details two cases of puerperal

convulsions in which he tried the subcutaneous

injection of chloral hydrate with good 8ucces.<t

;

gr. v. was the dose used, which was i-epeated in

half an hour.

Dr. Keith and Dr. Messbaum both record their

testimony in favor of antiseptic ovariotomj'.

Dr. Copeman tried digital dilation of the

cervix in severe vomiting in pregnancy in five

cases,with immediate relief,afler all theoi-dinary

methods had failed.

Dr. Bennett recommends the hypodermic

injections of tri iodine c potas iodid and pota*

bromid into the cervix to remove hyper-

plastic tissue, and thinks it better than merely

painting the surface over.

Br. Herman's conclusions as to the treatment

of cancer of the uterus are as follows: 1. When
it is possible to remove the disease either during

pregnancy or in labor, it should be done, 2.

When this cannot be effected the safety of the

mother is best secured by procuring abortion.

3. In labor the dilatation of the os should be

assisted by incisions in its circumference. 4.

The 08 being dilated, and it being expedient to

hasten delivery, the forceps are better than

turning. When it is impossible to dilate Caesa-

rean Section is the last resource.

Br. Garrigues relates two cases of laparo-eli-

trotomy performed by Br. Thomas : in one case

the woman and child died, in another both re-

covered. Br. Ellis reports another case, the

woman died, the child lived.

Griffith relates a case of peritoneal adhesion

of the gravid uterus as a cause of post-partum

hemorrhage.

Mr. Boran concludes that the complete in-

tra-peritoneal method of ligature offer better

chances of recovery than the clamp in ovario-

tomy.

Pilocarpine has been used with success in in-

ducing premature labor.

Br. Thock's method of producing sterility is

to cauterize the openings of the fallopian tube

by means of the galvano-cautery.
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Dr. Baker reports cases of removal of uterine

•fibroids by traction, as recently performed by

Dr. Emmet. The recommendations in favor

^f this plan are : less danger from hemorrhage

-and septiccemia.

Dr. Prochownick concludes that the foetus is

•the produce of the amniotic fluid whose secre-

t,ion begins in the earliest period of pregnancy.

Dr. Mathews Duncan strongly insists on the

-^reat advantages to be derived from antiseptic

midwifery, all attendants being advised to wash

their hands in carbolic acid water, and use car-

bolized oil for. making vaginal examinations.

The maternal mortality is greatly reduced by

this procedure.

Dr. Schultz reports cases of retroflexed uterus

areturned by means of the finger inserted into

4he uterus as far as the fundus ; the cervix being

"^reviouslj- dilated with laminaria tents.

Dr. Byford reports a case of a young lady on

whom he performed ovariotomy, who perefs-

iently refused to allow vaginal examination be-

fore the operation. After removing the cyst he

noticed another tumor behind, which he took

for another ovarian cyst, into which he plunged

the trocar, but, as nothing but blood followed,

he made a more careful examination, and found

it was the pregnant uterus ; he immediately en-

larged the opening and removed a dead seven

months' child. The uterine wound was closed

with interrupted silk sutures, and a catheter

j)assed through the cervix for drainage. The
-ovarian pedicle was secured and returned into

-the abdominal cavity. Patient made a rapid

irecovery.

Dr. Gr. Thomas relates six cases of abdominal

pregnancy. In two the foetus died early in

gestation and was discharged through the rec-

tum, mothers recovered. In the third laparo-

tomy was performed at the end of the eleventh

and the mother recovered. In the fourth

laparotomy was performed at the end of the

seventeenth month and the mother recovered.

In the fifth laparotomy was performed at the

•end of the twenty-second month and the mother
recovered. In the sixth it was still under
observation.

Dr. Harris advises silver wire sutures to be

nsea in all cases of Caesarean Section to stitch

up the uterus, and never to use catgut, as it

.Incomes untied, and the patient dies from

hoemorrhage. He draws his conclusions from

two cases reported in the United States.

Dr. Eichardson advises in cases of vomiting

of a severe character coming on in the latter

months of pregnancy that the urine be always

examined.

Dr. Hemans records twelve cases of ovario-

tomy with one death only, and attributes his

success to antiseptic means being used in all

the cases.

Dr. Tibone relates four cases in which he

performed Caesarean Section and one in which

hej^erformed Porx-o's operation. Twenty-five

cases of Porro's operation are now reported, ten

recoveries and fifteen deaths.

Dr. Thoebule recently removed two fibroid

tumors from the uterus by means ofgastrotomy

the patient recovered and was walking about

at the end of a month's time.

Dr. Swayne concludes that the mortality

amongst primaparje is less than among multi-

parae, but that the infant mortality is greater in

primaparse than in multiparas, being 7.8 per

cent, in the former and 5.9 in the latter.

Dr. Galabin reports two cases of rupture

the vagina during labor, both women died

;

in one gastrotomy was performed. The rup-

ture was caused by violent uterine action

while the uterus was in an. extreme position

of anteversion.

Dr. Rankin reported a case of rupture of the

uterus where the child and placenta escaped

into the abdominal cavity ; the woman re-

covered.

Dr. Wiglesworth reports a case of occlusion

of the OS and cervix uteri, accidentally produced

by applying sti-ong fuming nitric acid to the

uterine cavity, and which obliged him, four

months afterwards, to make a new cervical

canal with a trocar to allow of the escape of the

menstrual discharge.

Dr. Quantin is strongly advocating full vene-

section in eclamptic convulsions.

Prof. Lane reports a case of epithelial cancer

of the uterus, t'>>v the cure of which he per-

formed complete enucleation of the uterus per

vaginum. The woman made a good recovery.

Dr. De Gorrc^uer Griffith reports a case of

extreme post-|>irium hemorrhage, to arrest

which he pertor-ned compression of the aMom-
inal aorta thr.>a_ci> the abdominal walls, with

immediate goo results. I may say I have
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been in the habit of using this method for some
]

time back, and always with good effect. In
'

stout persons it is not easy of application. He
;

then recommends compression of the aorta,

either through the uterus (hand inaide) or

through the rectum, or both, if necessary.

Dr. Banga relates a ease of fatal tetanus

accompanying retention of a segment of the

placenta four weeks after miscarriage.

Dr. Wiglesworth is of opinion that intra-
j

uterine medication is a possible cause of steril-

1

ity, while Drs. Playfair and Ellis do not at all

lean to this conclusion.

Dr. Fordyce Barker is opposed to the use of

jaborandi or pilocarpine in the treatment of

puerperal albuminuria or after puerperal con-

vulsions.

Dr. Cory reports a fatal case from injection

of perchloride iron into the uterus to restrain

secondary hemorrhage.

Dr. Hodgen reports a case of vaginal enter-

ocele of unusual size. It weighed 64 Ibs; ver-

tical length, 17 inches; greatest circumference,

43 inches; circumference at neck, 21 inches.

Case ended fatally. Many cases are reported

through the various journals of the good effect

of hot water injections in post-partum hemor-

rhage.

Dr. De Gorregner Grifl&th has written some
very excellent articles on the unity of poison

in scarlatina and puerperal fever, typhoid,

diphtheria and erysipelas.

Several cases of inversion of the uterus,

treated by elastic pressure, are recorded during

the last year, all with excellent results.

Prof. Spiegelberg, in dealing with the best

method of treatment of the pedicle in ovario

toray, concludes that the future of patients

with a clamped pedicle is a safer one than that

of those in whom the pedicle has been liga-

tured and returned.

Dr. Marion Sims' method of treatment of

epithelioma of the cervix uteri is not to am-
putate but to exsect the whole of the diseased

tissue, following it up to the body of the uterus,

if necessary ; and, when all is done that can be
j

done by knife and .scissors, then caustic, strong
|

enough to produce a slough, is to be applied to

the part from which the cancerous tissue has

been exsected, and allowed to remain there till

the slough is ready to come away.
-Dr. M. 0. Jones recommends the application

of caustic to the cervix uteri in the vomiting of

pregnancy, to excite by means of caustic appli-

cations an irritation or superficial inflammation,,

thus concentrating the reflex nervous pheno-

mena at the point of irritation, and thereby

relieving the stomach. He has used it in five

cases with complete relief to the vomiting.

M. Lussier proposes in lieu of ovariotomy to

establish a fistula between the cavity of the

ovarian sac and the exterior, which is to be

daily washed out by disinfectants. He trie<i it

in one case with good results.

Mr. Spencer Wells performed ovariotomy on

a child eight years old with succe.ss.

Dr. Howell reports a case of puerperal con-

vulsions which he treated successfully by large

free bleeding and croton oil.

Dr. Lloyd Eoberts reports a case of large

fibroid tumor of the uterus, weighing three

pounds five ounces, removed by enucleation.

During the operation inversion of the uterus

occurred, which much facilitated the enuclea-

tion. The inverted uterus was easily returned

after the operation, and the woman made a

rapid recovery.

Dr. Koehler remarks^on the great good^to be

derived by applying very hot fomentations ta

the head in severe uterine hemorrhage, restoring

consciousness and strengthening the pulse. ^
Dr. Reany speaks highly of the use of Hydrate

of Chloral, in from,five to fifteen gr. doseF , every
two hours, during the first^stage of labor, to

relieve pain and promote the easy dilation of

the cervix.

Toronto, Sept, 8th, 1879.

^xo%n^$ d MtAial ^citnct.

EXTRACT OF MALT.
Extractfrom a paper read before the Kentucky

State Medical Society, on Infantile Therapeuticsy

by John A. Larrabee, M.D., Professor of'

Materia Medica and Therapeutics, and Clinical

Lecturer on Diseases of Children in the Hospital
College of Medicine, Louisville, Kentucky.

" It now seems that the benefit which for a
long time has been accorded to malt liquor*

can be attained without fermentation, thus in

many cases accomplishing the good without the
baneful effects of a stimulant. It appears to me
that the Extract of Malt, manufactured by the

Trommer Malt Company, has proven that the
real tonic properties depend upon its not

undergoing fermentation. I have given these

preparations to over three hundred patients.
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during the past year, including private and
clinical practice, selecting such as I deemed
euited to the wants of the sevei"al cases, and I

have yet to see a single case in which benefit

has not accrued from its use. It may be said
that the medicines contained in some of the
preparations should have the credit, but I

have been careful to use such preparations in

cases where the medicinal agents therein con-
tained have before been given with little or no
advantage.

'• In tuberculosis and scrofulosisi have found
malt extract to improve nutrition and arrest
the progress of the disease, acting in this way
similarly to cod liver oil, save that itsetfects are
seen to be more decided, and it agrees better

with the stomach, a matter of no small impor-
tajice in advanced cases.

'' In the continued cough of pertussis, where,
after the acute stage has subsided, the patient
has prolonged spells of coughing, I have found
the plain malt extract to exercise a moat
marked effect. Children not infrequently con-

tinue to cough like whooping-cough for a year
or more after having had the disease. In all

such cases the cough is kept up by the bron-
chial glands enlarged in the acute stage; and
such cases, if left alone, are fit subjects for

early consumption. Malt extract is well
adapted to this stage of convalescence.

" In convalescence from the ordinary fevers,

and especially remittent, the ' plain,' ' ferrated,'

or that ' with citrate of iron and quinia' isj^ar

excellence the treatment.
" It is unnecessary that I should attempt to

enumerate the diseases in which malt extract
has proven beneficial. It appears to strike at

the root of malassimilation. An explanation of
the various conditions which are or may be
expected to be relieved by extract of malt may
possibly be found in the various stages in which
digestion is arrested, and the power of this

digestant to carr}' this process to its ultimatum
in the tissues. A closer study of ultimate
digestion is necessary, however, before we can
give the rationale ofthe efficacy of this medicine
for food.

" I have not had sufficient experience with
the use of malt extract upon the rheumatic
diathesis of childhood to draw any positive
conclusions concerning it, but I am quite confi-

dent that, by carrying starch through its

changes to a rapid end in combustion, it is well
calculated to accomplish good. The liability,

therefore, to remain as lactic acid will be
greatly lessened. In six cases it was of decided
benefit in securing an immunity from the
hitherto frequent attacks of rheumatism, one of
which had suffered eight attacks of acute
rheumatism in five years, and had extensive
cardiac lesion."

SANITARY SAFETY OF SLEEPIXG CARS

Of course when the two great overseers of
public health—the National Board and the
Sanitary Council of the Mississippi Valley

—

came together in Atlanta, one of the greatest
questions with which they had to grapple was
the proper regulations of inland travel. A sea-
board quarantine under the guns of the govern-
ment was a practicable enough aff lir ; but what _

to do with the people who go down the great
rivers in steamboats, and through the great land
in steam-cars, was a much more difficult pro-

blem. It is in fact the sanitary question of all

others. If the yellow fever, cholera, or other
scourge should come into the country and
quietly take up its abode in New Orleans or
Memphis, while it slew its victims it would un-
doubtedly rouse the sympathies of the nation

;

but when it packs up its little germ, real or
imaginary, and takes its dead-head passage, by
rail or river, to pay its uninvited visits through-
out the land, then it rouses the selfishness of the
people. How to make travel seoure against
disease for those who travel and for those who
are traveled through is, we say, the great ques-
tion of the day.

The Sanitary Council did some very good
work under this head, and in a pamphlet pub-
lished under its direction has promulgated a
number of excellent suggestions covering the
general sanitation of inland carriers, and special

precautions to be used during the prevalence of
epidemics. We select for discussion just one
topic here—that which relates to the manage-
ment of sleeping-cars—first, because a great
deal has been said about tliom, and much has
been feared from them; and again, because an
examination of the subject reveals a very
pleasantly surprising state of affairs, in which
the wisdom of science has been outsped by the
demands of commerce. Pleasantly surprising,

we say; for the hope is raised that the good
sense shown in the management of this class

of carriers may have been imitated in other
modes of travel a little more than we wiseacres
are fain to believe, and to the genius and incen-

tive of gain many regulations for sanitary

safety may be trusted when such security

happens to be a chief item of stock in trade.

Lot us contrast what the Sanitary Council
advised in May last and what were the actual

regulations of the Pullman Southern Car Com-
pany in force for years past. Says the Council

:

"No sleeping-car shall bo allowed to remain
in an infected town, nor shall any sleeping-car

approach nearer an infected place than the

point of transfer. Any passenger-car leaving

an infected place shall be thoroughly ventilated

during its passage to the place of transfer, by
having not less than one half of the windows of

the car open during such passage.
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" The upholstered seats of passenger and
sleeping-cars and the mattresses and the pillows

of sleeping-cars shall be thoroughly whipped or

beaten (in the open air so far as practicable),

and brushed free from all dust, and thoroughly
aired and sunned at the end of each trip. The
blankets and curtains of all sleeping-cars shall

also be beaten and aired in the same way. In
case of infection of a passenger-car or of
a sleeping-car all the upholstery, cushions,

curtains, bedding, mattresses, etc., shall be
thoroughly disinfected, under the supervision of
a medical officer, before being again used.

" All railroad-cars should at all times bo well

ventilated. The freight-cai'3 when loaded
should have barred doors to permit the free

entrance of air at all times, whether moving on
the track or placed upon the sidings; and

ville several miles to the southward, and not

one of its cars or their equipments entei-ed the

city, but were received and disinfected at the

terminus in Cincinnati.

Other important points are noted : That no
case of fever was ever traced to the cars of the

company: and in the very few cases when it

was developed upon board of such, among pas-

sengers from the infected districts, they wei-e

removed at the tirst station and all contami-

nated equipments destroyed ; and, tinall}', that

the company has always sought and always
will be glad to receive suggestions in regard to

sanitation from the recognized authorities of

the country, which, however severe, they will

carry out to the letter.

From the conduct of the Pullman Southern
Car Company during the epidemic of 1878, it

passenger and sleeping-cars should be provided
j
is reasonable to suppose that we can trust to

with automatic ventilators, so as to secure a
j

its foresight and discipline should it unfortu-
rapid change of air in the cars at all times."

|

nately happen that 1879 is to be marked with
Now these propositions were discussed by the

j

like horrors. Indeed their order-book shows
very best sanitarians in the nation, from I that several days before the general public
Massachusetts to Florida, and were claimed by , even at Memphis knew of the trouble which
them to contain the best precautions for safety, 'developed there upon the 10th of July of this

year, the usual precautionary orders had been
issued.

But it is probably the custom of the company
in ordinary times, when not acting under the

incentive of fear, that is of most interest to the

people. What precautions are then taken to

insure them against carrying disease ? Here
are some of them r Everj'^ car is as thoroughly
dismantled after every trip (long or short) is

over as is a ship when it goes out of commission.
Every movable object is taken from it—beds
bedding, seats, curtains, and carpets—which aie

whipped, shaken, and exposed to the sun. The
car being reduced to its frame, a company of
char-women (and they are far better cleaners
than men) scrub it within and without with
soap, and when it is dried polish it in every
crack and cranny anew. Perpetual disinfect-

ants stand in the closets. No housewife in the
country can boast of fresher linen. Not only
a dirty sheet but one that is not perfectly fresh
or a damp one, proved, will effect the discharge
of The employee. There are double ticks u]x>n
mattress and pillow, and no bed is spread with-
out slip and linen ; the renovation of feathei-s

and hair is done at short intervals; the ventila-

They were reported to the company for its

action, and the management shows in its reply
that it has not only met these demands, but has
greatly exceeded them in many important
particulars; that in fact much of what the
Council has demanded as precautionary
measures in times of epidemic danger is but a
part of the ordinary regulations of the company
for all times. The report says that early in
July of 1878, when rumors of the plague began
to rise, although arrangements for disinfection
were perfected

—

" By the time the tide of travel set northward
the system was in full operation under rigid
discipline.

. . . Pure carbolic acid was ex-
posed in open vessels in every car while en route.
At terminal points every car was thoroughly
cleaned

; all bedding, seats, carpets, every thing
movable in the car were taken out, whipped,
brushed, and fumigated in a close room with
sulphur. Each car was scrubbed inside and out,
and then closed and fumigated with sulphur;
and after this process cars and equipments were
exposed to the air for several hours and again
liberally sprinkled with carbolic acid, which
was also kept constantly in the spittoons ; and
the cars were thoroughly ventilated while ^n ' tion is sj-stematic and under constant surveil-
route by open doors, windows, and deck-sash." i lance ; fresh air is forced upon the inmates; no
_

And ma?-k now this special point, for on the
|
one with contagious disease is allowed to enter,

ignoranceof it very specious theories have been [Indeed it would seem that what with the ex-
Ouilt to account for the spread of fever: ! clusiveness of price, with enforced cleanliness,

As soon as the disease was declared epide- 1 and the natural ventilation secured by the rush-
in >ew Orleans, Memphis, and other points, ing draughts, nine persons out often when they

mic
j)wr cars »jcere icithdraicn. ... We had one
line of sleepers only which continued unbroken
through the entire epidemic—the line from New
Orleans to Cincinnati via Milan."

This line passed around the city of Louis-

step into a Pullman car step into far better
hygienic surroundings than they were ever
accustomed to; and, if it did not sound like

exaggeration, we would declare that ordinarily,
so far from offering any danger to health, they



318 THE CANADA MEDICAL RECORD.

are, sanitarily speaking, among the safest of

summer-resorts.
But how do wc know all these things? By

taking the trouble to find out. The question is

one of the greatest importance in a medical

point of view, and it became us as medical jour-

nalists to study it and report. And it is not

-only by inquiry and common-sense inference,

but by personal inspection, that we can say

what we have said.

The Southei-n Pullman Car Company (and

^we suppose, of course, the Northern Company
also) offers as complete immunity from disease

to the traveller as human ingenuity can devise.

The executive ability of the general company
(north and south) has been shown to be of the

best the country affords. Its subdivisions are

under the management of men most of whom
are of military education, used to the exaction

of rigid discipline.

The honor and profit of the company alike

demand that confidence in its power to guard
against disease shall be unbroken. A suspicion

as to its chastity in this regard effects its divi-

dends no less than its conscience. It is too

^ood a thing to be damaged by neglect, and
too powerful an interest not to get the best

that science and art afford.

—

Louisville Medical

Hews.

worth remembering, and especially at the close

of a headache."

BANDAGING IN MIGRAINE.

Br. Weir Mitchell (in the Boston Medical and
Surgical Journal), relating a case of migraine
occurring in a girl seven years and a half old,

•exhibiting the congestive type, and for which he
prescribed small doses of bromide (gr. iij.) and
linct. belladonnae (gtt. iij.), observes that the

use of the old domestic remedy, a tight bandage,
•during the attack, is useful. He employs a
rubber bandage, applied thoroughly from the

•eyes up, with a thin pad over each temporal
artery, if the temporal ridge be sharp enough
to keep the bandage from squeezing the
arteries, and over the two occipital vessels.

instead of caoutchouc, a well-applied muslin
bandage may be put on, and then wetted, using

compresses over the temporal arteries. The
comfort thus given is sometimes surprising.

He adds, ** I need not say that migraine in

some of its forms becomes at times—and
especially in women—a most disabling malady,
and may recur daily, until life is a burden im-
patiently borne. Those are usually cases of

thin-blooded and thin people, whose sufferings

are brought back by the attempt to take

exercise, without an abundance of which a

return to health is out of the question. I have
seen some such cases in which a cure little less

than marvellous has been made by the use of

:ab8olute rest, over-feeding, and massage. There
is, of course, much more to be said on the

ithjBrapeutics of megrims, but no one drug is its

anaster. The hint as to thoroucjh bandaging is

PRECAUTIONS IN ADMINISTERING ACID MEDI-
CINES-

In an article on the teeth, in the British

Medical Journal, Mr. A. Stewart writes :

—

As the ordinary expedient of a glass tube is

seldom used so effectively as to prevent the acid

reaching the teeth, other means must be used
to prevent its ruinous effects on them ; and,

being confident from long experience that the

neutralization of the acid by a weak alkaline

solution is invariably effective, I hope the time
may soon come when eveiy prescription con-

taining an acid will be accompanied by an
injunction to rinse the mouth immediately
after every dose with a solution of the kind.

The form I have always recommended is a

teaspoonful of bicarbonate of soda and a table-

spoonful of eau de Cologne in a quart (a wine-

bottleful) of water, a little hot water being
added, if required, to warm the small quantity
poured out for use. This is agreeable, easily

remembered, and readily renewed. In hospital

and dispensary practice, and by the poorer
classes, a small piece of camphor may rophice

the eau de Cologne, and will serve quite as well

to make the solution agreeable. This or some
similar solution should be used to rinse the

mouth, at least every night at bedtime, but

better after every meal, whenever there is a

suspicion of acid acting, or having acted, on the

teeth, and may be relied on to preserve those

that have not been permeated ; and I think that

dentinal softening of recent origin and small ex-

tent may be arrested by its continued use. It

should be used several times a day from the

commencement ofevery pregnancy. The mouth
should be rinsed with it not only after every
dose of mineral acid medicine, but also as soon

as possible after acid fruits and whatever tastes

acid in the slightest degree.

In case of serious illness, when the teeth are

likely to be invaded by acidity from various

sources, it may be possible to use it as a pre-

ventive when the toothbrush cannot be used,

and in addition to it when it can. And, as it is

more than a preventive of caries, often sufficing

to keep threatening cavities quiet till they
can be treated by operative means, it will be

found so far serviceable during pregnancy and
illness.

URTICARIA—BISULPHITE OF SODA.

Dr. Carter, Mt. Jackson, Ind., states that the

hypodermic injection of a saturated solution of

bisulphate of soda, in urticaria is the most prompt

remedy in relieving this troublesome affection he haa

yet tried. It appears to act upon the periphery of

the cutaneous nerves as does belladonna, except

that the latter has a heating and the former a cool-

ing effect.

—

Med. Brief.
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NEURASTHENIA AND WOMB-DISSASE.

Just at this time Dr. Wna. Goodell, of Phila-

Jelphia, has done a good service in this direc-

tion of professional work in his annual address

as president of the American Gynecological

Society, at its meeting last year in Philadel-

phia.
" He starts out with the remark that

• nerve-tire is so common a disorder in our over-

t;iught, over-sensitive, and over-sedentary wo-

men that in its successful treatment every

phj'sician has an abiding interest." In further

explanation of the class of cases referred to,

and their probable nature, Dr. Goodell re-

marks :

" During menstrual life the sexual sphere

preponderates over the others, so the stress of

anemia or of the hyperemia in these secondary
circulatory disturbances very generally falls

on the reproductive apparatus. Then, again,

malnutrition of nerve-centres produces a pov-

erty in the quality of the blood, in which ob-

tains a peculiar susceptibility to emotional

excitement. Hysteria does not mean neces-

sarily a diseased womb, nor yet is it an abstract

entity, but the definite expression of some mor-
bid action going on in the nerve centres. But
let us go a step further. Since functional

relation exists between every act of thinking,

feeling, or willing on the one side, and some
•molecular change in the body on the other, it

follows that the mind-illness caused by the

^t>ody-illness can in turn produce a body-ilU

iiess—the disturber becoming the disturbed.

Thought,' says Tuke, * strongly directed to any
part tends to increase its vascularity and con-

sequentlj- its sensibility.' Hence come those
lile-mimicrids of grave structural disease, those

mad muscles and local insanities. * The nerves,'

lys Cahanis, ' they are the man; ' most em-
phatically they are the woman."
As typical of the cases he has in mind, he

:raws this, as he styles it, " too common pic-

a-e from life.'' "A girl who entered puberty
in blooming health and without an ache is over
taxed and over-taxed at school. She looses her
appetite and becomes pale and weak. She has
cold feet, blue finger-nails, and complains of
an inframammary pain. Headache, and back-
ache, and spineache, and an oppressive sense
of exhaustion distress her. Her catamenia.
without suffering, now begin to annoy her
more and more until they become exceedingly
painful. Her linen is stained by an exhausting
ieucorrhea, and bladder troubles soon set in.

She is wearied beyond measure by the slightest

mental or physical exertion ; a grasshopper is

a burden to her, and she finally be3omes hyster-
ical. Now, very unfortunately, the idea attached
to this group of symptoms is that the repro-
ductive organs are at fault, and that the unit of
resistance lies in the womb. A moral rape is

therefore committed by a digital or a speculum
^examination, and two lesions will be found

;

firstly, as a matter of course, a vaginal ante-

flexion, and secondly, an endometritis. These
are at once seize! upon as the prime factors,

and she is accordingly subjected to a painful,

unnerving, and humiliating local treatment.

Unimproved, she drags herself from one con-

sulting-room to another, until finally, in despair,

she settles down to a sofa in a darkened room
an I relapses into hopeless invalidism."

The interpretation of this train of symptoms
he expresses thus :

" The yet-developing nerve-

centres of this brain-crammed girl were unable

to cope with the strain thrown on them, and
consequently they broke down. But jaded

nerves make poor blood and faulty circulation.

From these come cerebral and spinal irritation,

with headache and backache, and with general

exhaustion. But since this girl is at an age in

which the sexual sphere predominates, the

brunt of the nervous and circulatory disturb-

ances falls on the most exacting organs, the

reproductive."

—

Obstetric Gazette.

Very True.—Mr. Gough, in a lecture in Eng-
land, referring to the question whether alcohol

is a food or a medicine, remarked that in his

opinion " it is very much like sitting down on
a hornet's nest—stimulating, but not nourish-

ing."

Credit the Mich. Med. News with these two

:

—" Give me the names of the bones of the cra-

nium." " I've got 'em all in my head, professor,

but I can't give them."

HABITDAL CONSTIPATION.

Bj AxrasD W. Piaar, M.D.

There is no derangement of the system which
is more common or which remotely entails so
many serious consequences as habitual consti-

pation. The present effects, although less

serious, are very unpleasant to the patient.

The cerebral congestion and vertigo, which are

freq[uently present, give rise to a constant
dread in the patient of pending apoplexy or

softening of the brain. It would be impossi-

ble in the limits of a short paper even to

enumerate the anomalous symptoms produced
by chronic constipation. As in most diseases

dependent on different causes, we should, if

possible, find the exact cause, and if it still ex-

ists try to remove it. Bat in the greater part

of such cases the original cause has long since

passed away and left only its effects behind, the

most important of which is the perverted habit
;

which takes the place of the normal habit of

relieving the bowels once daily. In most cases

there exists some atony of the muscular coat of

intestines and a diminished excitability. The
want of success in treating these cases leads to

a constant demand for new remedies, which are

very fashionable for a time and are thea dii-
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placed by newer favorites. Of late we have
Lad the Hunyadi Janos mineral water, the

Friedrichshall water, Seidlitz powders puL up
under new names, Cascaro Sagrada, etc. I

have used some of these in suitable cases with
advantage, but, as a rule, I find such success
from the use of very old standard medicines,

that I have no necessity to try new ones. My
remedies are aloes, extract of belladonna,

strychnia, comp. ext. colocynth ; all used in

minute doses. I rarely meet with a case of
habitual constipation, which is not cured or

entirely relieved. The aloes I use in 1-6 to 1-3

grain doses, either alone or combined with 1-30

grain strychnia, made into a silver-coated pill,

and given at first morning and night. For two
days no effect may be produced, but after that

time the above doses will produce one or two
stools per day, in the morning ; consistent and
without griping. If two stools are produced, I

let the patient take one pill daily, at night, and
after this has continued a few weeks diminish
the size of the pill gradually. The effect of
small doses of aloes seems to increase with
taking it ; the large intestine and rectum acquire,

in a few weeks, the habit of evacuating them-
selves daily, and frequently retain it ever after

;

in some cases the use of the pills must be con-

tinued months.
In a few cases I have found aloes to fail

entirely and immediately, and in these cases I

have succeeded in producing daily natural pas-

sages by the use of 1-15 to 1-10 grain doses of

ext. belladonna given twice a day; after a few
weeks use of the belladonna it has been left off,

but the bowels have continued to act regularly.

I have also used ^ to J grain doses of comp. ext.

of colocynth two or three times a day, with the

effect of producing daily passages, apparently
natural. Many physicians may seem incredu-

lous at the action ofsuch minute doses, but I ask
them to try them. Graham bread, fruit both

fresh and dried, many natural waters, are used

continuously for years, in habitual constipation,

without bad effects; they act usually as stimu-

lants to the mucous and muscular coat of the

large intestine. There is no reason why, in

cases which require it, we may not give minute
doses of aloes, belladonna, or extract of col-

ocynth for many months, or even years.

—

Western Lancet.

TREATMENT OF INSANITY BY DRUGS.

Dr. Geo. H. Savage has contributed an article on

the Treatment of Insunity more especially by Drugs

to the last number of Guy's Hospital Keports.

Until quite recently, observes Dr. Savage, opiates

were looked upon as one of the sheet-anchors in the

arrest of mental disease, Now we are more discrim-

inating, and have to own that, whereas some cases

Are relieved by opium, some are not affected at all or

are really injured by its use. In the first place, the

effect of this drug will vary with its mode of admin-
ii^tration. Some cases are not improved by morphia
administered by the mouth, but will recover, or be
greatly benefited, by the siibcataneous injection of

that alkrdoid. Two or three oases are reported where
no improvement took place until the patient was put

upon a solution of morphia, in half-grain doses, two
or three times a day, when a decided change for the

better took place, and even ultimate recovery. An-
other case showed how morphia will control symp-
toms, though it m ly be long before it perfects a cure

;

and in the author's experience, " when symptoms are

so controlled, it is only a question of time to cure."'

Another patient with active melancholia was quiet

and happy as long as she took morphia, but if this was

discontinued she became very irritable. In her case

no medical treatment had been tried for two months-

previously to the administration of the morphia, and
within twenty-four hours from the commencement of"

this drug she became quiet and reasonable. She i*

still under treatment, but will recover. In short, Dr.

Savage would say that mopliia has served him well

in active melancholia both in old and young, but es-

pecially in old cases, such as climacteric and senile-

patients ; also where sleeplessness alone seems the

cause of the mental break-down, and in some cases

of excitement in which chloral-taking or over-stimu-

lation has caused insanity ; but it is of no avail ini

ordinary acute mania, general paralysis, profound"

melancholia, or complete dementia.

With regard to chloral hydrate, the writer would'

restrict its use to only a few forms of insanity. He
justly remarks that " of all medicines recently intro-

duced this has been the most largely used, and, I fear,

if the good results were compared with the evil done,

the latter would preponderate." The mere producing

of sleep does little, if any, good in the majority of

cases of insanity. It is, however, useful in the epi-

leptic states, in the furore of epilepsy, and in some

cases of insanity from excess of stimulants. In one

case, where there was furious mania following epi-

leptic fits, the chloral was sometimes given, and at

other times withheld ; and the results were always

quietness with chloral and mania without.

Dr. Savage also speaks in favor of a combination

of chloral and camphor (ten grains of each rubbed

up with simple syrup), which was especially tried

in two cla.-^ses of ca-ses—the wildly and distinctively

maniacal, who were filthy in their habits, and in those

who were erotic or lascivious in tlieir behavior. The
mixture produced a gojd effect, and out of twenty

cases in which it was given fourteen were made more

quiet. The use of the camphor, moreover, obviated/

the loss of appetite and of flesh, which was produce!

by the prolonged use of chloral alone, and all the

patients gained in weight and improved in appetite.

In more than one case the patient was quiet and

decent while taking the medicine, and one casj had

every appearance of becoming a chronic lunatic till

the chloral and c .mphor were given. The writer

would recommend this combinati n in cases of puer-
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pcral insaniLy, especially in tlie sleepless, chattering

fortn, where friends are mistaken and erotic feelings

are present.

Of the value of conium the report is not very
' icouraging. In a case of violent mania it was of

-jiuQ benefit after the injection of morphia, camphor,

and chloral, and other remedies had failed ; and it is

recommended in cases where pitients are noisy and
destructive, but at the same time require stimulants.

Of still less value is hyoscyamine, the effects of

•vliich are so powerful and dangerous that sickness

nd collapse have been known to follow one dose

')i it. In one case a thirteenth of a grain produced

in an hour and a half complete inab.lity to stand,

sickness, cold, clammy skin, and absence of radial

pulsation, without any good result following.

Of bromide of potassium the author has not a good

opinion, but he confesses that his experience of that

drug h;is not been very great.

Of all medicines purgatives have been most favor-

ble with the older physicians and the majority of the

best writers on insanity; but Dr. Savage says, " We
rarely give them at Bethlem with the idea that we
^'.all cure by these means, and still more rarely to

^uiet the patient and keep him employed." Stimu-
lants, on the other hand, are more favorably spoken

of. We are told that stimulants are a large item

•in the expenditure of asylums, and, when judiciously

ordered and watched, they are of the utmost impor-

tance. Emmenagogues were also found of great ser-

vice ill the treatment of insanity complicated with

amenorrhea. Of this class of drugs the tincture of

black hellebore, in doses of one half to one drachm,
was remarkably beaeficial, and several cases are cited

hi which both the amenorrhea and insanity yielded

') this remedy. The re-establi^>hment of menstrua-
tion is important, and the return of menstruation

unaccompanied by a mental change adds to the

_'ravity of the prognosis.

Independently of ordering medicinal remedies,

there are certain physical conditions which often

contribute to the cure of insanity, and Dr. Savage
draws particular attention to cases of this disease

in which physical illness produced marked improve-
ment in the mind of the patient. Thus several forms
of insanity respectively got well spontaneously after

the formation of a retro-uterine hgematocele, after a

toothache and gum-boil, after inflammation of lower
jaw, after an attack of erysipelas of head, after ob-

struction of the bowels, and after an attack of gout.
' In former times the head-shaving and blistering

treatment must certainly have improved some cases,

just as we have found that in some purgatives are

beneficial."

^^E VALUE OF SALICYLATE OF SODA IN THE
ACUIE ARTICULAR RHEUMATISM OF CHILDREN.
M. Archambault read a paper on this subject before

the Soci^te de Thdrapeutique on the 12th of Febru-
ary last, a review of which appeared in Le Progres
Medical for March 22d.

M. Archambault, who is the piiysician to the

Children's Hospital, commences by saying that,

altliough .salicylate of soda has been very extensively

employed in the acute rheumatism of adults, consi-

derable hesitation has been manifested with respect

to its use with children. He considers the subject

under three headings, as follows :

1. The salicylate of soda is perfectly tolerated by
children even in a daily dose of six grammes. All

the little patients to whom the medicine was admin-

istered bore it well, and did not suffer from vomit-

ing or any other disagreeable symptom. Only in

one case was vomiting observed, and the little pa-

tient in this instance was .suffering with nephritis.

M. Archambault thinks the tolerance of the remedy
is due to its rapid elimination. At the end of

fifteen or twenty minutes it can be detected in the

urine in considnrable quantity.

2. Its use causes the rheumatic symptoms to

disappear rapidly and entirely. Suppose, for

example, that it be administered at the commence-
ment of an acute attack in the quantity of six gram-
mes in the doses at six hours intervals. Generally

after the third dose, the articulations are much less

painful, and the child is able to make some move-

mcnLs. The pain soon afterwards disappears entire-

ly ; the temperature and pulse undergo a decided

fall, and the cona:estion of the joints is much dimin-

ished. These effects are almost invariable. M.
Archambault is not willing to assert that the salicy-

late of soda is a specific in rheumatbm. as quinine

is in intermittent fever ; but it is almost a specific.

Furthermore, it is, he thinks, perfectly harmless,

and it is very far preferable to any of the remedies

heretofore employed. In subacute or in non-arti-

culur rheumatism it acts much less rapidly, but is

exceedingly beneficial. As a general rule, M.
Archambault gives the medicine three days in suc-

ce.ssion, and then suspends its use. The system

remains charged with it for about sixty hours.

Should a relapse occur, the medicine is resumed,
but it is very rare to have more than two such re-

lapses.

The dose depends upon the age of the child. At
the age of two and a half years, four grammes may
be administered in the twenty-four hours. At five

years, six grammes in the dose of two grammes
every six hours.

3. The salicylate of soda prevents the cardiac

complications of acute articular rheumatism in chil-

dren. Tiie importance of this fact cannot be over-

estimated. It has been said with reason that rheuma-
tism in children was much more dangerous than in

adults, because of the greater frequency of cardiac

complications. A large proportion of the affections

of the heart in adults may be traced to rheumatism
occurring during childhood. Among the childreu

treated by M. Archambault with salicylate of soda,

there was not a single ease in which the heart was
affected, and this he thinks was due to the heroic

method in which the medicine was given—the

disease being cut short within twenty-four hours,

before the heart troubles coald be developed.
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As a result of his observations, M. Archambault
concludes that salicylate of soda is almost a specific

for articular rheumatism in childhood, whether acute

or subacute, and that it acts very beneficially also in

other rheumatic manifestations, such as torticollis,

and the simple painful affections of the joints.

Torticollis is usually relieved in one or at most two

days.

TREATMENT OF PROLAPSE OF THE RECTUM IN

INFANTS.

Dr. Settimio Basevi (Wien. Med. presse, 1878,

p. 1153) speaks of the ordinary method of treating

this accident, namely by the application of a simple

bandage after reduction, as being inconvenient and

ineflScient : it must be removed before each defe-

cation. Basevi has suggested a new apparatus,

which he has used successfully in a number of cases.

Id one, where the gut protruded four inches and had
been out three or four days, it was reduced and
cured : within twenty or thirty days the trouble was
quite cured.

Basevi's operation is as follows. He cauterizes

the mucous membrane of the intestine lightly with

nitrate of silver, and replaces the gut. Subsequently

enemata of tannin, alum, and ice-water are ordered,

together with very strict diet, with a view to prevent

enteritis. Should these measures fail and the in-

testine continue to come down, he uses his bandage

as follows : The child is held by two nurses, with

its buttocks up, over the bed, one securing the upper

portion of the body, the other slightly abducted

knees somewhat up in the air. This position is most
favorable for the reduction of the prolapsed rectum,

because the child cannot bear down. After reposi-

tion the surgeon stands on the right side of the bed,

with the thumb of the left hand pressing the child's

left buttock to the right, while the fingers bring the

right buttock towards and again&t it. With the

right hand several strips of plaster of some two

finger-breadths are drawn from below upwards and

outwards, overlapping one another, across the but-

tocks, from one trochanter to the other. The strips

shoulc approach the perineum as closely as possible.

As a support to the plaster, a spica bandage of two

or three finger-breadths is run over the lower part of

the body. A gutta-percha or waxed paper covering

can be used to keep the buttocks clean during defe-

cation, and this bandage can be retained in position

for a couple of weeks. If diarrhoea be present, as-

tringent enemata may be employed ; if constipation,

laxative enemata ; and these should be given by the

physican himself, for fear of disturbing the ban-

dage. The latter can be change! without difficulty

when necessary.

1. That when the heart's action is weak and

intermittent, digitalis should be given with caution,

whether the weakness and intermission depend on

organic change, or whether they are purely neurosal.

2. If the heart's action is quick, though weak
and intermittent, digitalis may be serviceable by

reducing the frequency of the cardiac contractions-

and lengthening the diastole ; if the heart is low

and feeble in its impulse, digitalis ought not, in my
opinion, to be administered alone, but should be

given with a remedy like iron or strychnia.

3. In palpitation, from purely neurosal affections

of the heart, with the heart's action hard and ham-

mering, as in some cases of chorea and Grave's

disease, bromide of potassium does good, and not

digitalis. Hence, digitalis is unwarrantable iva

simple hypertrophy, but when dilatation is combined

with it, is of service.

4. When there is weakness of the muscular

structure combined with palpitation, belladonna, or

digitalis with bromide of potassium, or iron, or

strychnia, are of service.

6. In palpitation produced by muscular effort,.

digitalis is of less service, and often does harm. la

muscular effort, digitalis is of less service, and often

doeg harm. In muscular inefficiency, when the

heart does not empty it.self at every systole, and

arterial pressure is low, then it does good.

—

Practi-

tioner.

SQUILLS AS A DIURETIC.

M. Fort reports in the Riris Medical, a case of

ascites in which he employed with success the-

following treatment. The ascites was of long stand-

ing ; its cause could not be ascertained, and from its

course it appeared to be idiopathic in character.

He prescribed moderate frictions over the abdomen,

morning and evening, with a mixture of tincture of

squills and tincture of digitalis. Every third day a

teaspoonful of eau-de-vie allemande (a preparatioa

consisting of julap, turbith, and scammony dissolved

in brandy) was administered as a purgative. Threft

times a day a teaspoonful of the following was given,,

either pure or in gruel :

Oxymel scillas 3 xijss.

Syrupi digitalis 3 vi.

Svrupi acacise % v.

M.
'

The cure was complete at the ead (f two months^

INDICATIONS FOR THE USE OF DIGITALIS.

"W. H. Day, M.D., in an article on neurosal affec-

tions of the heart in children, gives the following

indications for the use of digitalis :

VINEGAR AS A POST-PARTUM HEMOSTATIC.

At a meeting of the American GynecologicaK

Society, Dr. Penrose—in a paper on vinegar as

a remedy in the treatment of post-partum he-

morrhage—presented the following advantages

:

1. It could be easily obtained.

2. It could be easily applied and instantly,

v^ithout special apparatus.
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3. It always cured the hemorrhage ; or rather

it had not failed in his practice.

4. It WIS sufficiently irritating to excite the

most sluggish uterus to contraction, and yet not

80 irritating as to be subsequently injurious.

5. It was an admirable antiseptic.

6. It act«d upon the lining membrane of the

uterus as ar. astringent.

The remedy was applied as follows : Saturate

a rag with vinegar; carry it into the cavity of

the uterus, and squeeze it.

In the vast majority of cases, the hemorrhage
ceased as if by magic when the vinegar passed

over the surf:¥je of the uterus and the vagina.

It could be easily repeated, in case the first ap-

plication failed.—Cincinatti Med. Ntics.

EXTERNAL APPLICATIONS IN STRUMOUS DISEASE.

Dr. Horatio Storer, in the Virginia Afedical

MonOdy :

From oil inuaction every physician has obtained

benefit who has taken the trouble to see that it wa,s

faithfully employed. Ordinarily olive oil has been

ordered, on the ground that it is cleaner. I am
quite sure, however, that in fish oils, the odor of

which, when prepared and kept with care, is no
worse than many remedial agents that are constantly

prescribed, we have a drug of greater specific power.

Their price, especially the oil of menhaden, as com-
pared with that of the olive, is much less, and on

this account is of importance, certainly in hospital

and dispensary practice

sponge-bath. Careful analysis of the true and
factitious sea-salts may seem to give identical results,

but in effects the latter will be found to be lacking

in a certain something that is possessed by the

former.

Sea-water, it may here be said, has the same ad-

vantages as other mineral waters where indicated for

internal use. In an overdose, like them, it will

vomit and purge. In more reasonable quantities it

pro*iuees, like them, a tonic, alterative, resolvent^

deobstruent effect

When used as a bath, there are many methods,

usual and unusual, by which to employ sea-water for

strumous cases. I have spoken of the possibility or
producing a temporary and local saline climate by it»

atomization. Here, in reality, we bathe and stimu-

late the respiratory mucous membrane, as well as-

obtain medicinal absorption thereby. In precisely

the same way, by the atomizer, by the direct douche,,

and by the " internal soak,"as it may be termed,

where the cavity is partially filled, and allowed to-

remain unemptied for a considerable period of time^

the rectal, vaginal, and even vesical coats may, for

various indications, receive sea-water applications.

SMARTWEED.

Thesmartweed, " Polygonum Punctatum," P.
hydropiperoide, is a common weed, well known
as a domestic remedy; but its true place in

therapeutics is but little known or valued. la
dysentery, watery, and mucous diarrhoea, few
agents have proven of more value. The dry

Sea-water is so easily procured, so close at hand ' plant yields about eighteen per cent, of tannin,

to many of our profession, that we are apt to forget
\
Whatever its other proximal principles are I

that it is, in reality, a " mineral water " of exceed- [ do not know. 1 prepare a saturated tincture,

ing value. Let the same or very nearly the same As an anti-pyretic in typhomalarial and our
formula be discovered in any spring-existing inland, , bilious remittent fevers, it has few equals,

as is the case with some of the most famous health- With it the temperature may, in a few hours,

resorts in this country and Europe, and lanjruage in be brought down from 102°, or even 104°, to

praise of it is exhausted by medical men. But then

this sea-water ia so very common. Allowing for

all the benefits that change of air, of diet, of scene

and of thought have for an invalid brought to the

sea-side, there yet remains, and prominently, the

effect of the sea-bathing ; and thus, too, where the

water is still and the stimulating shock of surf is

absent.

Much of the advantage to be denved from sea-

water can no doubt be obtained from its natural

salt procured by evaporation, which the skill of the

chemist has in vain tried to imitate. It is now
somewhat difficult to obtain real sea-salt, as almost
all the evaporating vats along the coast have been
allowed to fall to pieces since the general use of
rock salt and that from salt springs ; but it would
be for the advantage of invalids were it and sea-

98'', and at the same time it is valuable as an
anti-periodic. It is an active stimulant, an-

combined with some of the salts of the cin

chona, one half the ordinary dose of the latter

will have a better effect than a full dose uncom-
bined.

When taking polygonum, the patient feels it

to be a stimulant, and will, say " that medicine
warms me all over, I feel it to the tips of my
fingers." In dysentery, when there is tormina
and tenesmus, I give from m. xx to I i in mu-
cilaginous drinks every hour or two, as occa-

sion demands, and when the discharges are sa
frequent as to prostrate and cause loss of sleep, an
enema of polygon., I i in an ounce of cold water,

after each dejection, will calm and still the

bowels in a short time. In hemorrhage of
water added to their list of nece-ssaries by druggists I the bowels, no drug within my knowledge
and country physician*. A pint of sea-water or

j

given by the mouth and as enema will so soon
half an ounce of sea-salt dissolved in a pint of rain ! check it, I think it has no, or but little, influ-

water will, if used with care, furnish an abundant i ence in reducing the rates of the pulse. I use
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it in ail forms of bowel complaints, particular

ly in the diarrhoea of typhoid fever. It acts

as a diaphoretic and mild dinretic.

For the watery diarrhoea in children I use

—

^ . Tinct. polygon., 3 i

;

Tr. rhoei comp.,

Tinct. zinziber, aa 3 iv
;

Tr. camphor, 3 i j ;

Syr. annise, 3 vi

;

Sodae bicurh., Z
'.

S. From half to a tc:isj)!)oi!ful, according to

good judgment. This formula having no opium
in it is a safe domestic remedy.
Some of the fluid extracts are of little value,

I think from want of care in gathering the true

plant. There is a variety of the species known
as heartsease ; the leaf is larger than the true,

marked with a dark blotch, which the true has
not. The flower of the true is pink, that of
the false white. The plant should be gathered
when in bloom, and dried quickly in the house.

Keep in tight paper bags, otherwise it soon
looses its virtues.

—

Med. Bi-Weekly.

NERVE STIMULANTS.

Dr. Brunton has the following interesting

and suggestive remarks on this subject in a
recent article in the Contemporary Review:—

There are two nerves, known as the " fifth

•pair," which are distributed to the skin of the

head and to the mucous membrane of the e^-es,

iiiose, and mouth. These nerves are closely con-

nected with the heart and vessels, and by
stimulating their branches the circuJation ma\^
be greatly influenced, as in the case of fainting.

It is a curious fact that people of all nations are

accustomed, when in any difficulty, to stimulate

one or another bi'anch of the fifth nerve, and
quicken their mental processes. Thus, some per-

sons, when puzzled, scratch their heads, others

rub their foreheads,and others stroke or pull their

beards, thus stimulating the occipital, frontal, or

mental branches of these nerves. Many Ger-

mans, when thinking, have a habit of striking

their fingers against their noses, and thus stimu-

lating the nasal cutaneous branches ; while in

*other countries some people stimulate the
branches distributed to the mucous membrane
•of the nose by taking snuif.

The late Lord Derby, when translating

Homer, was accustomed to eat brandied cherries.

*One man will eat figs while composing a leading-

article ; another will suck chocolate creams

;

•others will smoke cigarettes; and others sip

i)randy and water. By these means they stimu-

late the lingual and buccal branches of the fifth

«ierve, and thus reflexly excite their brains.

Alcohol appears to excite the circulation through
the brain reflexly fx'om the mouth, and to

-Stimulate the heart reflexly from the stomach,

even before it is absorbed into the blood.

Shortly after it has been swallowed, hovrever, it

is absorbed from the stomach, and passes with
the blood to the heart, to the brain, and to the

other parts of the nervous system, upon which
it then begins to act directly. Under its in-

fluence the heart beats more quickly, the blood

circulates more freely, and thus the functional

power of the various organs in the oody is in-

creased, so that the brain may think more
rapidly, the muscles act more powerfully, and
the stomach digest more easily. But with this

exception the effect of alcohol upon the nervous
system may be described as one of progressive

paralysis. The higher centres suff'er first, and
the judgment is probably the first quality to be

impaired, and this becomes the more so as the

eifect of the alcohol progresses, although the

other faculties of the mind may remain not
only undiminished by the direct action of the

alcohol on the brain, but greatly increased by
general excitement of the circulation, ^y and
by, however, the other parts of the nervous
system are successively weakened, the legs fail,

and the person falls insensible. It is evident,

then, that onlj- the first stages of alcoholic

action are at all beneficial, the later stages

being as clearl}^ injurious.

CORNS.

M. Guibot's treatmeot is to soften the corn bj

applying to it, for one night, an ointment consisting

of turpentine and acetate of copper, each one part

;

white resin, two parts ; and yellow wax, four parts.

The corn should then be excised with scissors, care

being taken to go deep enough to remove its sum-

mit. After excision, the matrix should be cauter-

ized with sulphuric acid, else the corn will be

reproduced.

ERGOTINE IN CEREBRAL APOPLEXY.

Dr. N. S. Foster, Lancet, after observing the rapid

action of gubcutaneous injection of ergotinein arrest-

ing uterine haemorrhage, tried the same means in

cases of cerebral appopiexy. He reports two cases, in

which the symptoms were characteristic of cerebral

lesion. The coma was gradually deepening, on injec-

ting ergotine in the arm, became less intense, and the

grave symptoms soon disappeared.

—

Michigan Medi-

cal News.

URTICARIA—BISDLPHITE OF SODA.

Dr. Carter, Mt. Jackson, Ind., states that the

hypodermic injection of a saturated solution of

bisulphite of soda in urticaria is the most

prompt remedy in relieving this troublesome

affection he has j^et tried. It appears to act

upon the periphery of the cutaneous nerves as

does belladonna, excepi that the latter has a

heating and the former a cooling eff'ect.

—

Med
Brief.
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TO OCR SUBSCRIBERS.

With this number the seventh volume of the

Canada Medical Record is brought to a close.

We have reason to believe that our eflTorts to

produce a medical journal of a thoroughly

practical character are appreciated. The sup-

port accorded to as is encouraging, and our

circulation is steadily growing. Will our

friends make an effort and recommend it to

their medical brethren ? Will they also kindly

take a look at the date on their address label,

and, if they are in our debt, we will feel obliged

by a remittance to cover it.

talities extended by the profession in London
were far more than the Association had any-

right to expect ; they brought a successful meet-

ing to a close by a banquet, the equal of which

we have seldom seen. It was an evening long,

to be held in remembrance by those who wer&-

privileged to be present. The Ontario Govern-

ment showed its appreciation of the work in

which the Canada Medical Association i*

engaged by inviting it to visit its Asylum
in London, and within its spacious halls enter-

taining it to a splendid luncheon. For full

details of the meeting we refer our readei-s to^-

another part of this Journal.

The meeting of the Canada Medical Associa-

tion at London, Ont., on the 10th and 11th of

September, wa«, in our opinion, all things con-

sidered, the best meeting which that body ha.s

yet had. The attendance, although not quite up

to what was expected, from the character of the

medical men in the vicinity of the Forest

City, was yet sufficiently large to impart

an air of respectability and solidity to the

meetings, which on the first day consisted of

three sessions, the latter extending well into the

night. The papei-s presented were more numer-

ous than they have ever been, and many of

them were most creditable to their authors and

the Association. One or two were hardly in

place, and the observations which followed their

reading certainly indicated that they had not

been acceptable. The discus-sions were some

what hurried and brief ; this was, however, duf

to the fact that the time of the Association wa.>^

hardly sufficient to enable members to read the

papers they desired to present, so that little

time was left for discus-sion. The only way to

obviate this difficulty is to divide the Associa-

tion into sections, and yet its membership is no:

equal to such a division, so that for the present

this misfortune must be endured. The hospi-

Our friend Dr. Ross, one of the new editors-

of the Canada Jdedical and Surreal Journal, in

replying to the toast of the Medical Press, at the-

Banquet given to the Canada Medical Associa-

tion by the profession ofLondon,Out., stated that

he had the honor of being the editor of the

oldest Medical Journal in existence in Canada^

In making this statement Dr. Ross was in errcr,.

the Journal which he now edits was started

exactly at the same time that this one was,

the Canada Lancet being in existence for several.

years previously. We believe Dr. Ross made
the statement in good faith, for we are-

quite satisfied he would not desire to claim that,

to which he is not entitled.

PERSONAL.

Mr. Stephen S. Alford, the eminent Londoi>.

surgeon, cousin of the late Dean Alford, is now
i
on a visit to America. Dr. Alford will visit in-

i his tour all the principal cities of Canada and

the United States, and the chief points of in-

terest. He is also much interested in the work

of reforming inebriates (a society for the pro-

motion of which he is Honorary Secretary of ia

London), aad will visit all the leading homes for-

the cure of inebriates on the Continent with a*

view to acquire all the practical hints possible io^

this direction. We wish him a safe as well a».

a pleasant and pr.»fitable journey.

BEAUTIFUL PICTURES FOR ALL.

The Great Art Publishing House of Georger

Stinson & Co., of Portland, Maine, moves stead-

ily on the even tenor of iv^ way, apparently not

feeling the dull times. During the year 187^
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they sold over Four Million pictures of all des-

criptions. They publish every description of

rfine pictures, and the prices range from ten

•cents upwards to twenty dol lars per copy. Their

correspondence for this large business is im-

imense ; they receive, on an average, over one

thousand letters per day. Messrs. Stinson &
•Co. publish only the better class of pictures,

and it is well-known that anything coming from

this reliable house is of standard merit. We
have just received copies of four very fine steel

•engravings, which they have just brought out.

The plates were engraved in London, at an ex-

pense of four thousand pounds sterling, or

twenty thousand dollars, to which great sum
»inu8t be added the customs duty of twenty-five

per cent, on account of their being imported into

the United States. These engravings ai'e after

paintings by great modern masters of art, and

the artists who engraved the plates stand in the

front rank of the world's renowned engravers.

It is believed, and generally conceded, that

these engravings make up the finest and most

•elegant set of works of high art ever brought

-out by American publishers. This entei"prising

J&rm, though many years in the Art Publishing

business, have not grown old and unprogres-

sive, but on the other hand make improvement
^nd progress year by year, giving the people

-better and better pictures for the same or less

money. They may, we feel sure, fairly claim to

.etand at the head of the Art Publishing busi-

ness in America. We can only understand the

"Colossal proportions their trade has assumed by

remembering that this is a great and mighty
nation of nearly fifty million people. We can-

not better illustrate the magnitude of their busi-

ness than to state the amount of money paid by

them for postage stamps during the year 1876,

1877, and 1878. We have the figures direct

from the firm, or we should think there was
some error. In 1876, they paid for postage $33,-

104.92, In 1877, they paid for postage $37,-

268.76. In 1878 the amount of money that they

paid for postage stamps was simply enormous

—

a little over $50,000.00. Stinson & Co. stand

among the largest and most judicious advertisers

in the country, and a short time since paid in a

single day $24,000.00 in cash on a contract for

advertising. They employ agents everywhere

throughout the United States and Dominion of

Oanada for the sale of their pictures by subscrip-

tion ; we call attention to their advertisement

for agents in another column. Those vho need

pleasant profitable work should correspond

with them.

EBVIEWS.

Transactions of the American Gynecological So-

ciety, Vol. 3. Houghton, Osgood & Co.>

Boston,

This work, in point of printing and binding,

resembles its predecessors, and in many respects

surpasses them. The value of these editions*

especially to G-ynecologists, is now well estab-

lished, for from no other source can so much

practical information be obtained. In them

we have the opinions of men eminent in their

specialty, expressed during the discussions fol-

lowing the reading of each paper, so that many

practical and important observations would

otherwise be lost but for the meetings of this

society. The volume before us preserves the

observations that have been uttered at the

third annual meeting, and thus presents to the

general practitioner much that otherwise could

only be obtained after long experience in

gynecological practice.

Twenty-three papers were read and discussed

which, with a list of the ofiicers, proceedings of

the Society, and an index, form a work of

nearly 500 pages. The latter part of the book

contains an index of gynecological and obstet-

rical literature for the year 1877, a very val-

uable feature to writers on special subjects, as

it saves a vast amount of labor and reseai-ch.

Owing to the death of the President, Dr.

Peaslee, the first Vice-President, Dr. Groodell,

delivered the annual address, taking for his

subject " The Kelation of Neurasthenia to

Diseases of the Womb." After paying a sad

tribute to the memory of Peaslee and Atlee,

whose contributions to Gynecology had done

so much for the advancement of our knowledge,

and referring to the omission of papers bearing

upon diseases of children, the subject of the

discourse was then given. Dwelling upon the

fact that too often a disordered condition of the

womb is taken as the cause of the general

symptoms which manifest themselves, instead

of being a sequence or coincidence of malnutri-

tion or weakened innervation, and that the

visible manifestation of disease is treated as
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the sole factor, to the detriment of the patient
|
determined until long afterward, when the dis-

and non-improvement of her condition. He; charge of the fetal bones proved its true nature,

points out a line of treatment which has been ;
Parrj's conclusion that operative interference

successful in his hands, citing cases in proof,
i
should be delayed until the symptoms demanded

We are of opinion that the views so ably set
j

it, is adopted by the author—a conclusion that

forth are not altogether confined to the author, will likely be followed by those who have had
and that others, especially those having ex- 1 any experience of such patients, for only in

perience of such patients, have had like ideas

forced upon them, though they may not have

been able to express them so forcibly. The
subjects of the different papers are as fol-

lows :

—

A Case of Rapture of the Perineum without Im
plication of the Vulva. By T. C. Rxeye
M.D.

exceptional cases can any other plan be pur-

sued.

A Case of Foot and Head Presentation ; Fracture

of the Spine in Utero. F. T. Johssos, M.D.

The case records a presentation but rarely
met with, and the danger the child runs from
delay. Life would no doubt have been preserved
had skilled assistance been called in earlier.

On the Surgical Treatment of Stenosis of fAe i
The difficulty of completing delivery by forceps

Cervix Uteri. By J. Mabion Sims, M.D.
j

was also shown. We have experience of one

It is impossible, with the limited space at I

''"<^^ P^®°**^'<>"- Version was early performed

our command, to fully review this long and i

'^''*»''»^^ ™"<^^ <*'®culty and the child saved, and

valuable paper. The various operations for the '

**°^ opinion is that,;'as soon as such a presenta

relief of the stenosis and the mode^ of perform-
i

^^*^^ ^ discovered, turning should be resorted to

ing them are clearly set forth. Simpson's Bi-

lateral and the author's antero-posterior incision

are contrasted, and the conditions given for

which one or the other is to be preferred. The
former where the cervix is normally developed,

the Ant. and Post, segments normal and the O-

pointing backwards. Sims, where the inti-a-

vaginal cervix is abnormally developed, pos

in preference to forceps.

The necessity for early delivery as demonstrated hy
the analysis of one hundred and sixty-one cases

of Vesico-Vaginal Fistula. T. A. Emmet, M.It
In the majority of cases tabulated, it

was proved on enquiry that but few of
these women were attended by physicians or, if

terior segment longer than anterior, and where ^"® ^^ ^^^^ ^"' ^^ "^^ o^'y at the last

there also exists anteflexion. Full details of
moment and only to eflfect delivery. The

the operation and precautions to be observed ;

analysis and the discussion which followed is of

are given, the whole illustrated with numerous especial value in its medico-lega! aspect. The

diagrams. Only an experienced specialist should ;

opinions expressed supporting the author in his

ever practice this operation, for, from the fact
"^'^^^^y '^t^^ch were that in the production ©f

that it has failed to accomplish its object, and >^esico-Vaginal Fistula there are two causes;

that even death has followed its performance, ' ^ direct, from long impaction of the head inter-

it must be a comparatively rare procedure. •

*^^"°g ^^'^^ circulation and subsequent slough-

The discussion which followed, showing that, I
*"o' ^nd an indirect from neglect to empty a
distended bladder. Dr. Kmmet states that h^
never met with a case that could be shown to

have resulted firom instrumental delivery. It

was generally agreed by the speakers that it

should be the rule as soon as the head ceases to

recede (and consequently to advance) to use the

forceps without delay, and that such interfer-

ence should not be regarded as an operation bat

as an accompaniment of labor for the purpose

of relieving suffering and shortening its dura-

tion. Regret was expressed by speakers tha^

forceps had not been resorted to earlier in some

even with the prestige that Dr. Sims' name
bestows upon the operation, much divergence

of opinion exists as to its value or necessity.

A Case of Extra Uterine Ptegnancy with discharge

of the foetal bones through the bladder. F. P.

White, M.D.

The difficulty in making a correct diagnosis

in such cases was in this fully exemplified, it

being at first mistaken for a pelvic hematocele,

and so treated, the patient nearly dying from
peritonitis. The nature of the case was not
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cases, but none that they had ever employed

them in any. The necessity ofattending to the

condition of the bladder was enforced, and also

the greater danger of perineal rupture by in-

struments pointedly referred to. While we
would deprecate the unnecessary use of instru-

ments, we think that the judicious application of

the forceps for the purpose of shortening severe

labor is beneficial to the patient ; it relieves her

goffering, and a better convalescence is obtained.

Some accoucheurs leave nature do her utmost,

and only when the failing powers of the patient

warn them that they must interfere do they

assist. Such generally lack that confidence and

expertness which practice or less difficult cases

bestows upon the operation. Forceps, being much
more frequently used now than formerly, do

not inspire that terror and prejudice which they

did when restricted to the most severe and dan-

gerous cases.

7%c Hand as a Curette in Post Partum Haemor-

rhage. H. P. Wilson, M.D. .

The. Treatment of Post Partum Haemorrhage, R
A. F. Penrose, M.D.

Both papers were discussed at the same lime

The discussion went fully into the various

forms and causes of hemorrhage and the re-

medial treatment. The object of Dr. Penrose's

paper was, however, to bring prominently

forward a remedy which was successful in hi^<

hand when all others had failed. This wa^

common vinegar, being quickly obtained, in-

stantly applied, antiseptic, astringent, and,while

being an irritant to the uterus in causing con-

traction, is non-injurious. The value claimed for

this remedy should be known to all obstet-

ricians.

Dermoid Tumx>rs of the Ovary. W. H. Bypord,

M.D.

A Contribution to the Study of the Treatment of

the Acute Parenchymatous Nephritis of Preg-
" nancy. W. L. Richardson, M.D.

Alternating Anterior and Posterior Version of the

Uterus. S. C. Busey, M.D.

Remarks on Gastro-Eiytrotomy. H. F. Garri-

©UES, M.D.

This operation, devised to replace Cesareai;

Section by Dr. Thomas, finds an able exponen l

in Dr. Garrigues. As we have but lately re-

viewed the author's work on this subject we re-

fer our readers to the remarks then made.

The Pendulum Leverage of the Obstetric Forceps^

A. H. Smith, M.D.

The author insists as essential that traction

should be made steadily in the median line-

without any lateral or jjendulum motion. This

view differs from most of our authorities, and
it was objected to by the speakers who followecE

the reading of the paper.

Rectal Alimentation in the Nausea and Inanition'

of Pregnancy, «(-c. H. F. Cambell, M.D.

The author favors the introduction of nutri-

tive enemata, not as 'd dernier ressort, but to sup-

plement deficient nutrition by the stomach so a*

to prevent emaciation and exhaustion fronrt

commencing. The theories of the process by

which absorption occurs is given, the author, ift

support of his own opinion, detailing fact*

coming under his observation.

Unexpected Narcotism induced suddenly on th&

third day of the administration of three grains-

Suppositories of Opium. F. P. White, M.D.

Three Cases of Rupture of the Uterus. T. Par-

viN, M.D.

On the Early Delivery of the Placenta when

Previa ; with the relation of a Case of Spon-

taneous Separatian of the Placenta without

Hemorrhage. J. E. Taylor, M.D.

The author insists that delivery should h&

proceeded with if the flow is profuse, whether

at the 7th, 8th, or 9th month, even if the cer-

vix is not expanded and the os tincse still

closed. All methods of treatment are reviewed^

opinions of various authors cited, and the^

reasons for his own views fully given.

Treatment of Pelvic Indurations and Adhesions.

E. Van de Warker, M.D.

On Some Points in Connection with the Treatment

of Sterility. A. Reeves Jackson, M.D.

The author points out that failure in the

treatment of sterile conditions often arises from

our defective knowledge of the vital procet^se*

concerned in conception and gestation ; from

undetected disease or malformation in the

neighboring organs, as the ovaries or tubes j

and that too much reliance is placed upoa
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mechanical and surgical treatment. Failure,
\
prerious meeting had not been published, »a

*l80, oflen resulting from a want of persistence ;
the appeal among the members to subscribe for

in the treatment adopted.
j

them had not been responded to in a manner

. ^ J, T, ^ . ,. . J M ^j r'^o warrant the Committee in printing them.A Case of Extreme Antiversion and Antifiexion of ^. ,
. , , , . . , .

,, rr^ ^ ^T. V 1, rr ^ dl. The Only year that they hid been issued the
the Uterus at the Full Term of Prejnancy. •' ^ ^

J. E. Taylor, M.D.

^^'^moir of Edmund Randolph Peas^ee, M.D.,

LL.D. By FoRDicB Barker, M D.

In Sfemoriam Washington Lemuel Atlee. By T.

M. Drysdale, M.D.

The Mechanism of Retroversion and Prolapsus cf

the, Uterus considered in relation to the Simple

Lacerations of the Cervix Uteri and their

Treatment by Bloody Operations. Nathan
Bozbman, M.D.

We have only to add, in conclusion, that the

Committee waa indebted to the profession in

Montreal, who came to their assistance and
donated a considerable sum for that purpose.

Till the Association became financiallj

stronger the Committee did not think it possi-

ble to print the transactions.

Dr. Botsford, of St. John, KB., read am

interesting report on climatology and epidemic

diseases.

Dr. Riddle, of Toronto, read the report ofthe

Chairman (Dr. Covernton, of Toronto) of the

Committee on Medical Education. This report

was an exhaustive and able one, but touched

majority of the papers read at this meeting are ! "P<>" somewhat dangerous ground, and elicited

eminently practical in their character, of
J

r^"^*"*^^ ^'^"^ s^^eral members of the Associa-

great utility for reference, and are exceedingly I

^'•^°' among them the President, and Drs.

valuable additions to gj-necological literature,

without which no medical library can be con-

sidered complete.

CAXADA MEDICAL ASSOCIATION.

David and F. W. Campbell, of Montreal.
The reading of papers was then proceeded

with.

Mr. Bucke submitted an excellent paper on
" Alcohol in Health and Disease," in which he
declared his belief that this stimulant could be

The Twelfth Annual Meeting of the Associa- !
very well done without in the practice of medi-

tion w;v9 held at London, Ontario, on the 10th [

cine. He related his experience in connection

and llth of September. The attendance was
j
with the London Lunatic Asylum, and said that,

good, and the interest manifested exceeded i
after making exhaustive experiments, he had

perhaps that of any previous meeting of the I
discontinued its use in the institution altogether.

Association. The sessions were held in Victoria |
Alcohol was either a stimulant or it was not;

Hall, a very handsome one, and answered the either a means ofdoing good or of doing injury,

purpose admirably, save in one particular, the He would not discuss the last idea, but sub-

want of committee rooms, which would have mitted the opinion that it was at least of no

facilitated work to some extent had they been practical benefit to persons either in health or

available. The Association was called to order disease.

shortly after ten o'clock on the 1 0th September ' Several gentlemen present raised a strong,

by the President, Dv. J. D. MacDonald, of objection to the theory advance i by Dr. Bucke,

Hamilton. Dr. Brodie, of Detroit, was present believing that its use was decidedly beneficial,

as the representative of the American Medical ' They agreed at least that there was no drag

Association, and the following gentlemen were
j
that could properly take its place,

introduced as visitors and invited to take seats
j

Dr. Joseph Workman, of Toronto, waa not

on the platform : Di-s. Gostin and Noyes, of De- ; in harmony with the ideas of Dr. Bucke, and
troit ; Dr. Dunlop, of Springfield, Ohio, and Drs, quoted his experience in the Toronto Lunatic

Goodwillie and Leaming, of New York. Asylum,when he was its medical superintendent.

The minutes of the last meeting of the Asso-

ciation were read by the General Secretary, Dr.

David, of Montreal, after which Dr. Osier, of

Montreal, on behalf of the Publication Com
mittee, reported that the transactions of the

in support of his opinion. In the Asyiam,

however, he had seldom used it but as a means of

comforting patients who were on the path ^to

the grave, and making their last hours as pain-

less as possible.
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The Prenident supported the remarks made

by the speakers in opposition to the ideas

advanced in the paper, and at the request ofthe

meeting he thanked Dr. Bucke for his able

discourse on the subject.

The Association then adjourned till the after-

DOOD.

AFTERNOON SESSION.

The afternoon session was opened by the

President reading his address. (This paper

will be found among our original communica
lions.)

Dr. Learning, of New York, next read a paper

on " Epidemic Pleuro-Pneumonia." He alluded

to the various climatic conditions which appar-

ently influenced this disease, and stated that for

several years there had been noticed, especially

in the Southern States, a tendency to serious

outbreaks of this disease. By the inhabitants

of the States these outbreaks were as much
dreaded as that of yellow fever. In speaking of

the treatment of the disease he was in favor of

active measures,—bleeding and calomel, the

latter in doses of a drachm. The beneficial

effect of this drug was manifested in a remark-

ably short time, and in reply to a query from a

member he said that such large doses did not

produce any severe purging, generally two or

three motions.

Dr. Goodwillie, of New York, then read a

paper on "Affections of the Nasal Septum," in

which he explained the hindrance to respiration

which occurred by warping of the septum,

existoses, tumors, &c. We hope to publish this

paper entire in our next issue.

. Dr. J. H. Burns, of Toronto, read a paper on

health registration, and pointed out the value

which such statistics would have, taken in con-

nection with meteorological observations,

could they be obtained in sufficient number to

base general averages upon. He exhibited a

schedule intended to show the number of cases

of various diseases occurring weekly in the

practice of physicians. Mr. Monk, of the

Meteorological Office at Toronto, was deeply in-

teresting himself in the matter, and was engaged

tabulating those returns, which many gentle-

men in Toronto and other portions of Ontario

were sending to him every week. Dr. Burns

Btated that although the effort to obtain these

rieports had hitherto been confined to Ontario,

they would be delighted to get returns from any

portions of the Dominion, and would furnish

blanks to any desiring them.

The scheme was favorably eulogised by several

of the members, and, with a view of facilitating^

the object, the Secretary was instructed to ask
the Post Office Department to transmit the-

returns free of postage.

Dr. Joseph Workman, of Toronto, read a pa-

per on " Placenta Prsevia," in which he took ex-

ception to the invariable adoption of the views
held by the late Sir Jas. Y. Simpson.

After some discussion the Association ad-

journed.

EVENING SESSION.

Dr. J. A. Grant, of Ottawa, read a very inter-

esting paper on a case of " Ovarian Dermoid
Cyst"- a rare case. The patient was forty-

seven years of age, and had been married about

twenty years. Had generally good health. Had
only one child, which was eighteen years of age.

The labor was very severe, lasting forty-eight

hours. Her convalesence was exceedingly slowr

she having had to keep her bed for about three

months. On getting round did not observe any
ill effects remaining, save that menstruation

was very irregular. Seven years ago noticed

her abdomen was enlarging. Five years ago,

a tumor was diagnosed, lor which she entered

the Edinburgh Royal Infirmary in October,

1877, under Professor Simpson. At this time

her size was considerable. Was in the hospital

five months, during which time the tumor

twice discharged spontaneously serous fluid

from an opening at the umbilicus, which gave

her much relief. Six quarts were discharged

the first time, and four quarts the second lime.

Subsequently had a third discharge of four

quarts. Having come to Canada, she was, on

the 2&th of August, 1878, admitted into the

Ottawa Hospital, and Dr. Grant examined the

case. She had the appearance of a person the

full term of pregnancy. No large or dark

colored veins, as in fibro-cystic tumors
;
percus-

sion generally dull; abdominal walls mostly

soft and elastic ; fluctuation detected. Exam-

ination j9er vaginum, revealed no abnormity of

uterus, bladder save that due to undue pressure
j

rectum healthy, and no appearance of malignant

disease in the pelvic viscera ; heart, lungs, liver,

and kidneys healthy. August 29th, 1878, oper-

ated
;
gave chloroform ; incised the abdominal

walls and exposed tumor. Used Spencer Well's
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large trocar, bat the contents of the cyst were very irritable. All these symptom-s gradually

too thick to flow. The trocar beinor removed I

the cyst forcibly evacuated its contents freely.

The cavity of the cj'st being well exposed by a

free incision, was examined by the hand, and

the contents removed, no perceptible tumor be-

ing observed. The sac was attached by its entire

posterior surface to the intestines, abdominal

walls, pelvic surfaces, and all the contiguous

structures, no portion of intestine being visible.

The entire contents weighed 25 lbs., and was

about the consistence and feel of bran meal.

They were removed by the hand. The cavity

vras sponged out with carbolized water, and the

incision closed with silk sutures and adhesive

plaster ; over this a compress of carbolized water,

covered by a thick layer of cotton batting, and

all held on by a flannel roller. A large sized

drainage tube was passed into the sac, and

brought out through the dressing, so as to allow

of the free escape of any accumulating fluid

—

considerable purulent fluid escaped from time

to time. The sac was freely washed out with

carbolized lotion through the drainage tube.

Quinine and iron, with the usual nourishing

diet, and occasional stimulants, were given, and

the discharge gradually lessened. The strength

gained as the discharge changed from its serous

character to that of laudable pus. The drain-

age tube was gradually shortened as the sac

closed, and in four weeks was entirely removed.

The abnormal incision healed almost entirely

by first intention. She left the hospital October

28th, 1878, since which time she has been in

good health, and has performed her ordinary

household duties. The contents of the tumor

had a dark gray appearance, and had long black

hairs scattered through it—but no bone struc-

ture or teeth. It consisted of free fat—fatty

cells—crystals of cholesterine and permanent

epithelium. It had not any odor.

Two complications took place during the

progress of the case, viz., septicemic symptoms

and dysentery. About the 23rd September the

discharge from the sac was offensive and co-

pious. On the 25th September there was an

attack of unilateral mumps, with a temperature

of 103° and a pulse of 96. Examination at this

time showed bulging below left hypochondriac

region. Firm pressure over this spot caused a

free discharge of offensive matter thi'ough the

drainage tube. At this stage the stomach was

subsided. The dysenteric attack was only of

a few days duration. Dr. Grant said that he

had not thought of meeting a case of dermoid

cyst of the ovary, hence, being taken unawares,

had recourse to the plan detailed. The trans-

mission of septic influence to distant parts,

such as the glands of the neck, was a point of

much interest, also its escaping the peritoneum,

which, in a parturient patient, is so readily

affected by zymotic influence.

Dr. Dunlap, of Springfield, Ohio : Dr. Bil-

iington, of Strathroy ; Dr. Hanson, of Hyde
Park ; and Dr. Osier, of Montreal, made re-

marks on Dr. Grant's paper.

Dr. Rosebrugh, of Hamilton, read a paper on
" Fibrous Tumors of the Uterus." This paper

was an admirable compilation of the views of

the various leading authorities on the subject,

but was considered hardly a suiuible one to

occupy so much of the time of the Associa-

tion.

Dr. Scott, of Woodstock, Ont., exhibited an

ecraseur of his own invention, also a uterine

[jessary for retroflexion. They were examined

with much interest.

The Association then adjourned till Thursday

morning, September 11, at 10 o'clock.

SECOND DAY, THURSDAY, IItH SEPTEMBER.

The Session opened this morning shortly after

ten o'clock. The attendance was large, a hun-

dred and ten members being present. The
minutes of the previous day's proceedings were

read and approved. A notice of motion was
given, moved by Dr. F. W. Campbell and

seconded by Dr. Osier, viz. : That papers to be

read before the Association must not occupy

more than thirty minutes.

Dr. Osier, of Montreal, then delivered an able

lecture on " The Medical Anatomy ofthe Brain,"

I

illustrated by diagrams and beautifully pre-

pared preparations of the human brain. These

specimens were prepai-ed after the method des-

cribed by Dr. Osier at the meeting of the

Medico-Chirurgical Society at Montreal, and

will be found in detail in the August number of

this Journal, page 304.

Dr. Buller read a short paper on " The Use of

Pilocarpin in Iritis." He related several cases

showing the beneficial results which had fol-

lowed its use in his hands.
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Dr. Noyes. of Detroit, corroborated the views

enunciated by Dr. Duller,

Dr. Bucke, on behalf of the Nominating

Committee, at this stage presented a report,

recommending that the next meeting be held in

Ottawa, and that the Committee of Arrange-

ments be comprised of Drs. Grant, Wi-ight and

Sweetland, The report also recommended that

the following be the officers for the ensuing year

:

President—Dr. R. P. Howard, Montreal.

General Secretary—Dr. David, Montreal.

Treasurer— Di*. Edmund Robillard, Montreal.

Vice-Presidents— Dr. Hill, of Ottawa, for On-

tario ; Dr. Francis W. Campbell, of Montreal,

for Quebec; Dr. Atherton, of St. John, for Nova
Scotia; Dr. Parker, of Halifax, for Nova Scotia.

Local Secretaries—Ontario, Dr. Wright, of

Ottawa
;
Quebec, Dr. George Ross, of Montreal

;

New Brunswick. Dv. Allison, St. John ; Nova

Scotia, Dr. Wilkwire, of Halifax.

Standing Committees—Publication : Drs.

Osier, Fenwick and F. W. Campbell. Arrange-

ments : Drs. Sweatland, Grant and Wright,

iiedicine: Drs. Wright, ofOttawa; A. Wright,

of Toronto; Harrison, of Selkirk. Surgerj^

:

Drs. Roddick, Athlon and Burrett. Obstetrics

:

Drs. Burns, Gardner and Black. Therapeutics :

Drs. D, Clark ; Metcalfe, Kingston ; Stevenson,

London. Necrology: Drs. Edwai-ds, London;

F. W. Campbell, Montreal ; Fulton, Toronto.

Climatolog}' : Drs. Oldright, Toronto ; Larocque,

Montreal; Botsford, St. John, N.B. Ethics:

Drs. MacDoBald, Hamilton ; Kingston, Mon-

treal ;
Eobillard, Montreal ; Parker, Halifax

;

Grant, Ottawa ; Botsford, St. John, N.B.

;

Marsden, Quebec ; Bucke, London ; Clarke,

Toronto ; and Osier, Montreal.

The report was received and adopted.

Dr. Holmes, of Chatham, Ont., read a paper on

" The Antagonistic Action pf Cold," when ap-

plied externally in a febrile state of the system.

He eulogised the cold bath in continued fever,and

acute internal inflammations. He said that he

had also found it especially valuable in infantile

diarrhoea, accompanied by fever, and in infantile

convulsions accompanied with a high tempera-

ture.

Dr. Grant moved, seconded by Dr. Bucke,

that the following gentlemen be requested to

contribute papers at the next session of the

Association : Dr. Osier, Montreal, on " The Pro-

gress of Pathological Science ;
" Dr. Roddick,

Montreal, on " A.ntiseptic Surgery ; " Dr. Bots-

ford, St. John, N.B., on "Sanitary Science."

Some discussion ensued on this motion,

several members taking the view that it would

be better to put in the form of a suggestion

from the Association, instead of its present

form, which possibly might prevent communi-

cations on these subjects from other members of

the Association ; others favored its passage,

as being an attempt in the right direction, in

fact, following, in some measure, the practice of

the British Medical Association. The resolu-

tion was finally carried by a large majority.

Dr. Playter, of Toronto, made some remarks

on the form of a paper, having reference to the

want of faith in drugs, which seemed to be

possessed by many physicians. He favored

conventions to specially endeavor to eradicate

this state of medical infidelity.

Dr. F. W. Campbell read a brief report of a

case of Duodenal Ulcer, diagnosed during life.

aad exhibited a colored drawing of the patho-

logical specimen. We will shortly publish the

details of this case.

Dr. Botsford moved the following resolutions^

seconded by Dr. F. W. Campbell

:

Whereas it is important to ascertain the

influence of weather upon health ; wherea*

weekly reports from different sections of the

Dominion are necessary ; and whereas there are

already meteorological observations collected
;

and whereas the printing of the cases by the

Government, and their free transmission

through the post, will greatly facilitate the

accomplishment of this Hygienic Measure;

Therefore be it resolved, that the President,

Dr. Robilliard and Dr. Oldright be a committee

to bring this subject before the notice of the

Dominion Government.

The above resolution was carried.

Dr. Hingston, of Montreal, read a most in-

structive paper on " Lithotrit}^" He alluded to

the improvements which had taken place in the

operation during a comparatively short time,

mentioning the recommendation ofDr. Bigelow,

of Boston, as to prolonged seances. He gave

his own experience of the operation, and trusted

that in the majority of cases this operation

would supersede lithotomy.

The Society then adjourned to visit the Luna-

tic Asylum, whither they were conveyed by the

horse-cars and in carriages. The members
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were received by Dr. Bucke, its Medical Super-

intendent, and his two assistants. Dr. N. H.

Beemer and Dr. Burgess. Divided into numer-

ous sections, the grounds and various buildings

were visited, and we bat echo the universal

opinion expressed that a better kept asylum

a»d more beautiful grounds it would be difficult,

if not impossible, to find. The task of inspec-

tion completed, the Association was invited to

«nter the large dining hall, where an elegant

lunch was spread, provided by the liberality of

the Ontario Government, the hall itself being

decorated with flags, &c. It need hardly be

said, ample justice was done by those present.

The wine was excellent, and praises were heard

on all hands at the liberality of the Superinten-

dent and the Government in supplying such a

noble repast. The lunch being over, the glasses

were loaded and the usual patriotic toasts were

proposed by Dr. Bucke and enthusiastically

received.

I)r. Grant then proposed the toast of the

Ontario Government, coupled with the names

of Dr. Bucke and his assistants. He said it

oould only be a source of satisfaction to those

medical gentlemen present that they had been

lionored by the noble repast to which they had

been invited, and which had been given by the

liberality of the Goverment of Ontario. It

must also be gratifying to them to notice the

liberality of the Government in providing for

those wretched persons who were afflicted with

the most terrible of all afflictions, insanity. He
believed that there was no other Government in

America or Europe who had to-day such excel-

lent and liberal accommodation for the insane

as the Ontario Government. The toast was
enthusiastically drank.

Dr. David proposed the health of " Our
American Cousins who had honored them with

their presence at the meeting of the Associa-

tion,'* which was received with applause.

Dr. Brodie, of Detriot, made a humorous re-

ply, thanking them for the very hearty manner
in which they had received the toast.

Dr. Brodie, in eulogistic terms, proposed the

toast of " The London Insane Asylum, Dr.

Bucke, the Superintendent, and his Assistants,"

which was received with loud applause.

Dr. Bucke, who was received with loud ap"

plause, returned thanks on behalfofthe Ontario

Government, himself and his colleagues for the

hearty manner in which the toast had been

drank. He said the Ontario Government were

always willing and anxious to treat hospitably

such an influential and worthy body as the

Canada Medical Association, an Association, the

members of which were so deeply interested in

the treatment of insanity. He might say that

the Ontario Grovernment had now two thousand

five hundred beds for insane patients in their

diflFerent asylums, but there weie at the present

time some four hundred of them unoccupied,

whilst there was no State in the Union or in

Europe who had a sufficiency of accommodation

for their insane. This, he thought, reflected

great credit on the Government for its liber-

ality in the treatment of its insane.

The members were then conveyed back to the

Victoria Hall, and the session of the Association

resumed.

Dr. Carroll, of British Columbia, said he ex.

tremely regretted that a member of the profes-

sion had not been appointed Vice-President for

the Provinces of Manitoba and British Colum-

bia. He thought this would unite the profes-

sion of the Dominion in one harmonious whole.

Dr. David, Secretary, replied that several

years ago three gentlemen had been elected for

these Provinces, but he had never received any

eommunication in reply to his official letter

informing them of their election. Since that

no Vice-Presidents for these Provinces had ever

been elected.

Dr. Carroll said he was not aware that any

one had ever been elected. He was still of the

opinion that their tppointment would be advan-

tageous.

Dr. Fulton read a paper on " Departed Breth-

ren " during the last year, which waa much
appreciated by the members present.

Dr. Tye read an explicit and concise paper

upon the " Treatment of Hemorrhage by Topi-

cal Application," in which he advanced the use

of injections of hot water in preference to per-

chloride of iron, which in his hands had been

followed by uncomfortable results.

Dr. George Ross, of Montreal, read an inter-

esting report of a case of dilatation of the

stomach, which had been treated by him by

means of the stomach pump at the Montreal

Hospital. The statement of the case appeared

some few months ago in the Record, the paper
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having been read before the Medico-Chirurgical

Society of Montreal,

Dr. Roddick, of Montreal, read a short paper

on " Meningocele," giving the details of a case

treated by ligature, which for a time promised

favorable results, but eventually terminating

fatally.

The President read a letter from Dr. Eeeves,

of Toronto, who was to have read a paper on

" Opthhalmic Memoranda," but was unable to be

present owing to an accident.

Dr. Osier, of Montreal, announced that, owing

to the lateness of the hour and the near approach

of darkness, he was unable to give his demon-

stration on Chemical Methods of estimating

Corpuscles and Hoemoglobin Blood. He would,

however, have much pleasure in giving the

demonstration at the Ottawa meeting. This

announcement was received with expressiofls of

regret by the Association.

Dr. Hanson, Hyde Park, delivered an addrees

upon his observations of diseases and the treat-

ment of disease for the past thirty-four years,

which proved highly interesting.

It was moved, seconded and carried that the

general Secretary and Treasurer's expenses be

paid by the Association, and that the cordial

thanks of the Asssciation be given to the

gentlemen for the indefatigable and efficient

manner in which they had discharged their

duties.

A vote of thanks was also passed to the

G.W.R. and G.T.E. and other railways for

having given reduced fares to the members of

the Association.

It was moved by Dr. Billington, ofStrathroy,

seconded by Dr. Lansing, and unanimously

carried, that the cordial thanks of this Associa-

tion be given to Dr. Bucke for his courteous and

cordial hospitality.

Dr. Bucke, London, brought up the question

of the publication of the proceedings of the

Association.

Dr. Osier, Montreal, said he could not again

undertake the publication of the proceedings by

subscription, but would like to see some method

ofobtaining an annual publication of the pro-

ceedings.

The Secretary also introduced the subject of

collecting the arrears of subscription from

members. A discussion ensued, a great diver-

sity of opinion being expressed as to the best

means of collecting arrears.

Upon motion of Dr. Kingston, seconded by
Dr. Bucke, a committee, consisting of Drs. Muil^

Osier and Sloane, was appointed to consider the

best means of collecting arrears, and the other

financial matters in connection with the Asso-

ciation.

Dr. Bucke having taken the chair, Dr. King-

ston moved that the thanks of the Association

be accorded Dr. MacDoriald for the admirable

manner in which he had filled the office of

President of the Association. The motion was-

unanimously carried amidst applause.

Dr. MacDonald replied, thanking the Associa-

tion for the exceedingly kind manner in which

tl^ motion had been received and carried.

There being no other business, the Associa-

tion adjourned, to meet in Ottawa on the first

Wednesday in September, 1880.

THE BANQUET, THWRSDAY EVENING, SEPT. 11.

For the following description of the banquet

we are indebted to the London Daily Advertiser'

of the 12th September. That journal says:

—

The Tecumseh House last evening was the

scene of a festive board, around which were

gathered the members of the Canada Medical

Association, together with a large number of

their friends and citizens. The medical pro-

fession of the city, having resolved to celebrate

the occasion of the Association holding theiz*

annual convention in this city in some appro-

priate manner, determined to invite them to a

grand complimentary banquet. The result of

this generous hospitality was that about one

hundred sat down to a most sumptuous repast,

which was served up in the style which has

rendered the catering of Messrs. Conkling &
Moore, the popular proprieters of the Tecum-

seh, famous throughout the Dominion and

Eastern States. The banquet was held in the

large dining-room of the hotel, which is admi-

rably suited to such occasions as these. At the

south end of the large hall an arcade had

been erected, where the splendid band of the

7th Battalion were stationed, and made the

hall resound with the choice selections which

they executed, and which were much praised

during the evening.

The chair was occupied by Dr. Bucke, and

the vice-chairs were taken by Dr. Fraser and
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Dr. Payne. Amongst those present were Dr.

Murphy, of Chatham ; Dr. Smith, of Komoka

;

Dr. Fraser, of Stratford ; Dr. Bucke, Dr. Bur-

gess, Dr. C. S. Moore, Dr. Dunlop, of Spring-

field, Ohio; Dr. Brodie, Delegate from Ameri-

can Medical Society ; Dr. Noyes, Detroit ; Dr.

Goodwillie, New York ; Dr. Botsford, St. John's,

New Brunswick ; H. Cutchen, American Consul

at London; Dr. Dunfield, Petrolia ; Dr. Brett,

Arkona : Dr. Burkhart, Tharaesford ; Dr.

McLellan, London ; Dr. Stewart, Brucefield ; Dr.

Burritt,Peterborough; Dr. F. W. Campbell, Mon-

treal ; Dr. H. Wright, Ottawa; Dr. Ross, Mon
treal ; Dr. Stevenson, Strathroy ; Dr. Osier,

Montreal; Dr. Stark, Hamilton; Dr. Stevenson,

Dr. Walker, Dundas ; Dr. Tye, Thamesville
;

DrB. Mallin and Case, Hamilton ; Dr. Hanson,

Hyde Park ; Dr. Newall, Wyoming; Dr.

Moore, Tilsonburg; Dr. St. Clair, Paris; Dr.

Chamberlain, Leamington ; Dr. Harrison, Sel-

kirk; Dm. Ecelos and Nelles, London; Dr.

Arnett, Arva ; Dr. Burgess, London ; Drs.

Furguson and McKay, Woodstock; Dr. Hings-

ton, Montreal ; Dr. Robillard, Montreal ; Dr.

McDonald, Hamilton; Dr. David, Montreal;

Dr. Holmes, Chatham ; Dr. Lloyd, London
;

Dr. Wilkinson, Oxford, Mich ; Dr. J. E. Ed-

* wards, Brecon ; Dr. McGrigan, Dr. Edward

;

Dr. Park, Amherstburg ; Dr. Billington, Strath-

roy ; Dr. Jones, London ; Dr. Wishart, Lon.

don ; Dr. Waugh, London ; Dr. Wilkinson,

City Hospital ; Dr. Mitchell, London ; Dr.

Cattermole, junior ; Dr. James, Burgersville
;

Dr. Buller, Montreal ; Dr. Gardiner, Montreal

;

Dr. Sloan, Blythe ; Dr. Scott, Woodstock; Dr.

Grant, Ottawa; Dr. Williams, Ingersoll; Dr.

Phelan, London; Dr. Roddick, Montreal, and

others.

Dinner being over Dr. Bucke rose and pro-

posed the health of " The Queen," the " Prince

and Princess of Wales and the Royal Family,''

which were drank standing, the band playing

the National Anthem and " God Bless the

Prince of Wales."

The Chairman gave the toast of the " Gov-
ernor-General and Princess Louise," which
was also drank standing, the band accompany-
ing with the '• Campbells are Coming."

" The President of the United States " was
also enthusiastically drank, the band accom-
panying with "Yankee Doodle." The toast

was responded to by Mr. H. Cutchen, the U. S.

Consul here, in a brief speech, thanking those

present heartily for the manner in which they

had drank the toast.

Dr. Noyes, of Detroit, also responded.
** The Legislature of Canada " was the next

toast, coupled with the name of Dr. Grant,,

and this was received with the Canadian An-
them, and responded to by Dr. Grant, who said

it afforded him great pleasure to respond to^

the toast of the Legislature of Canada, or
which he had once been a member. He was
proud to say that to-day there was a very

large proportion of the members of the medi-

cal profession in the House. The reason of
this was probably that they were perhaps bet-

ter acquainted with the soft places in the heart*

of women than any other profession. Theii*

success would then be understood, as the-

women really wielded tte great power in this-

country. He thought tbat there was a grand

future before the younger members of the

profession in Manitoba and the North-west

which would make thirteen provinces of th&

size of Ontario. He was certain that they had
been most hospitably entertained by their

brothers in the profession in London, which
city also had a great future before it, and
which he had no hesitation in calling a land

flowing with milk and honey.

The toast list was then taken up by Dr.

Fraser, Ist Vice-Chair.

"Our Medical Schools" was well received,

and was suitably responded to by Dr. Ro6s>

Dr. Osier, Dr. Roddick, of McGill College, Mon-
treal; Dr. F. W. Campbell, of Bishop's College,

and others.

The Vice-Chairman then gave the toast of
"The American Medical Profession," and in

doing so said he was extremely happy to see

so many of their American brethren present,

and hoped that next year they would have still

more. He coupled with the toast the names of
Dr. Brodie, Dr. Dunlop, Dr. Goodwillie and Dr.

Noyes.

Dr. Brodie, in replying, said the American

medical profession were much indebted to the

Canadian and British Schools for a great por-

tion of their knowledge and learning. He was
extremely happy to meet them all, and hoped

he would be spared toiagain meet them. After
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<;ongratulatitig the profession for the excellent

schools which they hud in Canada, which, if

-anything, excelled any similar institutions in

the States, and thanking them for the kind

manner in which they had received the toast,

he resumed his seat.

Dr. Dunlap, Dr. Noyes, and Dr. Goodwillie

also responded, the latter gentleman saying

that if he required to be killed with kindness

he should come to Canada.

" The Canada Medical Press," " Our Guests,"

and " The Ladies " were also given, and suit-

ably responded to, and the company broke up

-at a seasonable hour, thoroughly pleased with

"their evening's entertainment.

MEDICO-CHIRURGICAL SOCIETY.

Montreal, Aug. 22nd, 1879.

A regular meeting of the Society was held

^his evening.

There were present, Drs. Henry Howard
-((President), Eoss, Kennedy, McConnell, Arm-
«trong, Munro, Smith, Loverin, Molson, Osier,

Ritchie, Blackader, Proudfoot, Finnie, Roddick,

and Edwards.

The minutes of last meeting were read and

4ipproved.

Dr. OsLER exhibited as specimens :

—

Ist. Mitral stenosis, embolism of the right

cerebral artery.

2nd. Heart and bony sclerotic of a sword-fish.

Dr. Finnie read a paper on " Notes of a Case

•«f Chronic Ulcer of the Stomach." J. L., set.

53, had been under observation for six years,

He suffered from what was supposed to be

•chronic dyspepsia ; complained of pains in

the back and over the stomach. Had frequent

•attacks of diarrhoea, but never any vomiting.

On a recent date, in stooping over, was seized

with a sudden pain and felt faint. He was
rfieen that evening by Dr. Finnie, who ordered

1 gr. of opium every two hours and hot appli-

cations to the stomach. Next day when seen

was easier ; towards evening, however,symptoms
•ofcollapse came on,and death took place 26 hours

after attack set in. Post-mortem examination

evinced extensive peritonitis and an ulcer at

the pyloric end of the stomach. All other

organs were normal. The patient during life

did not complain of the symptoms of ulcer in

the stomach ; never had any coffee ground

vomiting, no pain after eating. The pain that

was present was diffuse, and there was at times

an entire absence of it. In 1857 this patient

had an attack of inflammation of the bowels.

Remarks on this case were made by Drs. Ken-

nedy, Ross and Blackader, after which a vote

of thanks to Dr. Finnie was moved by Dr.

Ross, seconded by Dr. Kennedy, and carried.

OLIVER C. EDWARDS, M.D.,

Secretary.

BRUISES-CHLORINE WATER.

Dr. S. A. Oren writes: A case of bruise causing

discoloration of the skin (black eye) came under my
care. I used a cloth saturated with chlorine water

on the bruised part as an experiment, depending

upon its power as a bleaching agent to bleach the

part. I kept the eye closed and greased the edges

of the lids so as to prevent contact and irritation of

the eye. The discoloration was all gone in five days.

I had seen the same party with the same trouble on
several prior occasions, and the part was always

discolored not less that two weeks.

—

Med. Brief.

ICE CREAM AND BEEF JUICE.

As an excellent dietary article, this is praieed

by Dr. J. J. Tucker, in the Chicago Jour,ial.

His formula is :

1^. Cream 120 grams
Sugar 30 '•

Extract of Vanilla.... 8 "

Beef juice 8 "

Any confectioner can make it, or it may read-

ily be prepared at home with a freezer. Its uses

are obvious.

TREATMENT FOR CHILBLAINS.

A good wash for the hands or feet affected

with chilblains is :

Sulphurous acid 3 drachms.
Glycerine 1 drachm.
Water. 1 drachm.

This acid is particularly useful in the irri-

tating, tormenting stage of chilblains.

—

Lan-
cet.

DEATH.

In Montreal, on the 17th Sept,, Rossanna E. Mullins, wife

of J. L. Leprohon, M.D., Professor of Hygene, University of

Bishops College.
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6m6inai B^mnmnkathn^i.

REGISTRATION OF THE CONDITION OF
HEALTH.

Bt J. H. BURNS, M.D., Toronto.

(Read before the Canada Medical Association, at its Meet-

ing in London, September lOtb, 1879.)

Mr. President and Gentlemen,—It is pro-

posed to make a few remarks upon registra-

tion generally, but specially to point out some

of the advantages to be gained by the registra-

tion of the state of health or the prevalence of

disease.

At the present time accurate statistics are so

little valued, that our method of obtaining them

is far in the rear of that of most civilized coun-

tries^^and it is only very recently that the public

has begun to recognize the benefits of a com-

plete system of registration.

Owing to the fact that little profit has hitherto

been derived from statistics as returned, many
have been slow to acknowledge the utility of

spending time and money in thi« direction, and

we may attribute the laxity with which the

prescribed legal regulations are at present

enforced, to the want of an intelligent appre-

ciation of benefits to be derived therefrom. It

is still too often thought that, being merely to

gratify the curiosity of a few, it can be in a

great measure dispensed with, and I regret that

in Canada the subject has become somewhat

of a bugbear to those imperfectly acquainted

with its importance.

Now as regards the registration of mortality it

may be safely said that there is not one single

place in Canada where the law is by any means
satisfactorily carried out, for not only is there a

confusion ajij to immediate cause of death, but the

law itself is defective in its requirements, as the

true object of registration should be to ascertain

aecurately the conditions attendant on death,

with as full information as can be procured. For
instance it is not enough to record such facts

only Ai the Ontario Government now requires,

viz., age, nativity, sex, disease, and date ofdeath
j

hut the return should state whether the disease

was inherited or contracted, if the result of an

epidemic or merely an isolated case, and whether

the surroundings were disease producing, or not.

If in consequence of an epidemic, whether it was

the first fatality ; some account also of the epide-

mic should be required, stating whether it was

more or less than usually prevalent or fatal, and

aboveall whether predisposition existed. Pro-

fessor Kedzie of I^ansing says :
" The first and

indispensable quality ofall statistics is accuracy,

and if the records upon which the vital statis-

tics are founded are notoriously imperfect and

inaccurate the deduction drawn from such

records will be proportionately unreliable, if

not actually misleading—the general cause of

this inaccuracy being the present mode of collect-

ing the returns of births, marriages, and deaths."

Now, in order that the desired result should

be attained, information should be gathered
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from the parents, relatives or friends, who
should fill up the part of certificate relating to

sex, age, nativity, habits, &c., and then duly

signing it hand it to the physician to add his

information, and ultimately pass it on to the

registrar for a permit to bury. By accurately

filling out this form in all its details, and com-

bining the results with those obtained by a

system of registration of the state of health

which I wish to advocate, it would be a

comparatively easy task to obtain what is

now quite impossible, viz., the proportion which

may be found to exist at any given time between

the sickness and the death rate.

Time would not permit my going over this

vast field of research fully, thei-eforo I shall

merely glance at a few points, and draw your

attention to the advisibility of carefully collect-

ing health records, and comparing them with

meteorological notes for a corresponding period,

80 as to endeavor to prove what is daily ob-

served, viz., the great effect the weather in its

changes has upon health.

The attention of the profession in Toronto has

lately been called to this subject by Mr. Monk,

of the Meteorological service, by a paper entitled

" The Influence of Weather on Health," which

he read at one of the late meetings of the Medi-

cal Society there. He urged the desirability of

obtaining data regarding the prevalence of dis-

ease, and strongly advocated the necessity of

physicians keeping a weekly record of all cases

coming under their notice, so that it might be

compared with the weather returns.

In the paper referred to, and also by diagrams

Mr. Monk had pi-epared, attention was drawn

to the remarkable relation existing between the

chanf'-es of the weather and the changes of the

death rate, and although all present will acknow-

edge the influence of the weather on health,

they will equally concede their want of inform-

ation concerning their exact connection.

On the conclusion of the paper, a scheme for

the regi.stralion of health returns was proposed

and cordially endorsed by the Society, and the

willin"-ness shewn by members of the profession

to carry it out is a proof that the subject is

thought by them to be well worthy of investi-

gation.

It has been borne in mind that, in order to

make the system as successful as possible, its

requirements must demsnd but little time and

thought from active practitioners, for if the law

enforces a strict regulation necessitating such

returns (especially without remuneration), un-

less a true interest be displayed, we fear a good

result might never bo obtained.

In the case of complete and satisfactory re-

turns there would be no difficulty in publishing

a topographical disease chart, which would be

of great utility and interest.

Observations for a few years would provo

of great service in enabling us to class diseases

according as they are influenced by the weather.

For example, if the courses of certain diseases

during the year are represented by diagrams,

we shall tind that different kinds of diseases

prevail much more extensively under certain

atmospheric conditions, or during particular

portions of the year. At a casual glance it may
?eem impossible ever to be able to counteract the

influence of the weather, but with a knowledge

of coming events, such as the published probabi-

lities afford us, w^e shall possess many great ad-

vantages.

As the changes of weather progress from

westward to eastward, so also it may be founcL

that epidemics which are at all influenced by

the weather may travel in the same way, and

if the proposed system of health registration

becomes as universally adopted as is the record-

ing of the weather, we may be able to eon^ruct-

charts which will shew us at a glance the pre-

vailing diseases at all points. Shall we not then

be better prepared to guard against such dis-

eases (especially those which become epide-

mic), and will not additional light thus be

thrown on many questions ? Upon this very

subject Professor Kedzie, President of the Michi-

gan State Board ofHealth, remarked as follows :

" What relation do these reports of the medical

and meteorological observers bear to each other ?

Is there any causal element in the meteorolo-

gical conditions which produces effects in the

sanitary conditions ? We shall undoubtedly find

that the curves of temperature have a marked

control over certain diseases, that a sharp rise of

temperature increases diseases of the digestive

system, while a rapid fall of the temperature in-

creases di.seases of the respiratory system. Sta-

tistics from many lands would lead us to expect

this in ours, but let us not be content with this

meagre result, let us push on to see if other

causal relations may not be discovered. What
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influence has the presence or absence of atmos-
pheric moisture on disei^ises of the respiratory,

circulatory or nervous hystems ? Is there any
rehition between the presence or absence of at-

mospheric ozone and the prevalence or absence
ofanj disease? Does the amount of cloudiness

have any influence on diseases ofthe nervous sys-

tem ? Do the barometrical fluctuations have any
effect on the circulatory and nervous systems ?

These arc some of the questions I hope- to see

brought before us by the combinod study of our
meteorological reports and the weekly reports

of prevailing disea.ses. I am not sanguine that

the results will be ht first inspection apparent,
or that we shall reach any results without care-

ful and prolonged study, even if we shall ever
be able to satisfy ourselves on all these ques-
tions, but I am convinced that if the relations

of these climatic conditions to the public health

are ever determined, it will be by the coinbinod
study of meteorological conditions und the pie-

cailing diseases, rather than by comparison of
meteorological conditions with the mortuary
records. A wider scope must be given to the
study of vital statistics before results of the
highest value are reached."*

It may bo remarked also that a very large
field of observation is afforded in the study of
the effects of approaching electric aimofcpheric
conditions^ which will be of the very greatest
importance, more especially to those engaged
in the study of diseased mental phenomena.
The varying pressure ofthe atmosphere is one

of the most important conditions to be taken into
account, as the changes and their rapidit}-, or
the existence for a lengthened j>eriod of a pres-
sure much above or below the normal, will, no
doubt, be found to predicate or co-exist with
tertain diseases. In extjeme cases it is said
that the change in atmospheric pressure
amounts to nearly one pound on every square
inch of surface. According to Dalton, assum-
ing that there are 2000 sq. inches on the outer
surface of the body and about 1,400 sq. feet of
surface in the lungs, there would be a change
©f pressure amounting to about 100 tons upon
the human system, consequently it appeal's that
atmospheric pressure mu^t be a very important
factor in the influence of weather on health, as
the amount of humidity, ozone, etc., appears to
depend upon the varying conditions of temper-
ature and pressure, and, except in a few in-

stances, can hardly be said to have an indepen-
dent effect upon health. Among other in-
stances of the influence of the weather it is

a well known fact that before yellow fever
becomes epidemic the temperature must have
attained or remained above a certain degree
for a certain period ; and in the last report of
the Registrar General for Ontario it is shown
that when the temperature in New York was

,

•State Board of Health, Mich., 1878, page 7.

above the average of 80 degrees for the week
the deaths from all causes increased enormous-
ly, more especially amongst children under 5
3'ears of age.

In summing up some of the results to be
derived from a discussion of health statistics,

I will conclude a subject which I trust will bo
well considered by all present. These statistics

will enable us
1st. To ascertain the influence of the weather

on health.

2n<l. To determine the proportion which naay
exist between the sickness-rate and the death-

rate.

;Jrd. Having obtained a knowledge of the
existence of an epidemic, to take precautions to

prevent its spread and to mitigate its effects.

4tb. To interchange this information with our
neighbors to our mutual advantage; and

oth. To obtain better ideas regar<Ung the
origin and progress of disease generallj-.

For the data we must depend upon the
medical profession, and an intelligent public
must grant us its support and assistance, for,

as Professor Tyndai asserts :
'• If anything

is to be done in the way of an}- really

great sanitary improvement, it must bo from
the people themselves," and it appears to be a
fit subject for discu.s.>iou as to whether the
Government should take immediate action in

this connection, or that for a time we should
continue the system which has been proposed-
and which at present is being put in operation,

A copy of the form used in reporting in ap.

pended.

Diseases in during week ending Saturdaij 18

.\sthma
Brain, iDflaiumatioa of
Bronchitis (Acute)

" (Chronic)
Cerebro-Spinal Meningitis..
Cholera Infantnm
Cholera Morbus
Consumption, Pulmonary.

.

Croup, Membranous
Diphtheria
Diarrhoea
Dysentery
Erysipelas
Fever, Intermittent
FcTcr, Remittent
Fever, Enteric
Influenza

Laryngitis
Measles
Megrim ^
.Myalgia
Neuralgia
Pleur sy ,....;

Pueumoira..
Puerperal Fever
Pulmonary Haemorrhage ...

Rheumatism
Scarlatina
Small-Pox
Whooping-Congh

Number
ofCases-

Severity* Reniark».t

I o

^ 3

•53

»3
0*j

S^

I 2

a: £ —

> s» - L„ c s
S . '- — 3 =*

-(-.2 5 5

^f.D.
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OVER-STUDY IN YOUNG LADIES'

SCHOOLS AND CONVENTS.

Bv JAMES PERRIGO, M.D., M.R.C.S., Enc,

raoFHSSoa of medical jdrisprcdkncb, univbbsity ot

BISHOP'S COI.LEOK.

Neurasthenia and "Womb-diseases, by Dr.

Ooodell, of Philadelphia, touches a subject that

seems to have been apparently neglected by

most observers. It -will do good service, as it

brings prominently before us the evil results of

forcing learning into the heads of young girls

j-egardless of all consequences. Every practi-

tioner, no doubt, has met with a number of

<iases of disordere"d and difficult menstruation,

attended with more or less anemia and neural,

gia, the histories of which could be ti-aced to

over-study and too close confinement at school.

Education in the nineteenth century apiiarentlj'

is not based upon Worcester's definition. He
defines education as " that series of instruction

and discipline which is intended to enlighten the

understanding, correct the temper, and form the

manners and habits of j^outh, and fit them for

usefulness in their future stations." As the

process is carried out in our schools and con.

vents, it appears rather to consist of intellec-

tual cramming, to get through as much work as

possible in a given time, to force girls to learn

accomplishments for which they have no inclin-

ation in a good many instances, to keep them
tightlj'-laced, and give them a half-hour dead-

march walk through the quiet streets of the

town. Nothing human can change the require-

ments of nature, and, as Lord Bacon says, '' she

is often hidden, sometimes overcome, seldom ex-

tinguished." A persistence in the present man-

ner in guiding the studies of our young girls

will rapidly (if it has not already partially

done so) give us a generation of sickly look-

ing females. In visiting the New England

States, and some of their large cities, we were

rather surprised at seeing so many sickly look-

ing females, all more or less shewing the ap-

pearance of anemia or chlorosis. In conversa-

tion with the medical men, they, one and all,

stated that it originated from their system of

forced education at boarding-schools, and they

added that competitive examinations helped to

increase the evil results.

In Canada, taking Montreal as an example,

we have drifted considerably in the same direc-

tion, and the profession here should give warn-

ing. There is no use in denying the fact, as it

has been amply proved in practice, a great

many girls begin their invalid, career at the age

of puberty, from no other cause than that no

allowance is made for the new strain upon the

nervous system. Their studies are not only

continued, but, at that age, additions to them are

made, when they should be lightened or follow-

ed less vigorously. What is the result ? Back-

ache, flushing of the face with headache, loss of

appetite, menstruation, which has been partially

established, checked, and more or less hysteria.

To give an example, we will detail the follow-

ing case, which was under our care two years

ago. Miss H., set. sixteen, with puberty fairly

established, as she had been menstruating regu-

larly for some time, began to complain of head-

ache and a sense of lassitude. This was when

the session of her school was about three

months advanced. It was easy to see over-

work was the cause. She was at the head of

her class, but had a strong competitor in

another young lady who was always very close

to her. The parents had a natural pride in the

ability and success of their child, and they

allowed no obstacle to be in the way of her

keeping the first place in her class. Outdoor

exercise and amusements in their opinion

wasted precious time. They ridiculed the

opinion when given to them that it was over-

studying, and the anxiety connected with it, of

keeping her jjlace, and absolutely refused to

give their daughter a rest from work. They

stated they were of strong constitutions them-

selves, and that their daughter possessed the

same, and that she was doing no more than

what they did in their young days. To con-

vince the mother of the difference of her studies

in her youthful days and those of her daughter,

the two were compared. Those of the mother

consisted of the three R's., and the daughter

had to plod through advanced arithmetic, alge-

bra, Euclid, moral philosophy, literature, an-

cient and modern history, and French. In addi-

tion to this she was forced, an hour every day,

to drum on the piano, much against her own
inclination as she was not fond of music. Out-

door exercise consisted in the walk to and from

school. Notwithstanding all this they peremp-

torily refused the much needed rest, and asked

for a tonic, stating they thought that quite
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sufficient. I may state, the winter before, this

young girl's health nearly gave way from the

tame cause. Explaining to them a tonic would
only be of partial benefit, one was given. The
tonic consisted of phosphoric acid, pyrophos-

phate of iron and liq. strychnia. True enough
the benefit from it was very small, and that

little was only temporary. Fearing I did

not know as much as I should about their

daughter's case, they consulted some one else,

and in about four months' time they had con-

sulted four or five different medical men, one of

them being a homoeopath, and in every instance

were given the same advice, which, of course,

they did not follow. In the end they returned

to me, wishing to know if it were advisable to

take her to New York. The young lady's con-

dition was worse; she still suffered from head-

aches, and her menstruation had become irregu-

lar, scanty and very painful. She dreaded the

retui-n of every period on account of the pain.

Instead of being able to follow her studies at

school, she was now half the time at home
confined to the sofa. So much for the ambition

and pride of her parents. Feeling now I was

master of the situation, the advice about visit-

ing New York was given, that it was wholly

unnecessary, that all that was required was a

little common sense on their part to follow out

the instructions already given here. They con-

sented at last, their daughter was taken from
school, and change of occupation was effected

by making her do some light house-work upon
those days she was able. She was forced to go
out and indulge in the amusements of her age.

The same tonic was given to her and she rapidly

improved. As soon as the summer months
arrived she was sent to the country, from which
she was not allowed to return until the autumn.

She was then in perfect health. Her parents

saw, at last, the wisdom of following the in-

structions given, and she was never allowed to

over-apply herself to her studies again. As a

result of this, they were not only surprised but

gratified that she made as much progress and
kept as good a position in her class as when she
was jaded by over-work.

Parents and teachers should bear in mind the
fact, that young girls at the time of puberty
should not have too great a strain put upon their

nervous system, that it is at this time all their

strength should be husbanded for the develop-

ment that is taking place. A girl's future

health is more or less stamped by the manner
in which puberty has been established.

It is a pity the German practice is not in

vogue here. There a young girl is sent to

school until menstruation begins to appear,

when she is kept at home and only allowed to

•tudy moderately under the guidance of a visit-

ing governess, after which she returns to school,

and care is taken, at each menstrual period, of

allowing her a little more leisure time.

The experience of this prudence shews that

time is not lost, but rather an advantage is

gained. These German girls graduate from

school well developed young ladies, and are

much better able for the cares of future life

than the majority of the same class on this side

of the Atlantic. ^

CASES IN PEACmCE.

By CARR HOLSTOCK ROBERTS, L.R.C.P. Lond.,

M.R.C.S. Eng., L.S.A., M.B., M.A.

J. S., ret. 41, short, stout, healthy-looking man
who said he had never had a day's illness in

his life, called me up early one morning com-

plaining of excruciating pain in the rectum,

as if something was " sticking into " him gomo

distance up the bowel. A digital examination,

and one per speculum ani, failed to detect any-

thing ; but, as he insisted there was something

there, a good dose of castor •il was ordered, and

after that had operated, no relief being afforded,

some warm water enemata were used, which

had the effect of dislodging the substance and

bringing it down so near that I was able to

hook out with the finger (bending it in two
whilst so doing) a splinter of wood the length

of my forefinger, and sharply pointed at botli

ends : it was evidently a splinter from a sugar

cask which had been swallowed. The patient

remembered, about ten days previously, being

nearly choked whilst drinking some coffee at

breakfast, and fancied then that he had swallow-

ed something. The marvel it that it should have

passed through the many feet of convolutions

of intestine to be arrested in its progress just

in the only position where mechanical aid was

able to afford relief. I remember many years

ago being present at a post-mortem on a fine

healthy young man who had for days suffered

great agony from pain in the abdomen which
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was a'waj's persistent at one spot, and which

(suddenly ceased, the patient exclaiming that he

Avas quite well, but death supervened a few

Iiours afterwards, and the post-mortem showed

the cause to be j)erfbration of the intestine

caused by a bristle of a tooth brushy and which

bristle was found sticking in the intestine.

A NEEDLE IN THE HEART.

" At a post mortem examination in a lunatic

asylum in 6axony a needle was found sticking

in the heart. It had passed through the poster-

ior wall of the left ventricle. The patient, a

managed 2.5, had died of peritonitis; he had

alwaj-s felt well previous to his last illness, and

never complained of any cardiac troubles. In

v.diat way the needle entered his heart remains

unknown."

The above quoted from the British Medical

Journal of 3Uth August, 1879, emboldens me to

report the following ca.so which occurred to me
in my praeilce at South Kensington a few

years ago, and the notes of which I came across

a few days since. I should have reported it

then, but, from its extraordinary nature and

}»ress of private practice as well, 1 did not do s >.

A. B., a young man of two or three and twenty,

with an anxious,care-worn expression,a member

of one ot my clubs, consulted me for i:>ains in the

chest, and at times extreme difficulty of breath-

ing. All remeJies failed to give him relief; he

consulted other medical mun, and was an out

patient at several hospitals without any bene-

ticial result, and the only temporary alleviation

of his sufferings that he ever obtained was by

getting his fjienda to strike him violently with

the clenched list repeatedly between the

.shoulder blades, and he eventually died in

great agony, liis dying request being that I

ehould open him. 1 did, and, to my great

gurprise, found a small stalk of the tobacco plant

entangled in the cliordoe tendinioe of the

tricusi^id valve ! ! A iriend of mine, a chemist

(unfbrtunaielj- si»»ce dead), and the man's father

and brother were present at the post-mortem,

but all ray entreaties to be allowed to retain

possession of the heart were ofno avail, although

I offered to pay his iuneral exjjenses on that

condition. They were Irish, and, had it not been

an express promise on his death bed, I should

not have been allowed to make the post-mortem.

As to how the twig of tobacco got there, beyond

the fact of his having been employed in a

tobacco manufactory, I cannot attempt to offer

any explanation, but truly " there are more

things in heaven and earth than are dreamt of

in our philosophy, Horatio.''

4 Cambridge Terrrce,

Westbourne Park.

9th September, 1879.

BUSINESS.

A gentleman recentl}^ about to pay his doc-

tor's bill said, " Well doctor, as my little boy
gave the measles to all xnj neighbors' children,

and as they were attended by you, I think you
can afford, at the very least, to deduct ten per
cent, from the amount of my bill for the in-

crease of business we gave you."
'

J^m^r-vM'OfJtiedkui Smme.
DEFIBRINATED BLOUD FOR RECTAL ALIMENTA-

TION.

At a late meeting of the Therapeutical

Societ}' of New York, Dr. Andrew H. Smith,
Chairman of the Committee on Eestoratives,

presented a report (^New York Medical Journal,

April, 1879) on this subject. From the facts

before them the committee felt warranted in

drawing the following conclusions :

—

1. That detibrinated blood is admirably
adapted for use for rectal alimentation.

2. 'i'hat in doses of two to six ounces it is

usually retained without any inconvenience, and
is frequently so completely absorbed that very
little trace of it can be discovered in the dejec-

tions.

3. That administei'cd in this way once or

twice a da}-, it produces in about one-third of

the cases ior the first few days more or less con-

stipation of the bowels.

4. That in a small proportion of cases the

constipation persists, and even becomes more
decided the longer the enemata are continued.

5. That in a small percentage of cases irrita-

bility of the bowels attends its protracted use.

6. That it is a valuable aid to the stomach
whenever the latter is inadequate to a comi^lete

nutrition of the system.

7. That its use is indicated in all cases not in-

volving the large intestine, and requiring a tonic

influence which cannot readily be obtained by
remedies emploj^ea in the usual way.

8. That in favorable cases it is capable of

giving an impulse to nutrition which i>> rarely

if ever obtained from the employment of other

remedies.

9. That its use is wholly unattended by
danger.

—

Am. Jour. iled. iSci.
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PHOSPHORCS IX THE TREATMENT OF CHROXIO
ALCOHOLISM.

The Journal d'Hyjiene, of February 21, 1878,

eontains an article on this subject, taken from
the Gazette Medicate Italienne. Dr. d'Ancoiia,

the author of the paper, remarks in the outset

that this mode of treatment is not new, but he
thinks it has not received the attention which
it deserves. He justly states that the rapid in-

crease of troubles, due to the excessive use of

alcoholic liquors, and the great difficulty of

treating such cases effectually, makes any
remedy, which seems to render any service to

such patients, worthy of careful study and in-

vestigation.

The etiology and symptomatology of chronic

alcoholism are, alas, but too well known, and
hence he deems it unnecessary to consider

these points. He gives the details of five cases

in which he has used phosphorus in the form of

phosphide of zinc. Wo give a brief history of
one of these cases. The treatment was com-
menced on the 20th of May, 1877, and contin-

ued without interruption till the Ist of October
following. During this time, the patient took
from one to ten centigrammes of the remedy a
day. Eight grammes were taken in all. Dur-
ing the month of October, it was only given
four days each week, in the dose of three centi-

grammes each day. There were no evil results

produced ; no loss of appetite, and no gastric

disturbance ; indee<J, the general condition
8tea<lily improved.
He comes to the following conclusions at the

end of his pajier

:

1. Phasphorus is a very useful remedy in the
treatment of chronic alcoholism.

2. The medicine is perfectly tolerated in

doses which no one has dared to give heretofore
—ten centigrammes (nearly 1^ grains) a day
for many weeks.

3. The remedy gives to drinkers a feeling of
comfort and strength, and furnishes the force
necessary to carry on their organic functions,
which they have been accustomed to get from
alcoholic liquors.

4. The me<licine seems also to have the pro-
perties of a proph\'lactic and an antidote, for it

causes very beneficial changes in the system,
even when the u»e of liquor has not been en-
tirely stopped.

Dr. d Ancona then gives a theory as to its

modus operandi in three eases, and, in conclusion,
begs that a fair and impartial trial be given
the medicine, and that the results be published.

THE MA-VAGEMEXT OF ACUTE CATARRH OF THE
MIDDLE EAR.

In the Louisville Medical Xeirs, Dr. W.
Cheatham says, on this subject: :!^ever put a
poultice over an eye or an ear. It is sometimes
excusable in diseases of the former organ after

all hopes of vision are gone. They give relief

at first, but usually leave the organs in a much
worse condition than could have been expected
from the primary trouble. They lead to the
growth of polypi, and get the external auditory
canal into such a soggy condition as to render
the case almost, if not entirely, incurable. Many
of you, no doubt, have seen earaches relieved

b}*^ their application, but how many of you
have also seen perforated drumheads that can
never be healed, recurring ]X)Iypi, occlusion of
external au<litory canal, deformity of auricle

resulting from abscesses, and manj^ other evils

which could have been avoided by the proper
treatment.

I place at the head of all treatment for acute
inflammation of the middle ear local blood let-

ting. One or several leeches should be applied
to the tragus, leaving them there until they are
filled ; then the flow of blood should be encour-
aged for an hour or more, the number of leeches
and the length of time of the after-bleeding to

be controlled by the condition and age of the
patient and the severity of the case. When it

is impossible to get the leeches, wet cupping
over the mastoid region is desirable. JJext in
efficacy to local depletion comes water as warm
as can be borne, by means of a douche (not a
syringe), or any other arrangement by which a
steady flow of it into the aching organ may bo
acquired. A quart or more to bo used in this

manner, to be repeated every half hour or hour
until relief is given.

If these remedies fail, do not try ancxlynes
yet. They only mask the symptoms. If the
drumhead is bulging, perform paracentesis.
The operation is a very easy one. Any one
capable of seeing a drumhead should be able to
do it. Under goo-J illumination pass the knife
or needle used along the floor of the canal and
just posterior to the handle of the malleus ; in
the infero-posterior quadrant of the membrane
make your puncture. Sometimes pus will
escape, other times blood or serum. After the
puncture is made cause the patient to perform
valsalva, or inflate with Politzer's bag. and blow
out any fluid which may be i-etained there.

Where there is any doubt in 3-our mind as to

the propriet)' of the operation because the case
is not clear to you, give the patient the benefit

of the doubt. With ordinary care you cannot
possibly do harm, whereits by neglect irrepar-

able injury may be done. Holes in drumheads
made by knife or nee<lle soon heal, very often
before you wish ; they are usually diflicult to

keep open.
After free vent is given the discharge ano-

dynes may be used. Give them for their effect

and not by the dose. Quiet the pain
;
give rest.

This subject of rest was discussed very thor-

oughly in the last meeting of the New York
County Medical Societj-. Drs. Agnew, Knapp,
Roosa and others agreeing on the importance
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of it, but not in the position of the patient
during the rest. Give patient his or her choice ;

leave it to them entirely. Should the paracen-
tesis close, repeat it as often as necessar3^ I
have seen it done six or eight times in one
ear with excellent result. - ."-^^

In all ear troubles, and especially in the one
of which I am speaking, strict attention should
be paid to the general condition of the patient.
The skin fehould be kept active as far as pos-
sible to guard against cold. An hour's cold
will undo manj^ months' treatment.

ACUTE MENINGITIS TREATED BY DOSES OF
IODIDE OF POTASSIUM.

M. Eodet records in the Lyon MMicale, 1878,
No. 52, the case of a young girl, aged 19, suffer-

ing from very acute meningitis (fever, vomit-
ing, delirium, sleej^lessness, outcries, dilated
pupils). The treatment was by antispasmodics
and sedatives. At the end of two daj^s her
state was aggravated with loss of consciousness,
obstinate constipation, and monoplegia of the
right upper limb. Death seemed imminent.
The use of antispasmodics was continued, and
there was further prescribed a %ing blister to
the nape of the neck, and three grammes of
iodide of potassium (equal to fortj^-six grains
and a half ), in twenty-four hours. The next
morning there was a slight amelioration,
especially in the intellectual condition; the
8ame state of paralysis. A purgative enema
produced abundant evacuation. The improve-
ment made sensible progress ; the paralj^sis
bagan to diminish on the third day of the em-
ployment of the iodide of potassium ; on the
eighth da}^ it had completely disappeared, and
the patient was convalescent. The treatment
was continued. The iodide was carried on the
tirst day to as high a dose as four grammes, on
the third day to five grammes, and continued
at that dose up to the eighth daj', and then
progressively diminished. This case deserves
attention in respect to the successful treatment
of so severe an affection as acute meningitis.
M. Eodet follows his report by mentioning a
certain number of cases cured by iodide of
potassium, and cites the opinion of Fonssa-
grives. He lays great stress on the largeness
of the dose of iodide of potassium.

—

Brit. Med.
Jour.

TREATMENT OF EPILEPSV.

Dr. A. Hughes Bennett, Physician to the
Hospital for Epilepsy and Paralysis, Pegent's
Park, records (British Med. Journal, June 7,

1879) an analysis of the results of treatment of
one hundred cases of epilepsy by the bromide
of potassium or ammonium. The following he

finds a convenient and efficaceous prescription :

R. Potassii bromidi gr. xx; ammonii bromidi
gr. X ; spiritus amnion, aromat. 3 ss ; aquam
ad I j. Fiat haustus ter in die sumendus.
The first do9e was taken before getting out

of bed in the morning, the second in the mid-
dle of the day on an empty stomach, and the

third the last thing at night. If, in the course

of a fortnight, the attacks continue, the dose
was increased week by week, till there was
some obvious modification in their severity or

frequencj^; and this has been, if required,

gradually increased to from sixty to ninety

grains, throe times a day. In the event of the

first or any subsequent dose pi'oving efficaceous

in warding off the seizures, it was continued

for about a couple of months ; that is, assuming
no really dangerous signs of poisoning present-

ed themselves. The fact of the bromide rash

or moderate constitutional weakness being de-

veloped was found of no great importance, if

the attacks were in abeyance. At the end of

from two to three months, according to cir-

cumstances, the dose was gradually diminished,

till the smallest possible amount necessary to

materially modify the paroxysms was found

;

and this, when ascertained, was, the health re-

maining good, continued for many months.

Of the hundred cases treated in this way, it

may be stated in general terms that, with only

one or two exceptions, the bromides have had
the effect of materially modifying the frequency

and severity of the epileptic seizures. At the

same time, opportunity was not afforded in all

of these to test the efficacy of the treatment

for a sufficient length of time.

Not only do the bromides materially modify
the frequency of epileptic attacks, but they

often diminish the severity of those which
occur. They also improve in many respects

the generarhealth, and persons who suffered

from heada -he, nervousness, and other ailments,

are often greatly reliev^ed in these respects.

The administration of the drugs may arrest

the seizures for many months, and the moment
they are discontinued the attacks at once re-

turn, indicating that it is these agents which

keep the paroxysms in abeyance, and that their

action is not permanent.

What effects has a prolonged use of the

bromides on the general health ? Of the forty

cases, which for a period of at least six months
were continuouslj' under the influence of these

drugs, the following gives a general idea of the

result:

In 62.5 per cent, of cases, the prolonged use

of the bromides, sufficient to ward off or greatly

modify the epileptic attacks, did not produce

any physiological effects, or in any way in-

fluence the general health. In 35 per cent.,

some symptoms of bromism wez'e produced

;

namely, in 25 per cent., there were weakness

and languor of body, loss of appetite, and the
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usual physical symptoms; in 20 per cent.,

there were depression of the mental faculties

into dulness, apathy, tendency to sleep, and so
on ; and in 15 per cent., there were well-

marked signs of the bromide rash. One patient
ilied while taking large doses, but whether as
a result of the remedy or of the disease it is

very difficult to determine. As a rule, how-
ever, the sj'mptoms of bromisni were slight,

and their effects very temporary, and rapidly
disappeared on discontinuing the drug for a
time.

It may be said in conclusion that, in the
bromide of potassium, wo possess a valuable
agent for suppressing the most dangerous
symptoms of one of the most terrible maladies
to which human flesh is heir, and further ex-
perience may enable us, through its influence,
to effect a complete cure of the disease itself.

CHRONIC SUPPURATIVE INFLAMMATION OF THE
MIDDLE EAR.

A Lectcbb Dblivered at the Mashattam Etb and Ear
HosriTAL, i.v THB CiTY OF New York. Bj 0. D.

FOMBROY, M.D.

(Reported for The N. Y. Medical Record.)

Part I.

CHROXIC SUPPURATIVE INFLAMMATION Or THE
MIDDLE BAR— ETIOLOOT — COLD—EXANTHE-
MATA— AND OTHER TEVERS—EXCESSIVE IN-
FLATION OF THE TYMPANUM— ROUGH HAND-
LINO OF THE EAR — IMPACTED CERUMEN—
INJECTIONS INTO THE TYMPANUM NASAL
DOUCHE— ACUTE PHARYNGITIS — PNEUMONLA—MODE OF INVASION—OTORRHEA A MISNOMER—APPEARANCES UPON INSPECTION—CHARACTER
AND QUANTITY OP THE DISCHAROE—APPEAR-
ANCE OP THE DRUM-MEMBRANE— PECULIAR
PULSATION.

Gentlemen .—At our last meeting I spoke
with reference to acute inflammation of the
tympanum. There are a few points yet to be
disposed of, but as I wish this evening to de-
velop as thoroughly as possible the subject of
chronic purulent inflammation of the tympa-
num, I will at once pass to the consideration
of the causes of this attection.

ETIOLOGY.

In general terms, it may be stated that the
causes of chronic suppurative inflammation of
the tympanum are almost identical with those
of acute inflammation of the tympanum. I
-^'iU first speak of the eftect produced by cold,
on the ear, either directly or indirectly.

a. After taking cold there are a great variety
of symptoms. The patient may have rheuma-
tism, or fever, or pneumonia, or sore throat,
etc. A sore throat is a very common result of
taking cold. Sore throat will not produce

otitis necessarily. Anyone with inflammation
of the upper pharyngeal space is liable to an
attack of otitis, the inflammation travelling up
the Eustachian tube, and involving the tym-
panum.

b. A draught of air upon the head or upon
the ear. Under these circumstances the inflam-

mation involves the tympanum by means ofthe
meatus auditorius externus. Direct exposure
of the ear to draughts of cold air, such as arise

from sitting by an open window, or more espe-
cially in a railway car near an open window,
listenino: at a key-hole, etc. It is well known
that conjunctivitis is sometimes dependent upon
a draught of cold air coming in immediate con-
tact with the eye from the patient's looking
through a key-hole. In the same manner in-

flammation of the ear may be produced by ex-
posure to a draught of cold air while listening at

a kej'-hole.

c. Cold water in the ear from bathing. Thi.s

may operate as a cause in producing inflamma-
tion of the ear in a twofold manner. There is

Jirst the effect produced by the application of
cold to the ear, and second the violence inflicted.

For example, when a person dives, the concus-
sion of the water upon the drum-membrane may
inflict sufficient violence to cause its rupture.
Or in surf bathing a breaker may strike the ear
violently. In such a case we have the double
influence of cold and violence in the production
of inflammation. Water may also pass up the
Eustachian tubes from being taken into the
mouth in considerable quantity, which the pa-
tient often swallows.

Second.— The exanthemata and other fevers.
The worst casesof otitis media, produced by the
exanthematous fevers, occur in connection with
scarlet fever, and in nearly every instance the
ear trouble depends upon the sore throat which
accompanies the disea.se. This form of otitis is

frequently of a very grave nature. It is very
likely to destroy a considerable portion of the
dmm-membrane, the o-ssieles may be removed
by ulceration, and in other ways extensive
damage may be done to the ear. Occasionally
in scarlet fever the inflammation travels from
the skin down the external meatus, and involves
the ear from that direction ; but these cases are
quite infrequent.

In measles, as you all know, there is a dispo-
sition to the development of catarrhal inflam-
mation of mucous membranes. Catarrhal con-
junctivitis and nasopharyngeal catarrh, often
dependent on this disease, and the pharyngeal
catarrh may travel up the Eustachian tube and
produce otitis media in the same manner as in
the sore throat associated with scarlet fevei-.

The eruption of measles may also extend down
the external auditory canal, and involve the
tympanum externally.
The same observations may be made with re-

ference to typhus, typhoid, and other fevers, but
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as a rule the inflammation wiiich is to produce
otitis media is first developed in the throat. In
small-pox the tympanum is somewhat more like-

ly to become involved by way of the external
auditory canal than in the exanthcmatous fevers.

Third.— Violence inflicted upon the meatus or
upon the tympanic cavity.

a. Excessive inflation of tlie tympanum,
which may even rupture the drum membrane.
This is a somewhat infrequent cause. You have,
ho^vever, frequently had opportunities to see
how the drum membrane is reddened by infla-
tion of the tympanic cavity. You have seen, as
an occasional result of inflation, pain in the ear
produced simplj- by the violence with which the
air has been forced into the tympanum. Since
Politzer's method came into use inflation of the
tympanum has been somewhat overdone. I
feel sure, if it does not excite inflammation, it is

likely to stretch the drum membrane in such a
inanner as to cause it to lose its normal elasti-

eitj. Occasionally w^e see a drum membrane,
in an ear that has been inflated excessively,
which flaps to and fro like a loosely fastened
sail. Rupture of the membrane, produced by
excessive inflation, is not a serious accident, be-

cause the tendency" existing in the membrane
to heal is so strong that it is scarcely possible

to i^revent it from closing again directly.

h. Any rough handling of the ear. such as may
result from improper cftorts at removal of ce-

rumen or foreign bodies. I have previousl}'

said considerable to j'ou regarding the damage
liable to be done by resorting to other means
than the syringe in removing cerumen and
foreign bodies from the ear.

Some of you have observed that when a given
drum membrane is first examined, it may not
be reddened, but after three or four examina-
tions have been made, it has been discovered
that a good degree of hyperajmia has been de-

veloped. This has been brought about directly

l>y violence inflicted in the management of the
.'peculum, and otherwise handling the ear rough-
ly. If 3'ouever have had your own ears exam-
ined, 3'ou doubtless recollect how sensitive an
organ the ear is, and how easily irritation suffi-

cient to thi'ow it into a state of pain and inflam-

mation may be produced.

c. The presence of impacted cerumen. In a
report which I made several years since of a
number ofcasesof impacted cerumen, I directed

Jittention to the fact that inflammation of the
middle ear was caused not very infrequently by
the presence of a plug of cerumen in the ex-

ternal auditory canal. The plug acts as a fo-

reign body. The manner in which the violence

is inflicted may be as follows : whenever the jaw
moves the cond3'le presses against the meatus,
und for the time being narrows its calibre. If,

therefore, the canal is filled, or perhaps only
parti}' tilled,with hard cerumen, any pressure

will inflict violence upon the wall of the exter-

nal auditory canal, on account of the presence of
the hardened cerumen.

4. Injections into the Tympanum.

a. Accidental injections from the use of the
nasal douche afford us an example under this

head : whether the water is hot or cold, proper-
ly salted or not, and I was almost ready to say,

whether properly injected or not, we are liable

to have trouble. Certain it is that many of us

here have caused acute inflammation of the
tympanum by the use of the nasal douche, and
we have probably' used it in a reasonably care-

ful manner. It is not always possible to prevent
the patient from swallowing while the nasal

douche is being used, and if he does swallow
he is liable to have water thrown into the tym-
panum. Water introduced in that manner does
not necessarily excite inflammation. Nothing
can be more bland than quite warm water, con-

taining not more than a drachm of salt to the
pint, yet occasionally it will produce acute in-

flammation of the middle ear of considerable

violence. Not long since I had a patient from
the country, who Mtid that the physicians in

his village were using the nasal douche exten-

sively in the treatment of catari'h, and it was
pretty generally known among the i)eop1e that

those upon whom it was used were frequently

deafer than prior to the commencement af treat-

ment. I use it much less frequently than for-

merly, and I suspect its general use is being

abandoned
b. Any injection used to relieve a catarrhal con-

dition of the Eustachian tube and middle ear

may, when not desired, pass into the tympanum.
This has happened with the Eustachian cathe-

ter, and with mj'faucial catheter,and it is some-
times quite unavoidable. It is a very good
rule to use such a small quantity of the solution,

whatever it may be, that it is impossible to

reach the tympanum in injecting it. I think I

have the same prejudice against injecting the

tympanic cavity that has been entertained with

regard to injecting the cavitj' of the uterus. If

the drum membrane is perforated, there may
be HO objection to injecting the tympanum,
nay, it may be strongly recommended.

Fourth.—Any inflammation of the pharynx
whatsoever is liable to travel up theEustaohian
tubes, and thus give rise to inflammation of the

middle ear.

Acute pharyngitis may be developed in a

healrhy person in consequence of exposure. It

is especially liable to be developed in one who
suffers from chronic naso-pharj'ngeal catarrh.

As you are all aware, the tuljeroulous condition

gives rise to sore-throat, and it is somewhat
analogous to that condition which gives rise to

chronic catarrh in general. In these cases the

destruction of drum membrane is apt to be ex-

extensive.
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Inflammation of the tympanum is pometimes
<leveloped in theeoui-se of i\ pneumonia In this

condition it depends upon the air being thrown
violently intothecavity ofa tympanum tlirouirh

the Eustachian tubes durini; the rapid respira-
tion incident to the lung trouble.

>roi>E OF INVASION.

The mode of invasion of this affection is as
•follows: it begins where the acute inflammation
ends. The tendency of acute inflammation of
the tympanum is towai-d self-limitation and re-

covery. There is frequently a tendenc}' to re-

solution. Thus, if there is a formation of muc»>-
]ms or pus in the tympanum, it does not neces-
Mirily follow that rupture ofthe drum membrane
will occur. The membrane may ije ruptured
and heal again directly. If the rupture is small,
or is of the form of a fissure, it is likel}^ to heal
at once. If it is large, and there is a con^i-
iierable loss of tissue, it is not as likel}' to heal.

The rapidity with which these ruptures heal,

>r whether they heal at all, is determined very
largely by the condition of the patient. Ifhe is

in good general health, if there exists a strong
tendency to ti.-<8ue repair, he will recover from
his acute attack completely; but if not, it will

pass into the chronic suppurative form. In
t-ases where ihe perforation is large, the en-
trance of atmospheric air from the meatus into
the cavity of the tympanum has a tendency to

perpetuate the disease. The function of the
drum membrane is not too well understood, but
one part, at least, is appreciated, namely, it pro-
tects the sen.sitive parts of the tympanic cavity
froni the influence of irritating agents which
might enter through the external meatu.s. The
<lelicate membrane lining the tympanum do33
not bear well the irritation incident to sudden
changes in temperature of the atmosphere, and
one of the functions of the drum membrane is

to protect it from that source of irritation.

This affection is frequently called otorrhtea,
and was spoken of bj' the older writers under
•that head. This is a misnomer, and should be
abolished from the nomenclature of diseases of
the ear. The otorrhcea is simply a symptom.
There is always a discharge in this disease, al-

though the patient will frequently denj- its ex-
istence. There may be a di.-.charge so small in
•quantity as not to be appreciated by the patient
hence you should not regard his statement, but
should examine the ears carefull\\ The dis-

<-harge may be very slight and so glued to the
drum membrane that j'ou may be in doubt whe-
ther 3-0U are looking at the drum membrane or
at the discharge covering it, as the latter may
so nearly simulate the color of the membrane
itself If the discharge is large in quantity, you
are not s?<re that it comes from the tympanic
cavity, but in a large number of instances an
'excessive discharge comes in part, at least, from
^tbe cavity of the tympanum.

APPE.\RANCES UPON INSPECTION.

There is a profuse ropy mucou.<» discharge. It
may i)e jtunilent ; it nia\- l>e serous ; it may be
sanguinolent. Sometimes it will be flocculent,

more especiallj- if the patient has granulations
or jKjIypi, and probably depends upon the pre-
sence of epidermic scales and detached epithe-
lium. The discharge is occasionally of a cheesy
consistence, and then it is likely to become more
or less agglutinated to the drum membrane, and
requires to be wiped away with absorbent cot-

ton after having been previously syringed. I
think you will have observed that but few men
in the institution are capable of cleansing an ear
as thoroughly and neatly as it should be done.
For diagnostic purposes it is of the greatest pos-
sible importance to clean.^e the ear very care-
fully. I advise jou to do this under sight aided
by tlie forehead- mirror. Often if the discharge
is not all removed, or a few epidermic sca'esare
left, 5'ou will be prevented from making an ex-
act examination of the part. When the ear has
been properly prepared for examination 30U
will find the membrane more or less reddened,
alwa3-s opaque, grayish in color, dermoid layer
mostly or wholly removed bj* inflammation and
maceration. If you will carefully remove the
dermoid layer which has not been entirely de-

tached, you will find beneath it a reddened sur-

face which may be dependent, perhaps, partly
ujwn the violence with which you have con-
ducted your manipulations, but principally on
the presence of a passive inflammation of the
membrane. If the perforation is large, so that
you can see the inner wall of the tympanum, it

will almost always l>e found to b.e red, swollen
and puff}-, and will bleed easily. The opposite
condition may be present ; it will then be pale

relaxed, swollen but little, and accompanied by
a thin serous discharge. The latter are rather,

bad cases to manage. The rupture in the drum
membrane may be single, or there may be seve-

ral openings. The perforation may l»e located

before or behind the handle of the malleus, per-

haps most frequently below the centre of the
drum membrane. The membrane may be com-
pletely removed. Frequently we see the kidney
shaped perforation with the handle of the mal-
leus extending into the hilus of this opening.

Another point to which I wish to direct 3-our

attention, is the sickle-shaped edge of the drum
membrane remaining. Supposing you are in-

specting a reddened surface, and you are in

doubt as to whether it is the drum membrane
or the inner wall of the tympanum; you will

look for a perfoi"ation,and by and by you will find

a whitish sickle-shaped Ixniy at the periphery of
the field. That is what remains of the drum
membrane, and will enable vou to make the di-

Jlgno^is of perforation with little or no trouble.

In some cases you will see a pulsation in the
ear in the vicinitv of the drum membrane: this
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is well-nigh diagnostic of perforation, and in

probably not more than one in fifty cases will

you be wrong. If perforation is not present the

drum membrane is very thin. The symptom is

explained in this manner: The vessels are very
much swollen and the pulsation becomes visible

by virtue of the excessivelj' thin covering of
membrane lying upon them.

It is worthy of remark that a small portion of

the drum membi*ane almost always remains,
and is the part above and about the short pro-

cess of the malleus.

The ossicles are unfrequently removed. If

any are absent it is likely to be the malleus, al-

though the manubrium alone may be lost by
necrosis. The stapes is the last bone to be i*e-

moved, and its absence is rarely observed. You
may be able to demonstrate the presence of the

stapes by means of a probe which touches an
immoveable bony elevation in the region of the

oval window. Occasionally it can be seen as a

rounded elevation, slightly above and behind the

termination of the handle of the malleus ; in

other words exactly opposite the termination of

the long shank of the incus. It is quite gene-
rally believed that destruction of the drum
membrane and loss of the ossicles produces pro-

found deafness, but I would state here that the

drum membrane may be all swept away and
the ossicles removed, certainly the malleus and
the incus, without greatly impairing the hear-

ing.

ADVANCES IN PHARMACY.

By Wm. H. Tatlob, M. D., Richmond, Va., Reporter to the

State Medical Society.

In reviewing the progress ofpharmacy during
the past year, while we fail to perceive that any
discovery or suggestion especially striking has

been involved, still we find the workers in this

department have exhibited their usual activity,

and that our knowledge has been in a good de-

gree thereby advanced. In the present report

it is neither necessary nor admissable to aim at

anything like a complete notice of what has

been accomplished. Our object shall be rather

to collocate such matters as are of interest to

medical men, or such as are likely to concern

those who practice pharmacy.
In accordance with this plan we submit the

following, which appears to us to comprise
matters worthy of attention:

Dilute Phosphoric Acid.—It has for some time

been noticed that certain samples of dilute phos-

phoric acid are prone to give a precipitate when
added to tincture of chloride of iron. This com-
bination being a favorite one with physicians, so

much annoyance has been occasioned to pharma-

ciBts in their efibrte to form a clear mixture that

a good deal of study has been bestowed in the
endeavor to determine the conditions of the

precipitation, Mr, Louis Dohme and Prof. J.

P, Eemington especially have examined the
matter. These gentlemen show that the
trouble arises from the use of acid made with
glacial phosphoric acid incompletely converted

into the tribasic form. This contains pyro-phos-

phoric acid and precipitates pyrophosphate of
iron. The presence of a soda salt prevents the

ready and complete conversion of the glacial

into the tribasic acid, and Mr. Dohme finds from
14 to 15 per cent, of soda in the commercial
article, and Prof. Remington finds in the hand-

somest specimen which he tested 27.43 per cent,

soda. The latter gentleman learns that soda is

added by manufacturers in order to make the

product into a neat-looking, glassy solid, the

pure acid being soft and glutinous. Dr. W. H.
Pile, commenting on the processes of the U. S,

Pharmacopoeia for preparing dilute phosphoric

acid, concludes that the second process (that in

which the glacial acid is directed) should, for

the foregoing reasons, be rejected ; the first pro-

cess (that in which phosphorus is directed),

however, being, in his opinion, exceedingly an-

noying as well as dangerous to perform (from

which opinion some other operators dissent), he
recommends the method of Prof Markoe, in

which bromine is used with the nitric acid

—

and this, too, notwithstanding he was himself

blown up in one of his earlier attempts at it.

This method is generally considered, to be Qafe,

if properly managed, but slow. The surmise of

Prof. Maisch, that the acid made by it might be

contaminated with phosphate of ammonium, has

been shown to be correct, though the quantity

formed is very insignificant. All the investiga-

tions point to the conclusion that, for making
dilute phosphoric acid,onfy the acid made from
phosphorus should be employed. Mr. Dohme,
moreover, calls attention to the existence of

arsenic as an impurity in phosphorus. He has

obtained 14 grains of sulphide of arsenic (equal

'to nj grains of white arsenic) from 360 grains

ofphosphorus—the quantity used to make 20 fluid

ounces of dilute phosphoric acid. He consider*

it requisite to pass sulphuretted hydrogen

through the acid to saturation, to let it stand

twenty-four hours, filter from sulphide of arse-

nic, and, having expelled the sulphuretted hydro-

gen by heat, lo finall}' dilute to the proper speci-

fic gravity. He also thinks that the failure to

produce a precipitate with tincture of chloride

of iron should be named in the Pharmacopoeia

as one of the tests of the dilute acid.

Preservation of Infusions, etc.—Aug. Almen,.

by making use of the power of cotton to filter

ferment-germs from air, has succeeded in pre-

serving infusions, decoctions, syrups, etc., un-

changed for many months. His method is to

fill a bottle with the liquid to a point a little

above the commencement of the neck and insert
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» cork, through which passes a very narrow
glass tube about two inches long and loosely

packed with cotton. The bottle and contents
thus arranged are kept for some time in a water-

bath at the boiling temperature. In this way
the original air is exj>elled from the bottle,

which is allowed to cool in the bath, and the air

thus slowl}' re-entering is puritied by passing
through the cotton. To permit the occasional

withdrawal of portions of the contents without
the introduction of untiltered air, a siphon
i-eaching nearly to the bottom of the bottle is

pas.sed through the cork, its outer end being
closed by a piece of India rubber tube and
clamp.

Preservation of Hypodermic Solutions of the Al-

kaloids.—M. Patrouillard, of Eure (France),
proposes to use the distilled water of spircea ul-

maria (queen of the meadow) for making hy-
podermic solutions of the alkaloids. Solutions
thus made, he finds, have no disposition to

raouldiness, and, unlike solutions in which gly-
cerine is empk)yed as a preservative, are not apt
to give rise to local irritation.

Rectified Spirit in place of Brandy and Whisky.
—Dr. Adolph W. Miller makes a strong ap|>eal

in behalf of rectified spirit as a substitute for

the expensive brandies and whiskies so gene-
rally prescribed. He bases his appeal on the
ground of purity and economj', and observes
that it has not been shown that the latter are
therapeutically superior, or that their phj'siolo-

gical action presents tangible points of difier-

ence. He considers it probable that when the
S3stem requires alcohol, it is as well satisfied

with its cheap as with its expensive vehicles.
Raw corn whisk}', he thinks, is strictly pure,
notwithstanding the populace is wont to belittle

it by the bestowal of such opprobrious epithets
as " Jersey lightning," " popskull," " bust-
head," etc. Looking upon the difference in li-

quors as pr»bab]y one of flavor simply, he does
not esteem it judicious to use those of costly
flavors, es|>ecially when we consider the possible
sources whence these flavors may be derived,
among which he mentions creasote, tar, tinc-
ture of Russia leather, artificial benzoic acid
^obtained fi-om the drainage ofstables), cocoanut
oil (having the odor of negro perspii-ation),
and butyric acid and ether (procured by aid of
decaying cheese and putrefying meat). Dr.
Miller further calls attention to the fact that it

is probably impossible to obtain in this country
the officinal wines in a state of purity, and sug-
gests in their stead the white and red wines of
the Rhine, officinal in Germany.

Sejma extracted by alcohol— C. Lewis Diehl,
of Louisville, and L. Siebold, of England, have
independently recommended senna extracted
by alcohol (which is already in use on the con-
tinent of Europe) as a purgative in place ofthe
crude drug. Senna thus treated loses little, if
any, of its efficacy, while it becomes almost en-

tirely deprived of its nauseous taste and odor,

and of its griping qualities. Its active princi-

ple, cathartic acid, is in union with calcium or

magnesium, forming compounds j-oluble in wa-
ter, but insoluble in alcohol, and hence is not

removed by this treatment. Mr. Groves, re-

marking on Mr. Siebold's statements, observe!

that he had prepared the pure ( a hartates them-
selves, and used them on himself and others

;

but, said he, " they are a nasty, griping purga-

tive," of a character which precludes them from
becoming favorites with the profession.

Preservation of Mucilage of Gum Arabic.—It is

stated by Archer & Co., of Norfolk, Va., that

mucilage of gum arable may be preserved for a

long time, if made with tolu water (prepared

by triturating 3 ij of tincture of tolu with I iv of

carbonate of magnesium, then with Oij of water
and filtering). The slight odor and ta^te of tolu

is considered to be unobjectionable, and the

mucilage thus made is admissible for most of

the purposes for which it is employed.

Antiseptic Properties of Hydrate of Chloral.—
Mr. T. Roberts Baker, of Richmond, Va., with
the co-operation of Dr. Isaiah H. White, late

Demonstrator of Anatomy in the Medical Col-

lege of Virginia, has made experimenta in re-

ference to the asserted antiseptic properties of

hydrate of chloral. He concludes that this

agent possesses powerful antiseptic properties,

that it may be successfully used for the preser-

vation of anatomical preparations, and that

comparatively weak solutions will afford the

most satisfactory results.

LECTURE.

SvPHiLmc Sore Throat.

A Lecture Delivered at Jefferson* Mbdical

College.

By .J. SOLIS COHEX, M.D.,

LKCTURKB OS LARTKOOPCOPY IK THK COLLBOB AXD OS CLim-
CAL XEDICIXE IX THE BOSFITAU

By the expression syphilitic sore throat, re-

ference is usually had to a secondary or tertiary

manifestation of the disease, although it occurs

occasionally as a primary affection. We find

chancres on the lips, the tongue, the cheeks, the

palate, the tonsils, occasionally on the posterior

wall of the pharynx; and in one instance at

least, a chancre has been reported as detected

on the lingual surface of the epiglottis.

In some cases the disease has been inherited,

but it is very often inoculated. This inoculation

may even take place through the medium of a
kiss or a bite, etc. I remember one case in

particular, that of a female opera singer, who
had an enemy in the troupe. This enemy was



u THE CANADA MEDICAL RECORD.

affected with 83'philis and had her revenge in

kissing my patient upon her !ip, which was
chapped

J
and thus gave her the disease, and she

died sometime afterwards from cerebral syphilis
and paralysis.

Occasionally the disease is communicated by
the use of spoons or tumblers which have been
touched to syphilitic sores on the lips, or in the
mouth. Now and then wo hear of a case of
inoculation in the process of glass blowing; for

if one of the glass blowers happens to have a
syphilitic sore on his lips, the disease may verj"

readily be carried by the mouthpiece to another
workman who happens to have a fissure on one
of his lips. In the same way the disease may be
transmitted throuirh the medium of a tobacco
pipe. I have heard of cases in which it was
carried from person to person through the
medium of a cigar. Some cigarmakers, in

fastening the end of the leaf, are accustomed to

moisten it with saliva. Now, if one of these in-

dividuals has syphilitic sore in his mouth, it is

very easy to see how the poison might be con-
vejed. In still other cases, infection has been
accomplished through the medium of the mouth-
piece of a trumpet. I have seen cases where
the same result was accomplished by the in-

cautious use of the Eustachian catheter. The
passage of this instrument is v^ery likel}' to pro-

duce an abrasion, even though none exists

already ; and if the catheter employed has been
previously passed into the Eustachian tube of a
syphilitic patient, it is exceedingly likely to

carry off some of the poison on its surface. It

is for this reason that 3'ou should all be very
careful in the promiscuous employment of such
instruments, or rather, if possible, you should
never use an instrument which has touched a
syphilitic surface a second time. Ifyou cannot
afford to buy new instruments, you should, at

least, thoroughly clean the old ones, and then
dip them in alcohol and then burn oflF the
alcohol, or else immerse them in a ten per cent,

solution of carbolic acid and allow them tore-
main immersed for several hours.

In using the larnygoscopic mirror you have
to heat it before introducing it, as you know.
Now, some teachers tell you to test the heat of
the glass on your cheek, but I say, never touch
it to the cheek, for 3'ou might thus inoculate
yourself with specific disease if your patient
happened to have a sore on any of the mucous
surfaces of the mouth, and there happened to be
the merest scratch on your own cheek. If you
are obliged to test its warmth, do so on the back
of 3-our hand, or at least be cai-eful to touch the
mirror to some unabraded suitaco.

The distinction between secondary and ter-

tiary sore throat of syphilitic origin is not so

well made out as is the distinction between the
same stages of the disease as they atfect other
parts of tlie body. However, you may accept
this statement £S valuable in point of diagnosis.

Jf the sore throat appears a few weeks or a fevr

months after mfection it is of secondary grade., if

not for several years, it is tertiary. The element
of time is of great importance, since the charac-

teristic appearances of secondary and tertiary

sj'philitic sore throat are much alike.

I do notthinkthat I know of anything which
more resembles the appearance of a syphilitic

disease in the throat, than that of an eruption

on the skin which has been poulticed, i. e., the

manifestations of the disease in the throat are

very similar to its appearances elsewhere, the

difference of moisture and character of epithe-

lium being taken into consideration.

We know that the throat is often affected

with syphilitic disease, but we do not know why
it is so affected. Infants as well as adults are

affected with syphilitic sore throat. The throat

has great proclivity'' to disease of various kinds.

It is greatly exposed to vicissitudes of atmos-

phere, being continuousl}^ used in breathing,

and at very frequent intervals, in swallowing.

If there is no special reason for the origin of

syphilitic sore throat, we, at lea^^t, say that the

conditions which cause catarrh to settle in the

throat locate syphilis there also.

Coming to a consideration of the symptoms of
secondary syphilitic sore throat, we find that it

fii-st manifests itself by an erythematous conges-

tion of the parts; a hypergemia, usually most
plainly marked on the soft palate. This does

not differ in the least from the erythema of
scarlet fever, except that the history is likely to

be different, and thut there is usually an atten-

dant skin eruption in syphilis. There is no
distinct line of demarcation to this syphilitic

erythema, but it fades ofl' imperceptibly into the

healthy tissues around it.

One peculiarity this eruption of erythema,

does, however, possess, and that is a symmetri-

cal appearance of the parts. The inflammation

is not only bilateral, i. e., not only involves both

sides of the soft palate, but the separate patches

m-e much of the same shape, the inflammation

is not a diffuse inflammation. The reason of

this is entirely anatomical. This virus of the

disease is of course cari'ied along in the blood

current, and, therefore, lodges at parts of the

palate where arteries ramify, and the i-amifica-

lion of these arteries is the same on both sides

of the palate. This symmetry of the inflamma-

tory action will ver}- of;,en cleai- up any doubt

which we may entertain with regard to the

nature of the case.

The inflammation, as I have just said, begins

on the palate, and then it goes down on the

anterior palatine folds, or, less frequently ex-

tends along the hard palate. Occasionally the

disease starts on the posterior part of the palate,

and so we have no evidence of its existence, un-

less we make a rhinoscopic examination. Todo
this you must pass a small looking glass (laryn-r

"•oscopic or rhinoscopic mirror) behind th&
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palate and thas illuminate its posterior surface.

This is one of the reasons why syphilitic sore

throat may pnigress with such seemincj rapidity

in some cases. It begins posteriorly in the

palate and so e>capes notice entirely, until it is

under very great headway."
After the erythema has existed for a longer,

or shorter time, elevations appear at some points

over the diseased surface. This is due to the

glands of the mucous membrane being pushed
forward, and the epithelium on the mucous
membrane's external surface. This gives rise

to the so-called *' mucous patch," similar to the

appearance caused by the application of nitrate

of silver to the mucous membrane. This tume-
faction :s not always present, particularly if

he epithelial cells are not distended with
-erum.

The " mucous patch " is very much like the

so-called " milky patches of smokers." If you
pull the cheek of an inveterate smoker to one
bide and examine the inside of it carefully, you
w^ill find an opalescence on the mucous mem-
brane, which is produced bj the smoke. If,

herefore, in examining a case, you see a

patch " where it might be produced by smoke,
you ought to be very slow in making your
diagnosis.

After a while the tamefial points on the
mucous membrane give way, and becoming
disorganized, form ulcers. You will very often, at

this stage, find an ulcer at the root of the uvula.

The patient loses control of the muscles of the
palate owing to the infiltration of products be-

tween the bundlesof fibres of the muscles. The
voice acquires a peculiar tone—due to excess of
air passing out through the nose- so that there

is a nasal twang alwut it, as is the ca.se when
the palate is insufficient, or when its muscles are
paralyzed.

Secondary syphilitic sore throat is very rarely

located upon the pharyngeal mucous membi-ane.
It may, however, atfect the root of the tongue
and the interior of the larj-nx. The syphilitic

sore throat thus becomes a sj'philitic laryngitis.

and this is characterized by the same signs as an
rdinary larj-ngiti.*!, and has no peculiar symp-
'ms. In such a case the history and the pre-

nee or al>sence of skin eruption is all*we have
» guide us.

Tertiar}' s^'philitic sore throat usualh'apjjears
-ome years after the Y^rimary aftbction, or else

the sore throat incurred may run from the
^^eeondary into a tertiary stage. In such an in-

stance as this we should have a mixture of
•^condary and tertiary manifestations. Tertiary
vphilis rarely appears before the third year
irom the date of primary in<xuilation.

The tertiary form of syphilitic sore throat
almost alwa^-s manifests iL«>elf by gummatous
deposits—syphilomata—ma.sses of material of a
regular ovoidal form, varying in size from that
of a pin-head to that of a large pea. This mass 1

finally works itself up to the surface and ulcer-

ates through it. The ulcer thus produced is tho-

characteristic syjjhilitic ulcer, excavated or
gnawe<l in appearance, of crescentric form and
with sharp edges.

This grade of the disease also, as well as the
secondar}', starts up occasionally on the pos-

terior part of the palate, and if it is not dis-

coverer! and treated promptly, it may perforate^

the palate in from twent3'-four to forty-eight

hours. It occasionally requires the greatest
amount of care to prevent perforation. This
syphilitic ulcer has a tendency to extend either

superficially or down into the deep fascia.

There are usually the same symptoms in terti-

ary as in secondary syphilitic soi*e throat,except
that the tertiary variety is more apt to be unila-

teral. It sometimes follows a peculiar course and
may proceed at once from the palate to the lar-

ynx, and destroy the epiglottis. The epiglottis

may be destroyed without interfering with de-

glutition to any ver}' great extent, for thestump
which remains by the contraction of its muscles
may form a sort of sphincter and so prevent tho
food from passing down the wind-pipe. Or, on
the other hand, the disease may pass up into

the posterior nares, and thence to the conjunc-
tival membrane, and finally enter either tho
frontal or maxillary sinus and eat away submu-
cous tissue, periosteum and bone itself. Again,
it may atfect the sphenoid and ethmoid cells

and bring on meningitis or cerebritis. Or, still

again it may commence in the pharynx, run ui>

the Eustachian tube to the tympanum and si^

reach the bi-ain. An abscess may form and dis-

charge in the tympanum. There are instances

upon record in which tho disease has evenr

gotten as far as the spine, producing caries and
necrosis of ths vertebrae and paralysis of the
upper iimbs.

Any and every part of tho larjTix may bo
affected. The mucous membrane, the submu-
cous tissue, the nerves, the blood vessels, the
chondrium, and the ])erichondrium. Sometimes
the cartilages are affected primarily and under-
go inflammation and suppui-ation, when ab-

scesses are formed and break, either through
the mucous membrane and so into the wind-pipe,
or thi"ough the skin externally.

When the arytenoid cartilage is attacked it is

often destroyed and discharged, leaving a sort

of pocket behind. In like manner the cricoid

cartilage may be surrounded and discharged.

During the exfoliation of this cartilage, if the
sequestrum is thrown out underneath the vocal

cords, it is of course a foreign body and sub-

jects the patient to all the dangers attending
the presence of a foreign body below the glottis.

Again, tertiary sj'philitic sore throat may
reveal itself in oedema of the submucous tissues,

producing difficulty of breathing if internal,

and difficulty of swallowing if external, or
the disease may atfect the trachea and bring;
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on suffocation, by causing exfoliation of some of

the rings.

There is still another condition when the in-

filtration occurs in the interior of the larynx
and encroaches iipon its calibre, producing
stenosis, which may be permanent, thus neces-

eitating the performance of tracheotomy, and
the use of a tube for the rest of the patient's

life.

A perforating ulcer may detach part of the
uvula, or soft palate, and the two detached por-

tions of flesh may meet and unite permanently,
or there may be adherence of a detached piece
of the palatine fascia to the tongue, thus causing
stenosis of the pharynx ; or the palate may be

entirely glued to the pharynx, so that the

patient is unable to breathe or blow through
his nose, while his voice has a non-resonant
or dead-like sound. When there is an adhesion
between tjie palatine arches and the tongue,
the diet must necessarily be confined entirely

to fluids.

When we come to a consideration of the
syphilitic sore throat of infants, we find it hard
to discover how much of the condition is

hereditary and how much due to primary infec-

tion.

As a general thing the disease is hereditary in

infants, though they are sometimes infected by
the syphilitic secretions of the vagina. Congenital
syphilitic coryza is undoubtedly due occasionally

to contact with syphilitic sores during deliverj^

Some authorities hold that the disease, when
acquired by heredity, is always ushered in by
running of a serous, purulent, and finally of san-

guineous matters from the nose, which matters
finally become dry and prevent the child from
sucking at the breast, and render it cross and
fretful.

It is a well-known fact that the disease may
be contracted from syphilitic sores on the
breast ofa wet-nurse, while some hold that the

milk of a syphilitic nurse is capable of carry-

ing infection into the system of the baby.

The initial lesion in the infant is generally,

as in the adult, a mucous patch, which may be
found in the throat, or in the nasal passages, or

the angles of the mouth. This mucous patch
may leave behind it an indelible cicatrix. It

was Trousseau who first explained the origin of

these cicatrices as found in the adult at the

angles of the mouth and nose.

Speaking of cicatrices, I ought to call your
attention to the peculiar cicatrices which syphi-

litic disease in the throat leaves behind it.

These cicatrices are very characteristic and are

often valuable indices, when discovered in the

course of laryngoscopic examination, of the ex-

istence of constitutional venereal disease. These
cicatrices are stellate in shape and bluish in

color when new, gradually shading into white
with age.

In one case I found these stellate cicatrices in

the palate as results of an injury sustained from
a pipe stem being driven against the palate and
wounding it.

Scrofulous sore throat is generally hereditary.

Perhaps the worst cases of sj'philitic sore throat

are where it is associated with the scrofulous

diathesis inherited from the parents.

Syphilitic sores in the nose of infants often

lead to perforation of the septum, the perfora-

tion being sometimes so large that the little

finger can, with ease, be inserted through it.

The treatment of syphilis in the thi'oat is the

same as that for syphilis in any other part of

the body, namely, mercurialization in the secon-

dary stages, iodization in the tertiary. It is

very important to keep the parts thoroughly
cleansed. If there is local ulceration the parts

should be syringed, or cleansed with a brush, or

spray douche. The water used should contain

some of the chlorate or permanganate of potas-

sium, or some carbolic acid. For my part, un-

less ulceration has set in, I do not believe that

any medication to the throat is necessary, and
that the local disease will yield entirely to the

constitutional treatment. Sometimes I employ
a twenty grain to the ounce solution of nitrate

of silver, or sulphate of copper. In making jj

these applications be sure to cover the whole
"

patch, 60 that the diseased tissue should be com-
pletely destroyed.

Where you wish to make a good local appli-

cation, use instead of a camel's hair brush a

broad or flat paint brush, so that one sweep of

the brush will cover a space half an inch wide.

In this way the whole diseased surface may be

washed by one motion.

When you wish to use the lunar caustic itself

locally, the best form is that in the shape of a

lead pencil, which you sharpen just like any
other pencil. In this way you can confine the

application to the desired space without any
danger of its touching healthy tissue. If you
wish to apply this pencil to a lateral surface, as,

for example, to the side of the palate all you .

have to do is to cut away the wood from the side

of the pencil, so as to leave a small piece of

the caustic exposed laterally. A stronger

application still than silver is to be found in

chromic acid.

In the treatment of the tertiary form of

sj^philitic sore throat, you should use the iodide

of potassium, together with small doses of the

bichloride of mercury, or its equivalent in some
other preparation. When perforation is threat-

ened, the iodide of potassium should be given

in doses of from thirty to ninety grains, every

three or six hours, for thirty-six hours, if neces-

sary, or until a change for the better takes place.

In this way you may cut the pei-foration short,

and completely stop the phagadenic process.

In giving large doses of the iodide of potas-

sium, you should always bear in mind that the

drug may give rise to oedema of the larynx.
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Therefore, make it a rule never to let three

doses pass without seeinj^ the patient and ex-

amining the larynx, CEdema of the larynx has

been caused in two cases in my own practice by
large doses of the iodide.

As soon as the patient gets thoroughly under
the influence of this medicine you may return to

the ordinar}' dose. Sometimes you cannot pre-

vent the occurrence of perforation, or it may
have taken place before j'our arrival, and you
find the uvula, perhaps, hanging to its base by
only a thin shred of flesh. Or it may be that a

portion of the palatine fold has been separated

and is hanging suspended over the opening of

the wind-pipe and oesophagus. In such cases,

unless there is a great danger of its dropping,

my rule is to let well alone.

Tell the patient of the exact state of affairs,

and, if it gives rise to harassing cough, an assis-

tant can clip it off with a pair of scissors. As
soon as the system is thoroughly under the in-

fluence of the iodide of potassium the strong

probability is that the separated parts will unite

again. Indeed, I have often seen a hanging
uvula unite again through its whole extent.

So artificial instrument will take the place of

the normal palate. A false palate only produces
an approach to the normal voice.

It is a very singular pathological fact that a

congenital cleft palate when operated upon, or
an accidentally wounded palate will unite easily,

whereas a perforated palate, the result of old

syphilitic disease, will not be apt to unite after

operation, unless the general disease is entirely

banished from the system, and sometimes not
even then, and, unfortunately, you never know
when the system is free.

This brings us to a consideration of the ques-

tion, as to how long the system should be kept
under the influence of antisyphilitic remedies.
I would continue the administration of these

remedies until all evidences of the disease had
ceased, and still keep them up for a couple of
months longer, and then let small doses be taken
every few weeks, and whenever the throat
shows the slightest disposition to take on specific

inflammatory action. When small doses of the
iodide of potassium produce catarrh, and other
prompt systemic evidence of its potency, you
have a perfect right to infer that the specific

disease has abated or left the system.
Some physicians hold that syphilis can never

be eradicated from the system. You should
always keep your patient under close observa-
tion for a number of months after he has ceased
to take medicine.

In the treatment of syphilitic sore throat in

infants, as in adults, mercury is indispensable.

This drug should be given by the mouth or by
inunction. Sir Benjamin Brodie recommended
smearing mild mercurial ointment on the inside
•f the flannel shirt worn by infants.

In the coryza of syphilitic children the nose

should be frequently cleansed by means of a
syringe. In using the syringe see that the in-

fant's head is brought well in front of you and
is held downwards, so that none of the purulent
matters from the nose are swallowed, and so
brought in contact with the mucous membrane
of the pharynx and epiglottis.

—

jyeio York Uos^
pital Gazette, xVugust, 1879.

TARTAR EMETIC IX RIGID 03 UTERI.

This illustrative case is reported in the Lancet^

by Dr. J. A. Irvine:

—

Mrs. B., aged twenty-three, primipira. I saw

her on the morning of the 2dth of September last.

On examination I found the os beginning to dilate

and slight pains present. The membranes were

intact, and I left her in charge of an experienced

nurse. On again visiting her, some hours after, the

pains I found still present, but rather irregular. I

ag:iin examined the os, and found very little advance

made since last visit. I saw her again in the

evening, it being now altogether twelve hours since

the commencement of labor. The os was at this

time rigid, and no further dilatation had taken place,

notwithstanding the strong and frequent pains.

The lips had a hard, ring-like feel, very different

from the semi-pulpy os sometimes met with. The
patient's strength was good, with but little constitu-

tional disturbance. I determined to give her anti-

mony in small, frequent doses, and accordingly ad

ministered one-sixth of a grain of tartar emetic

every ten minutes. A few doses thus given produced

nausea, and after the fifth dose vomiting took

place, when the administration ceased. On examin-

ing the OS after a short interval, I found the rigidity

gone, and the hard ring vanished. As soon as pos-

sible I ruptured the membranes, and safe delivery

followed. The rapid effects of antimony in this case

were surprising, and from a similar experience sub-

sequently I believe that the small and frequent

doses as here given are the best way of exhibiting

the drug. The late Dr. Hall, of Montreal, recom-

mended half a grain every half hour, but dangerous

depression might in many instances supervene.

BROMHrORIC ACID IN TINNITUS AURIUM FROM
QUININE, ETC.

This acid affords an excellent means of stop-

ping that ringing of the ears which is often such

a disagreeable accompaniment to the injection

of quinine. It also exercises a not less favorable

influence upon other noises, particularly thos»

of a pulsatile character, which give, for exam-
ple, the sensation of hammering. If vertigo is

present, the bromhydric acid neutralizes that

also. The dose is fifteen drops in a little water
every fifteen minutes.

—

Press Med. OUr. de Pesth.
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THE CANADA MEDICAL ASSOCIATION.

The meeting at London, on the 10th of Sep-

tember, may be considered a successful gather-

ing, and yet it was not so successful as we had
hoped it would have been. The attendance

was fairly large, and yet it was not what the

Association had reasonably a right to expect,

iifter an existence of twelve years. If we excejit

the delegation from Montreal, which was pre-

sent in considei'able force, the attendance of

those bej'ond a radius of fifty miles was exceed-

ingly scanty, the great bulk of those present be-

ing from the town of London and its immediate

neighborhood. With the exception of the meet-

ing at which the Association was established,

and one or two subsequent ones, this has been

the character of the attendance at all the meet-

ings. When we reflect as to why this has been

the case, we are forced to the conviction that,

aliijough Confederation has done much to mould
us into a homogeneous whole, that there j-et

clings to us far too much provincialism. If we
desire to rise above the narrow issues which
provincialism engenders, we must cast aside

tho.se prejudices which have descended to us as

the result of the old political feuds, which in

days that are past, existed between the tapper

and the Lower Province of Canada, now Ontario

and Quebec. We should be prepared to make
our Medical politics, as far as is possible, assume

a Dominion shape; but till that time arrives,

<;an we not all of iis feel that the profession has

one grand and glorious platform on which all

can meet ? Can the profession not feel sufficient-

ly interested in the advancement of the science

and art of Medicine to devote every year, or

every year or two, a few days to travel

whither the Canada Medical Association is

about to hold its session ? It should be so

interested, because the contact of mind with

mind is sure to be beneficial not to the physician

alone, but likewise to those who maj- require

his professional care. We feel that in Canada
we have not j-et risen to a just estimation of

;

the value of such Associations as have our

brethren across the lines. In the United States

the American Medical Association, the sister

Association of our own, shifts its meetings from
Chicago to Washington, Atlanta to New York,

San Francisco to New Orleans, and yet at all

these places we find that the attendance has been

large, thoroughl}' representative in its chai'ac-

ter, and hailing from every portion of that great

country. How different is it with us in Canada !

Take our Association down to the Maritime

Provinces, and bej'ond a Montreal delegation

(which is always to the front to support the

Association)
j
and perhaps a couple of prominent^

men from Ontario, the success of the gathering

depends on those residing in and around th(

place ofmeeting. Place the meeting in Ontario,

and the result is the same, only reversed. NowJ
this should not be, and yet till we shake of

this feeling of working for the i)rofession onli^

in our own Province, we do not think that any!

alteration may be expected. We have been]

led to make these few observations, which have]

long been felt, if not previously uttered, because

we notice a letter in the October number ol

the Canafla Lancet, signed " Unus E. Pluribus,'

in which the formation of an Ontario Associa-;

tion is advised, and this because " the itinerant

sj'stem of holding meetings one year in thfij

West, and perhaps the next year in the far East

* * '^ is certainly very unpromising of vigorous

persistent vitality." Now with all due regai

to the gentleman who jienned the above, wi

are of opinion that he does not precisely grasj

the situation. If the profession in Ontario desir<^

to form an Ontario Association, they have th<

talent and the energy and the means to carr

one to a very successful issue ; but that is nc

argument against the necessity and the advi-

sability ofalso keeping up our Dominion Associ-

ation, which must alwaj's, no matter what its

numerical strength may be, rank far above any

mere Provincial Association. We believe that

in many ways our Canada Medical Association

might, however, be improved. For illustration,

we may say that, in our opinion, if it partoak
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inore of the character of a meeting of Medical

delegates it would at all events 1^ better attend-

-<'d, and also attract more attention. To have

delegates in sufficient numbers, every city and

-overy county should have its Medical Society,

and from each of the.^e should he sent one or

more delegates. It is possible, but it would of

<wir.se be somewhat difficult, to carry out our

idea. Till such a desideratum takes place, we

sincerely trust that our friends, not only in

"Western Ontario, but in Eastern Quebec and the

Lower Provinces, will feel that professional

pride, if nothing more, should induce them to

lend a helping hand in making the meeting

T«-hich takes place next Autumn in Ottawa the

most successful that has yet been held.

Unus K. Pluribiis. writing to the October

tiumber of the Canada Lancet, says: " It

:iippeared to me, as I believe it did to not a few

other members, that the Permanent Secretary

tiled to regard the Association as his own

']>er machine, and that it must be run just as

l.e deigned to permit, for no matter of ordinary

business was allowed to be proceeded with,

without hisjumping to his legs." Whoever this

respondent may be, we believe we express

I lie opinion of nine-tenths of those present at

the meeting, when we say his letter is a base

slander against a worthy officer of the Canada

Medical Association. It may be true, and we be-

lieve it is, that upon two or three occasions when

his opinion was desired by Dr. McDonald, the

T'tosident, the Permanent Secretary did rise to

feet, and gave to the meeting the opi nion asked

lor, and in doing po belaid the Association under

an obligation. It must be remembered that the

I'etary in this Association has occupied his

position for a number of years, and that conse-

quently the President, a new officer every year,

ery likely, and moreover very wise, to appeal

him for advice, for who should be more com-

tent to give it ? That the i-emarks of Units E.

uribus are not merited is proved by the Per-

....ment Secretary's unanimous re-election- to

-office, as well as the fact that he received the

thanks of the Association. Let this correspond-

ent change his tack ; let him come to the con-

ision that Ontario is not the world, that there

are more people than himself in it, and that he
wou kl e doing belter service to his profes-

sion and his country by smoothing down any

uneven surface which ho may see, instead of

tr\'ing to dig from the earth, and roll to the

front, anything which can by any possible means

be construed into a grievance.

THE MONTREAL MP:DICAL SCHOOLS.

McGill University opened October Ist, Dr.

Gardner delivering the introfluclor}- lecture.

Bishops University opened October 1st, the

introductory lecture being delivered in the even-

ing by Dr. McConnell, a number of ladies being

present.

Victoria College was opened b\- Dr. G. O.

Beaudry delivering the introductory lecture.

Dr. Rottot, the Dean of the New Medical

School in Montreal of Laval University, gave

the opening lecture.

So far as we can learn between 300 and 400

students are in attendance at the various Mont-

real Schools.

PERSONAL.

Dr. Curd (M.D., McGill College, 1S79), after

a lengthened visit to England, has returned to

Montreal, where he intends to settle.

Dr. Jenkins (M.D., Bishops College, 1879) is

at present on a visit to England.

Dr. James McGregor Stevenson (M.D., McGill

College, 1856) is in practice at Bryanston, Ont

Dr. Kannon (M.D., Bishop's College, 1879)

has been appointed House Surgeon to .St. Peter's

Hospital, Albany', N. Y.

REVIEWS.

Reports to the St. Louis Medical Society on Yellow

Fever. By W^ Hctson Ford, A.M., M.D.

St Louis, Geo. O. Rumbold & Co. : Montreal,

Dawson Bros.

In the.se reports we find a great deal of im-

portant matter to those physicians taking an

interest in yellow fever. Never has the sub-

ject assumed such importance as during the last

two years on account of the ravages committed

by it along the Mississippi River.

Part IV, on the Etiology of the disease, is

very instructive, giving us all the informatiou

I possible up to the present time. •
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Part V is on the Theory and Practice of the

administration of Veratrum Viride. The author

speaks very highly of its use, and claims to have

had success with it.

Atlas of Skin Diseases. By Louis A. Ddhring,

M.D., Professor of Skin Diseases in the Hos-

pital of the University of Pennsylvania

;

Physician to the Dispensary for Skin Diseases,

Philadelphia ; Dermatologist to the Philadel-

phia Hospital, &c. Philadelphia, J. P. Lip-

pincott & Co.

We have had upon our table for some time past

number five of this Atlas of Skin Diseases, and

have had ample time to give it a critical exam-

ation. The subjects illustrated. Scabies, Her-

pes Zoster, Tinea, Sycosis, Eczema(vesiculosum),

are among the common forms of Skin Disease

seen almost weekly if not daily at ordinary

Medical Dispensaries. This fact renders this

number peculiarily liable to criticism by those

whose opportunities for testing the correctness

of the plates have been ample. Among this

number we place ourself, and we can with

thorough honesty express our conviction that

the plates are absolutely correct, while their

artistic execution does credit to the artists who
have executed them. Indeed, the entire work is

so complete and so artistic as to be creditable

not alone to the house that has had the business

tact to produce it, but to the profession of

medicine in the United States, of which Dr.

Duhring is so distinguished a member. The

opportunities which Dr. Duhring has for pur-

suing his studies on Dermatology are perhaps

more extensive than that possessed by any

other dermatologist on this side of the Atlantic,

and the letter press of this AtLis shows that he

has seized hold of the salient and foremost

points of each case, and produced a description

of the disease as life-like as is the drawing it is

intended to elucidate and explain. The labor

which has been bestowed upon both plates and

letter press must have been very great, and the

profession owe it to themselves that such labor

should be rewarded by a hearty and generous

response. Works like this Atlas of Skin Dis-

eases are not produced every year, and as the

number issued beyond the subscription list

must be limited, we strongly and earnestly re-

commend all of our readers who may feel inter-

ested in the study of Dermatology (and every

physician in practice should be deeply interest-

ed), to at once write to J. P. Lippincott & Co.,

of Philadelphia, and order the work. Any who
may desire to see the work before ordering can-

do so at our office.

First Step in Chemical Principles, intended prin-

cipally for Beginners. By Henry Leffman,

M.D., Lecturer in the Jefferson Medical Col-

lege. Philadelphia, Edward Stern & Co.

This small book is a little gem in its way.

For those commencing the study of Medicine-

we know of no work which will at all compare

with it in making comparatively easy that

science (chemistry) that taxes as much the

mathematical knowledge of the student, as it

will his power of abstract reasoning. Every

first year medical student should send for a copy

of it.

COLLEGE OF PHYSICIANS AND SURGEONS, PRO-

VINCE OF QUEBEC.

Quebec, 24th September, 1879.

The semi-annual meeting of the Provincial

Medical Board took place at the city of Quebec,

the 24th September, 1879, in the rooms of Laval

University.

Members present :—Doctors Kottot, David,.

Marsden, Paquet, Trudel, Eivard, Wells, Par^,

Ladouceur, Howard, Gibson, Scott, Gilbert^

Lachapelle, LaRue, Michaud, Collet, Perrault,

F. W. Campbell, Dagenais, Ahern, Marmette^

Sewell, Lemieux, Gingras, Ross, Lafontaine^

De St. George and Belleau.

The President, Dr. Rottot, took the chair at

ten o'clock.

The minutes of the meetings of May 14th and

15th were read and adopted.

Bead a letter from Dr. Grandbois, member of

the Board, regretting that he was unable tO'

attend the meeting through illness in hi&

family.

The report of the Assessors of the Medieal

Faculty of Laval University, Quebec, was read

and adopted.

The report of the examiners for the prelimi-

nary examination was read and adopted. By
this report the following gentlemen have been

admitted to the study of medicine :—Emile

Sylvain, Rimouski ; Alfred Pinault, Rimouski

;

C. Dexter Ball, Stanstead ; Etienne Gosselin,
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St. Isidore; John C. Howe, Quebec; Thomas

Duhig, Qaebec; J. A. Dickson, Trenholmville

;

'George R. Shirriff, Huntingdon ; William Dela-

ney, Magdalen Islands ; Edmond Perron,

Eboulementa ; Samuel Brien, St. Martin

;

Charles Vincelette, Canardiere ; and Charles

Eus^be Lemieux, Quebec; four candidates are

to be re-examined on several subjects, and five

"Were rejected.

Moved by Dr. David, seconded by Dr. Mars-

den, and resolved : That Dr. A. M. Ross, a gra-

duate of Ontario, receive his license, if his qua-

lifications, &c., be found correct.

Dr. Lachapelle read a letter of Mr. Aime
"Oaboury, medical student of the Michigan Uni-

versity, asking to be recognised as medical

student by the Provincial Medical Board, on pre-

sentation of his certificate of having passed his

preliminary examination before Michigan Uni-

versity. His request was not granted because

Ihe Provincial Medical Board does not recognise

the preliminary examination of the University

of Michigan as equivalent to its own, and will

only recognize as students legally qualified in

'the Province of Quebec those who have passed

an examination equivalent to that of the Provin-

-ciul Medical Board.

Dr. Gibson (Dunham) brought befoi*o the

Board the case of Dr. Prime, of Brome, who
had been fined for selling liquor against the

permissions of the Dunkin Act, which was and

is in force in the county where he resides. Dr.

Prime claimed that, as a Physician, he had a

right to keep liquor, and to sell it for use in

<;ases of sickness, and that it was for exercising

this right, which as a licentiate of the College

he claimed he possessed, that he had been fined.

Dr. Prime desired to carry the case to the

Supreme Court of Canada, and thought that it

was the duty ofthe College to assume the further

prosecution of the case, inasmuch as jthe rights

of its licentiates had been assailed. Dr. Gibson

laid before the College a statement of the case

as drawn up by Dr. Prime.

Proposed by Dr. Gibson, seconded by Dr.

Gilbert, and resolved :—That Dr. Prime's letter

be referred to a special committee, with instruc-

tion to inquire into the merit of its contents

and to report at the next meeting of the Board,

and that the said committee be composed of

Mr. President and Doctors Howard and F. W.
Campbell.

Dr. W. M. Keyes of Georgeville, Que., applied

for the license of the College, on the ground

that he held a license from Ontario, issued

previous to the formation of the present College

of Physicians and Surgeons, Province of Onta-

I'io. On presenting this license, it was found to

l>e a license to practice according to the eclectic

system, and as the Quebec Board did not recog-

nize an eclectic license the request of Dr. Keyes

was refused.

The following gentlemen, holders of diplomas

of the following Univereities, were duly swornr

and received the College's license:

Laval Cniversity, Quebec

:

— F. X. Gosselin,

M.L., St. Roch des Aulnets; Simon Grenier,

M.L., Perce ; Charles E. A. Cot^, M.L., Quebec
;

Henri Philippe Rouleau, M.L., St. Celestin,

Nicolet.

Victoria University:—L. <;. Routhier, M.D.,

L'Ange Gardien (Ottawa) ; Pierre Leonore

Couillard, M.D., West Farnham, and Louis L.

Auger, M.D., Riviere du Loup (en haut).

Eead a letter from Dr. W. L. Page, of Dan-

ville, asking to be registered as member of the

College of Physicians and Surgeons of the

Province of Quebec, as he had paid his fees

and held his receipt, yet did not find his name
on the register. It being found that his state-

ment was correct, request was granted.

The Ti-easurer, Dr. Lachapelle, read a finan-

cial statement of the College of Physicians and

Surgeons of the Province of Quebec from

September, 1877, to 1st September, 1879, show-

ing, all things considered, a satisfactory condi-

tion. The amount of what might be called extra-

ordinary expenses, and not likely to recur, being

very large.

Proposed by Dr. Howard, seconded by Dr. Ross,

and resolved :—That the President be author-

ized to sell a portion of the bank stock held by

the Board to a sufficient amount to pay the

most pressing debts.

Proposed by Dr. Collet, seconded by Dr. Gin-

gras :

—

Considering that inasmuch as a certain insti.

tion has this year made several admissions to

the study of medicine

;

Considering that it is important to prevent

the renewal of such infractions to the existing

law

:

It is resolved that the College will for the

future grant its license only to those who, since
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the sanction of our new Medical Bill, will have

been admitted to the study by the examiners for

the preliminary examination of the Provincial

Medical Board. Carried, yeas 17, Nays 10.

Dr. Collet propoeetl, seconded by Dr. Gingras,

the following notice of motion to be considered

at the next meeting :

Considering that the College of Physicians

and Surgeons of the Province of Quebec is the

only safeguard of the rights and privileges of

the Medical Profession in this Province;

Considering that there is reason to believe

that Victoria College of the Province of Ontario

encroaches on these rights and privileges in

granting diplomas to students who follow their

studies in the Province of Quebec;

It is resolved that the President of the College

be hereby authorized to consult a member of

the legal profession of the Province of Ontario

upon the rights and privileges granted to the

Victoria College by its charter and its relations

to the Province of Quebec, and that, should he

be so advised, he is hereby authorized to take

the necessary proceedings by which the rights

of the College of Physicians and Surgeons of

the Province of Quebec will be protected.

After the reading of the above resolutions

Dr. Dagenaisread the opinion in writing of Mr.

S. Pagnuelo, advocate, of Montreal,regarding the

legality of the Victoria University's diplomas

in the Province of Quebec, declared his opinion

that the University did not possess any such

right.

Proposed by Dr. Marmette, seconded by Dr.

Campbell, and resolved :

That the Eegistrar be instructed to notify all

those who have neglected to pay their annual

contribution to do so immediately, and that the

President be requested to take legal proceedings

against all those who may neglect to answer

the call.

Proposed by Dr. LaRue, seconded by Dr.

Marmette, and resolved

:

That each Governor of each district give to

the Registrar the names of all medical men

now practising without being registered in its

district, and that the President be authorized

to take legal proceedings against them to com-

pel them to register and recover all fees due by

them.

Moved by Dr. Gilbert, seconded by Dr. Mars-

den, and resolved

:

That a Committee, composed of our Presi-

dent, Dr. Rottot, Doctors Howard, Lachapelle,

F. W. Campbell and Trudel, be appointed to

draw up a code of bye-laws for the College, and

on their completion (not later than the first

day of January next) the President be desired

to call a meeting of the City of Montreal

Governors, and at the same time to send a

manuscript copy thereof to Dr. Lemieux, of

Quebec, who is hereby requested to call a simi-

lar meeting of the Governors of the City of

Quebec, and that the said proposed by-laws be

submitted to each of these bodies, and on the

completion of the said revision the Pi-esident

be requested to get one hundred and fifty-copies

of said proposed by-laws printed, and three

copies thereof sent to each Governor of th(

College not later than the first day of March

1880.

Dr. Perrault submitted a tariff which was

adopted on motion of that gentleman, seconded

by Dr. Belleau, and the Secretary was authorized

to get it printed, sanctioned by the Lieutenant-

Governor in Council, and published in the

Official Gazette.

The President appointed the following Exam-

ining Committees for next meeting -.—Anatomy^

Dr. Scott ; Surgery, Dr. F. W. Campbell ;
MedicaT

Jurisprudence, Dv. Pare; Fhysiology, Dr. Lacha-

pelle ; Fractice of Medicine, Dr. Gilbert ; Materia

Medico, Dr. Eousseau ; Midwifery, Dr. Trude!

Botany, Dr. Badeaux ; Chemistry and Hygienic-^.,

Dr. Ahern.

On motion of Dr. Howard, seconded by Dr..

David, a vote of thinks was passed to the Rector

of Laval University, Quebec, for his kindness,

in placing the rooms of the University at the

disposal of the Board.

The meeting adjourned at three p.m.

MEDICO-CHIRURGICAL SOCIETY OF
MONTREAL.

September 19tii, 1879.

A regular meeting of this Society was held

this evening, the President (Dr. Henry Howard)

in the chair.

Dr. John Reddy then read a paper unique in

character and of great interest on " Pneumonia,

with Embolism of the Right Femoral Artery.

'
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\s far as could be ascertained, this is the first

ase of the kind on record.

Dr. Finnic related a case in his private prac-

ice. He was called on the 23th of August to

:ee a female patient enceinte, suffering with flow

>f blood. Considering it a case of threatened

miscarriage, he ordered rest and opium. Two
iays after, an unusual amount of blood was losti

and there was, in addition, incessant vomiting.

Next morning the womb was more dilated, and
it Avas then judged to be a case of placenta

previa. The cjise was seen in consultation with

Dr. Kennedy, and lalx)r was induced. Chloro-

form was given and the membranes ruptured, i

when an unusually large quantity of liquor am-
nii came away. It was a twia birth, one foetus

being quite covered by its membrane. Ster-

torous breathing and convulsions followed, the

j>atient dying two hours after the operation.

There was but one placenta, it being of the kind

known as placenta succenturia.

A discussion followed, in which Di-s. Kennedy
and Trenholme took part.

Dr. Kennedy mentioned a case which had
lecn brought to the Woman's Hospital, St.

>ine Street, the indications being those of

arriage: half an hour after her admission a

;s was expelled. There was retained pla-

a, which Dr. Kennedy i-eraoved. Her face

swollen and covered with an urticaria rash

;

;m was administered to quiet her. Next day
11- eruption was gone, but over the abdomen
'

• c a number of small pur})uric spots. She

i at six that evening—death supposed to be

a rupture of a blood vessel in the lung.

'r. Shepherd mentioned a case seen b\* him
he out-door department of the General Hos-

pitiil. An individual presented himself com-

plaining that he was debarred cohabiting from

the presence of a small excrescence on the base

of the glans penis. It had the appearance ofan

apple seed, but on removal pi-oved to be a small

sebaceous cyst.

The meeting then adjourned.

Oct. 3, 18T9.

A regular monthly meeting of the above So-

ny was held this evening, and, being the first

meeting in October, was al-so the annual meet-

ing. The President, Dr. Henry Howard, in the

chair. There were present Drs. Henry Howard,
Iv. P. Howard, Kennedy, Wm. ftJacdonald,

Kerry, Scott, Reddy, Simpson, Bessey, Bell,

Blackader, Brodie, Wilkins, Perrigo, Eoddick,

Cameron, Osier, F. W. Campbell, Molson, Major,

Ross, Loverin, McConnell, Gardner, Hingston,

Finnic, McDonnell, Shepherd and Edwards.

Minutes of last annual and last regular meetings

were read and approved.

Dr. Herbert L. Redd}- was balloted for, and

unanimously elected a memlicr.

Dr. Major presented the facts of the following

case to the Society ; B. W., set. 44, admitted

into Montreal General Hospitxil Julv 8, 1879,

complained of diflSculty in swallowing and great

pain accomp.inying the eflPort. Shows good family

history, contracted sj-philis twenty-three years

ago—ample proof is afforded by person—wife's

miscarriages, and children's appearance and

teeth, has been a hard drinker for many years-

In April last contracted a severe cold, lasted

about two weeks. Dysphagia f^upcrvoned. This

was first indication of any di-sea^e, and wa*" first

symptom complained of. Breath was foetid in

smell, cough was not obstinate, and was not a

prominent symptom. Three or four months

elapsed between the appearance of the dyspha-

gia and the affection of voice power. Voice

became husky and harsh, by no means reduced

to whisper ; some pain over box of larynx on

swallowing, and lancinating pain to right ear

of but a few seconds duration. No diflBculty in

I
breathing, lungs sound on examination, rales

in throat on both expiration and inspiration.

! On depressing tongue with spatula the epiglot-

j

tis could be seen, and posteriorly to it, on its

I right half, and showing above it, a greyish-

looking body of an ashen color.

Laryngoscopic examination revealed an irre-

; gular growth, varying in hue with the situation,

I

composed of two or more independent masses,

i
almost completely blocking up the larynx.

The vocal cords were hidden by it, as also was
' the right ventricular band. The left ventricu-

: lar band could be seen at times, but always in-

j distinctly and unsatisfactorily. The color of

I
the gi"owth varied from ashen grey to red

brown and greenish black, according to the

extent to which the di.sease had advanced and

the part attacked. The right ary-epiglottis was

I

involved,—right third of epiglottis eaten away.

! Laryngeal surface, or such of it as was not im-

; plicated ;in the growth, very much congested-

Supporting treatment was adopted by Dr.
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Eoddick, after he had decided by appropriate

treatment that the disease was not of syphilitic

origin. The death, which took place on Sept.

25, 1879, was the result of exhaustion.

Dr. E. P. Howard remarked that this patient

had formerly been under his care, and there

was no doubt about the existence of syphilis.

It is at times very difficult to diagnose syphili-

tic disease from cancer. About fifteen years

ago a British nobleman consulted him about an

ulcer on his tongue. The opinion had been

expressed that it was malignant. Afterwards

he was seen by Dr. Van Buren, of New York,

who pronounced it syphilitic, and placed him on

large doses of iodide of potassium, under which

he appeared to improve. The patient was quite

satisfied with the supposed correctness of Dr.

Van Buren's opinion, Dr. Howard regarded it

as malignant, the truth of which was seen in

the sequel,—the patient subsequently died in

England of cancer of the tongue.

Dr. Osier presented the pathological results of

a case of corrosive sublimate poisoning. Boy,

aged 11 ; tasted contents of bottle supposed to

contain whiskey.

Symptoms.—Pain in abdomen, vomiting,

purging ; small amount of blood in vomit and

stools. Throat injected. Intestinal symptoms

abated somewhat by third day, complete sup-

pression of urine for five days. On 6th day, a

diphttheriic-like exudation appeared on right

tonsil and uvula. On 7th and 8th days passed

a few ounces of clear, highly albuminous, urine.

Moderate diarrhoea, with pain in abdomen per-

sists. No fever. Pulse became weaker, and he

got gradually lethargic, and died on the 10th

day.

Autopsy.—In throat, exudation on tonsil

and uvula. Nothing of note in gullet. In

stomach, m, m. has slate-grey color; no ulce-

ration. On close examination numerous small

branched lines are seen, dark colored, and

prove to be small capillaries and venules filled

with altered corpuscles, the remnants, no

doubt, of an intense congestion of the organ.

Nothing of note in small bowel. Large bowel

presents numerous patches of exudation situ-

ated upon injected bases, greyish-yellow in

color, superficial, varying in size fr oma six-

pence to a shilling. None have as yet sloughed

;

no ulcers, most in caecum and asc, colon j none

in rectum. Solitary glands very prominent

;

kidneys, greatly enlarged, over 200 grms

weight each. Capsule removes easily, surface

smooth, chocolate colored, no vessels seen. On
section substance moist, and drips with a blood-

tinged serum. Cortex swollen, of a light-brown

color, no lines of vessels or tubules evident.

Pyramids of a dirty brown color. On mic.

exam, epithelium of tubules very granular.

Many of the large collecting tubes are filled

with blood corpuscles. Malp, tufts distended

with blood. Capillaries and veins through entire

organs unusually full. Bladder contains four

ounces of dark urine, album., but no casts.

Remarks.—Corrosive sublimate is an irritant

poison, the effects ofwhich develop very quickly.

They are local and specific. The former consist

of inflammatory appearances in mouth, pharynx

and stomach, varying, with the dose and concen-

tration of the poison, from simple injection and
inflammation to erosion and even deep ulcera-

tion; The specific effects are seen in the large

bowel and kidneys • in the former exciting a
dysenteric inflammation, in the latter an acute

nephritis, very often accompanied, as in this-

case, with suppression of urine. These effects

have been known to follow the application of it ia

the head in favus or to an ulcerated surface. In

present case the dose taken was probably small.

The local action was moderate, and did not, in

the stomach, excite severe inflammation. The
exudation in throat did not appear until the

5th day, and it so closely resembled diphtheria

that the lad was placed in a separate ward. It

is highly probable that the affection of the

throat, as well as that of the large bowel, was
dependent upon the action of the poison, excit-

ing in both an inflammation accompanied with a

croupus or diphtheritic, i. e. fibrinous exudation

Dr, George Ross stated that this patient had

passed into his charge six or seven days after the

accident. It was thought then that he was improv-

ing, as gastric and intestinal symptoms of a severe-

character had passed away. There was no vomit-

ing. If food was given in moderation it was re-

tained. But he showed great prostration, apathetic,

dull and very fefeble, great dizziness, slight tender-

ness on abdominal pressure. Throat was of a dull

bluish injected condition forty-eight hours after first

seen, twenty-four hours later it looked like ordinary

diphtheria. There is no doubt about the suppres-

sion of the urine. It is rather remarkable that five

days should pass without any of the definite symp-
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toms of uremia. A lethargic condition supervened,

and the patient died insensible.

Dr. Henry Howard then delivered the following

address:

—

RKTIRINO ADDRESS OF THE PRE31DEKT, DK. HEXRV
HOWARD.

Gkntlemen :—The 2nd By-Law of our

society, speaking of the duties of the President,

says, "He shall prei^ent at the annual meeting
in a paper a ' resume' of the proceedings of the

year.'"

It is now twelve months since you did mo the

honor of electing me to the Presidential Chair

of this society. I felt then how great an honor
3'ou had conferred upon me, and now that the

year has drawn to a close I feel more keenly how
great was that honor. I do not believe in that

pride that apes humilit}-. I hate hypocrisy, no
matter under what form it presents itself or in

whom it presents itself, and I feel I would pay
but a poor compliment to your intelligence, a

still worse compliment to your manhood, were
I to come before you this evening and, with
mock humility, say, that I feared during the

past year I had not done my duty by this

society, when I feel sincerely that I have. Not
mind you, that I claim to have done all that

could have been done by another more capable

than I am, but that I did my drfty because I did

my best, and any man who has done his best?

no matter how far short he may fall of perfec-

tion, that man has done his duty. In this light,

and this light only, do I claim to have performed

my duty to this society. My pleasure at meet-

ing you here at our regular meetings has been

very great, and this pleasure has been, enhanced
by the good attendance of the members, the

support I have received from all the officers of

the society, as well as all the members; more
particularly have I been pleased at the many
interesting papers read before the society dur-

ing the year, bringing out for our instructions

such interesting and practical discussions, and
all these discussions carried on in so gentle-

manly a manner, that none could possibly take

offence, because all knew that no offence was
meant.

There are but few societies, gentlemen, that can

thus boast ; few societies where men meet and
warmly discuss subjects, the members holding

widely different views upon many questions

brought before them, and yet no one give offence

in his remarks. And why is this? Simply
because we never allow to be discussed in

this society any of the burning questions

that breed envy, hatred and malice amongst
the human race. We, when we meet, rise

far above these questions; we assemble, each
and all, to instruct and be instructed, that

each and all of us may be the better prepared

to perform our duty to our fellow-man, by re

lieving what is common to all—suffering. Yes,

there is no denying but that suffering is common
to all ; so common from the breach of natural

laws, by either our progenitors or ourselves,

that we might be lead to believe that suffering

was the natural state of man ; but the proof that

such is not the case is that no man likes suffer-

ing, and we all like what is natural, and all

without exception, seek to be relieved of suffer-

ing; and such is the high position to which the

members of the medical profession are called,

the high nnd holy office of relieving snfPej'ipg.

And when we members of this society meet
together I trust we never lose sight of this im-

portant fact of how high is our calling, and

therefore, the greater is our obligation to col-

lect all the knowledge we can from the difforeilt

sources that science and the experience of others

has opened up to us.

And here I feel it my pleasing and bounden

duty to, for myself and the society, return

thanks particularly to one member of the so-

ciety for all that he has done for us, done for

medical science, during the year that is past*

He has, if I may be allowed the expression, fed

us with this science, and not only fed us with,

but given us an appetite for it, and I trust he

has imparted to us a portion of his own healthy

enthusiasm, so that the more of this scientific

food he gave us the more we looked for, and he

did not disappoint us, for his recreation was to

search in the Atlantic Ocean to still obtain more

knowledge, and he came back to us laden with

good things, part of which was to demonstrate

to us the heart of the sword fish, explaining to

us its comparative anatomy, its physiology, and

the circulation of the blood in that monster of

the deep. None of us, I hope, will ever forget

the many interesting pathological specimens

that he brought before us, and so ably explained

during the past year. Then, again, his anato-

mical preparations of the brain, what can sur-

pass them ? so perfect and so beautiful, be-
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cause natural, that the studeint of anatomy, and

we are all students, can learn by these prepara-

tions the anatomy of the brain, not only as well

but much better than if wo were to attempt to

dissect the brain for ourselves. I hope that in

time he will not only show us more of such

anatomical preparations, but also more patho-

logical preparations of the bi-ain. Gentlemen,

I know I but speak the mind of the society

when I say I hope he may reap ample rewai'd

for his persevering industry. I know it is not

necessary, but J must name our scientific friend,

Dr. Osier. Other members of the society have

also presented us with some rare pathological

and anatomical specimens, to whom, on the

part of the society, I return our most sincere

thanks, and beg of them to persevere in their

good work.

If I do not particularize anj- of the papers

that were read before the society, it is not be-

cause that they were not highly appreciated,

both by the society generally and myself in

particular, but because all were so good and so

full of interest that it would be impossible for

me to make a choice. I feel, were I to attempt

it, I would finish like the child who searched

for the finest apple amongst a basket full, found

he could not succeed, so shut his eyes and took

the one that came to his hand, and then was

content. Persevere then, gentlemen ; don't get

tired in so good a work, good for yourselves

and good for the society.

It is with great pleasure that I have to speak

ofthe many cases occurring in practice that have

been recorded during the past year, and many
of them by some of the junior members of the

profession. This is a good sign, and I hope it

will be persevered in. I think it is a cause for

me upon which to congratulate the Society. It

is a pleasure for me to have to announce to the

Society an addition of fourteen new members.

I regret, however, to have to announce we lost

one by death, a promising young man. Dr.

Park, and three have left the city, amongst

whom was our scientific friend. Dr. Fuller, a

gentleman that we could badly afford to loose

from amongst us.

Within the year there was a committee

appointed to search for a more suitable room

for our meetings, in fact a room that would be

oar own. It is not the fault of those that com-

pose that committee that they have not j'ct suc-

ceeded. I hope they will not be relieved from

their duty till they do succeed, for if they can-

not do the work in hand I don't know what

commtitee could.

I hope, gentlemen, before another j'ear that

the Society will succeed in having a room, if tor

no other reason than the very important one

that we might be in a position to accept the

gift so generously otFered to us by our friend

and the well tried friend of the Society and the

profession. Dr. Fenwick.

There are some occurrences that have taken

place during my presidential j^ear, although

not immediately connected with the Society, yet

I must congratulate the Societ}' upon. Fix'st.

comes the visit, to the profession generally or

Montreal, of Dr. Clark, who was lihe attendai

physician of H. R. II. the Princess Louise an ;

our now Governor General. His interestin

and practical lecture on lung disease will loiii;'

be remembered by all those who had the

happiness of hearing him. Nor will we soon

forget the charm of his conversation the ever

ing he spent amongst us. He did not come t

us puffed up with national or political pride,

he knew that it was as a medical man he gained

his honors, and it was as a medical man, and

that only, that he presented himself among^

us. He could afford, and had the manliness to

acknowledge the high position attained by

many of his confreies in Montreal. I feel tbr

this Society owes a debt of gratitude to th^

members of the profession who took an activ

part in giving him an honorable reception; and

more particularly is our thanks due to him who-

is now recognized as the father of the pro-

fession in Montreal, Dr. Campbell.

Secondly. Gentlemen, we have had our medical

bill amended during the past year, and certain

ly not before it wa^ wanting.

Thirdly. We have had the " Inspector O;

anatomy bill " amended, which I trust will

prove a great boon to the medical schools and

medical students, and prevent many scandaH

It is now for those who are more particular!}

interested to push their vantage ground.

Fourthly. Gentlemen, though last not Ieas(

we have had a lunacy bill for the Province oi

Quebec, a bill long desired and greatly needed

This bill was obtained against most powerful

opposition. It is not all that we could wish i'

to be, but it is a step in the right direction. Lik.
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the metiical bill, we may get it improved in

time. On a fature occasion I will take an oppor-

tunity of bringing this subject again before this

Society.

In the meantime I think all these occurrences

that I have mentioned as having taken place

during the past year are causes for us to con-

gratulate ourselves upon.

I will now read 3'ou the resumi of the past

year, which has been supplied to me by our

obliging Secretary, Dr. Edwards.

"^-'- IE OF THE SOCIETTS PROCEKDIXGS
DURLXG THE YEAR.

Jf'ietings held during the y* Average

mttendance,l9. Pathological Specimens exhibited

bj- Dr. 0?ler, 68. Xew Members, 14, namely :

Drs. Vineberg, Stevenson, Tnnstaii, Marston,

Smith, Munro, Wm. Macdonald, Kerry, Ro-
' 'he E. Leprohon, Spencer, Jenkins, Imrie,

orland and Sheridan. Left the City, Dr.

Fuller, and elected a corresponding member;
Dr. Marston, Dr. Leprohon. Died, Dr. Park,

a junior practitioner, died of tjrphoid fever.

The following papers were read before the

Society during the year :

1. Dr. Hingston. *• Inflam^ Joint?."

I. Dr. Roddick. '• Cases Treated by the

Thermo-caut^re.''

3. Dr. Ros^<. -'Acute Spinal Paraly-

sis."

4. Dr. Trenholmc. -On the Hodge Pessary

in Retroflected Ute-

rus."

5. Dr. Hingston. "Excision of the Shoul-
der."

6. Dr. Kennedy. •• Extra Uterine Gresta-

tion."

T. Dr. Bessey. '' Animal Vaccination."

8. Dr. BuUer. " Eserine.

'

n. Dr. McConnell. •' Ichthyosis Hystrix."

Dr. Hy. Howard. •' Responsibility and Ir-

responsibility in Crime,

and Insanity."

I I . Dr. Osier. " Two Cases of Bare Kid-

ney Tumor.

'

12. Dr. Alloway. " Tracheotomy in Laryn-

geal Diphtheria."

13. Dr. Oakley. " Pneumonia."
14. Dr. F.W.Campbell."Whooping Cough Treat-

ed by QuiniBe.

'

15. Dr. Hy. Howard. "Some Practical Re-

marks on the General

Treatment of the In-

sane."

16. Dr. A. L. .-:uil:i. " Chorea."

17. Dr. Kodgers. " Softening of theBrain."

18. Dr. R. Macdonnell. " Three Cases of Malig-

nant Disease."

19. Dr. Hingston. " Sewer Poisoning."

20. Dr. Osier. " Demonsti-ations of th«

Medical Anatomy of

the Brain.

'

21. Dr. Finnic. "Chronic Ulcer of the

Stomach."

22. Dr. Ueddy. " Pneumonia followed by

Embolism^of the Right

Femoral."

Well, gentlemen, I think we may congratulate

ourselves upon the progress the society has

made during the past year, and we have the

right to hope that we will do more in the future-

Let us be only true to ourselves and we have

nothing to fear,—true to ourselves, * and it must
follow as the night the day we cannot then be

false to any man.

'

One word with regard to self: Under the

new Lunacy Bill my position is altogether

changed in regard to the Longue Pointe Lunatic

Asylum. I am no longer the ^^ prescribing physi-

cian " of the a»*ylum ; that work for the future

will be done by the resident physician. Dr.

Pcrrault, who, under the new law, is appointed

and paid by the proprietor. My duties as visit-

ing physician partake more of the duties of an
Inspector. These may not be quite so laborious^

as were my former duties, but they will be much
more important, and my responsibilities much
greater. Now I have to do with no patients in

the asylum except the patients paid for by tho
government ; with the private patients I havtj

nothing to do, directly or indirectly, either with
their admission, their treatment, or their dis-

charge. I am in no way responsible for tho
private patients in the asylum. I considered it

due to both you and myself to give you this

information the first moment I had an oppor-

tunity.

In conclusion, I again thank the members and
officers of the society for the support they

have so generously afforded me during my
Presidential year. Your duty now is to elect

your officers for the year we have entered upon.
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which, when j'ou have done, I will have much
pleasure in installing mj'^ successor into the

Presidential Chair.

The President stated that the Treasurer, Dr.

Proudfoot, was absent from the city, and his report

•could not therefore be presented. It was moved by

Dr. Scott, seconded by Dr. Ross, that the report be

presented at next meeting. Carried.

Dr. Reddy moved, and Dr. F. W. Campbell

seconded a vote of thanks to the President for his

address. Carried.

The election of officers for the ensuing year then

ook place, the result as follows :

President, Dr. R. Palmer Howard ; 1st Vice-Pre-

sident, Dr. John Reddy; 2nd Vice-President, Dr.

Hingston ; Secretary, Dr. O. C. Edwards re-elected
^

Treasurer, Dr. Proudfoot re-elected ; Council, Drs.

F. W. Campbell, Roddick and Henry Howard.

A vote of thanks to the retiring officers was

moved by Dr. Campbell, seconded by Dr. Reddy,

and carried.

Dr. Kennedy moved, and Dr. Osier seconded,

t^at the Treasurer be directed to pay the caretaker

of the rooms, $15. Carried.

Drs. Ross and Roddick were announced aS

readers of papers at the next meeting. The meet-

ing then adjourned.

OuvEa C. Edwards, M.D.,

Secretary.

HOW TO STOP A COLD.

Dr. Dobell gives the following plan for stop-

ping a cold. If employed sufficiently early it is

eaid to be almost infallible :—1. Give 5 grains

of sescarb. of ammonia and 5 minims of liquor

morphine in an ounce of almond emulsion every

three hours. 2, At night give jss. ofliq. ammon.

acetatis in a tumbler of cold water, after the

patient has got into bed and been covered with

several extra blankets. Cold water should be

drunk freely during the night should the patient

be thirsty. 3. In the morning the extra blankets

should be removed so as to allow the skin to

cool down before getting up. 4. Let him get

up as usual and take his usual diet, but continue

the ammonia and morphia mixture every four

hours. 5. At bed-time the second night give a

compound colocynth pill. No more than twelve

doses of the mixture from the first to the last

need be taken as a rule ; but should the catarrh

seemed disposed to come back after leaving off

the medicine for a day, another six doses may be

taken and another pill. During the treatment

the patient should live a little better than usual,

and on leaving it off should take an extra glass

of wine for a day or two.

HOM(EOPATHIC CONPEOTIOXERY.

In some parts of Germany physicians are not per

mitted to dispense medicines, when there is an apo-

thecary in the place to do it for them. We learn

from the Allg. Hon. Zeit. that three homoeopathic

physicians were practising in Regelsborg, when an

apothecary of the same belief came among them, and

notified them to send their prescriptions to him.

Two of them refused, and were brought before the

court and fined about five dollars. The case was

carried to a higher court, and the medicines (pel-

lets) sent to the University of Erlangen for chemi-

cal analysis. The chemists of the university failed

to find anything in them of a medicinal or poisonous

nature, and so "reported; whereupon the judge re-

versed the decision of the lower court, and declared

that there was no law that prevented physicians from

distributing sugar-plums (Zuckerwaaren) as freely

as they chose.—iV. Y. Med. Rec, May 8, 1879.

TO GET LEECHES TO FASTEN.

Almost every physician has at times ex-

perienced the difficulty of getting these animals

to bite. The following plan is commended,

and will be found effectual in all cases when

the leeches are healthy. Put the animals in a

small glass vessel half filled with cold water.

The part of the body which is to receive them

is carefully washed with warm water, and the

glass is quickly inverted upon the skin. The

leeches attach themselves with surprising

rapidity. When all the animals have bitten

the glass is carefully removed, the water

escaping being absorbed by a sponge. If a

single leech is to be applied, the same plan is

adopted, using a test tube in place of a glass

;

by this means the animal may be compelled to

bite at just the point desired. Buffalo Medical

Journal.

BIRTH.

In Toronto, on the 10th September, the wife of Dr. J. H.

Burns of a son.

DEATH.

At Woodstock. Ontario, on the I8th September, the Hoa.

Senator Carroll, M.D., of Britisli Columbia.
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CASES IN PRACTICK

BY CASEY A. WOOD, CM., M.D., M.CP.S.O.

ATTKITDIlfO PHTSICIAH TO TH« WOKBX'S BOSPITAL, PEOl

OJ- CHKMI3TBY MBDICAX FACULTY OF BISHOP'S USITKBaiTT.

On the third of August last I was sent for in

great haste to assist a midwife in a case of con-

finement. On my arrival at the house I was

informed that the patient had begun to lose

blood at the very beginning of the labor, and

that the hemorrhag© had continued until the

time of my coming. Having satisfied myself

that the amount of blood lost was not as yet

very considerable I made a digital examination

and found the edge of the placenta extending

almost to the os, which was soft, distensible and

dilated to the size of a half-dollar. The pre-

sentation was that of the head in the first posi-

tion ; the pelvis was roomy, and everything

pointed to a favorable termination of the labor.

The pains had not been very strong, so I gave

3 ss of fluid extract ofergot, punctured the mem-
branes, and, as I expected, the head settled down
closer to the os, the pains increased in regulari-

ty and severity, and the bleeding soon lessened

and finally ceased.

The woman, I ascertained, was forty years of

age, had had a large family of children (about

eighteen months having intervened between

the birth of the last two) and her health for the

previous four months had not been good. She

seemed to be of medium size, fairly well-nour-

ished, and there was nothing special about her

appearance to lead me to suspect the existence

of any serious disease.

Her pulse was about 110 and rather weak, and

I noticed then what I did not until afterwards

pay much attention to, viz : the beats were

illndefined and inclined to be irregular. At

the time I attributed this condition of the pulse

to the excitement she was laboring under, con-

sequent upon my being called in. The labor

progressed rather quickly ; the child was bom ;

the placenta came away ; the uterus contracted

nicely, and I do not think that, during the last

stage, a more than usual amount of blood was

lost. Moreover the patient shortly afterward ex-

pressed herself as feeling quite comfortable,

though rather weak. I remained for a while, and

was about to take my leave when the midwife

requested me to remain a little longer, because,

I
after the woman's previous confinement, which

she had attended, the patient had " gone off in

a faint," from which there had been some trou-

ble in resuscitating her.

Thinking it well to take precautions against

a possible repetition of this fainting, and parti-

cularly since a more than usual quantity of blood

had been lo.st by the patient, I lowered her head,

had hot water bottles placed between her lower

extremities and at the soles of her feet. The

room was well ventilated and kept perfectly

quiet. As a matter of further precaution a

tumbler of hot brandy and ginger tea was pre-

pared, a bottle of ammonia sent for, and every-
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thing was done that would bo of use in such an

emergency.

The weak and rather fast pulse did not

improve as it should have done. Its frequency

did not diminish, nor was there any change in

its tone, and shortly I noticed the woman's

face become pale; she said she felt "strange"

and thought she was going to faint. She soon

after lost consciousness, and I was horrified to

find her pulse get weaker and more irregular,

her respiration become sighing, and her lips

and face blanched. Every means was tried,

without avail, to rouse her from the syncopic

state into which she had fallen, but, in spite of

all that could be done, she was dead within an

hour after the birth of her child. There was

no struggle, no convulsion. It was simply

" the blowing out of a candle."

I have not been able to satisfy myself as to

the actual cause of death, and I regret that a

post-mortem was not allowed.

It could not be simple syncope from external

loss of blood for, in my opinion, there had not

been sufficient hemorrhage to bring about that

result ; nor do I think the fatal result is to be

explained by internal uterine bleeding.

It may have been that the woman had been

suffering for some time previous from some

chronic disease of the heart, bringing about a

gradual thinning of its walls, or causing some

degenerative change in its structure, whereby

the resulting disposition to fatal syncope was

rendered actual when there was much loss of

blood— a loss which, under ordinary circum-

stances, would not have been serious. And on

enquiring into the previous history of the

patient I did find some slight confirmation of

this last idea. As to the physical signs it was

not possible for one to make a satisfactory

examination of the heart when the necessity

for it first arose.

A short time ago I was consulted by A. B.,

set. 42, an American of spare habit, for a

gonorrhoea which he had contracted. As he

was subject to dyspepsia I felt some hesitation

about giving him copaiba, as I did not wish to

derange his stomach. However, after treating

him for some time, and finding that the dis-

charge did not diminish to his satisfaction nor

to my own, I prescribed, in a mixture, 20 drops

of bals. copaibse, to bo taken 3 times a day,

warning him, at the same time, that he must
discontinue the remedy the moment he noticed

any dyspeptic symptoms, and that I must see-

him as soon as he finished the first bottle. I

did not see him again until ten days afterwards,,

when I was sent for to attend him at his place

of residence. On my arrival he told me that

the first bottle " had done him a world of good,'

and that he had got a second bottle which, for

the preceding four or five days, he had been

taking in double doses, with the view of getting

rid of his trouble still more quickly. The-

night before I saw him he had been seized

with violent headache which lasted during the-

night, and did not diminish until ten o'clock in^

the morning.

He had also had some vomiting, was still

suffering from nausea and anorexia. His tongue-

was coated, the temperature lOi.5'', pulse 106^

and there was a roseolous rash on his face, hands

and chest, which was attended with tingling-

and itching. His bowels had moved several

times during the day ; the motions on eacb<

occasion being accompanied by pain, and there-

was slight strangury. I prescribed 20 grains

of chloral and an equal amount of bromide of

potassium in a draught, which gave hira Bonxer

sleep. At 5.30 p.m. the cephalalgise returned

with increased intensity, and I was obliged to ad-

minister a hypodermic injection of morphia to-

relieve the pain. During the night the patient

was several times delirious, and the headache

was only controlled by a mixture of liq. mor-

phise and spts. chloroform ; the chloral mix-

ture being of no use whatever. Next morning-

there was a lull in the pain, but at 5.30 p.m.

a second exacerbation set in ; the headache^

became intense ; the delirium was frequent,

and the fever ran high. I was struck with

the periodical character of the headache and

fever, and learning that he had had intermit-

tent fever in the West a few years ago, I thought

it advisable to order the patient 20 grains of

quinine, to be divided into four powders, and

one taken every hour until the headache was
relieved. The good effect of this remedy was
apparent after the first dose, and by the timfr

the third powder had been taken the severe

pain in head left, the fever fell, and the patient

slept during the remainder of the night. The
next day another powder was given at 4 p.m.,

and still another at 5 p.m., and there was no
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return of the headache. In a few days he was

out of bed. The strangury, nausea, and diarr.

hcea gradually disappeared, but the rssh per-

sisted for a long time. This was undoubtedly

a case of poisoning by copaiba, and the state

of the patient's digestive organs probably has-

tened the toxic effect of the drug. Whether

intermittent headache, fever, etc., are ever fea-

tures of copaiba poisoning or not I have been

unable to discover : if it were so, I imagine it

would be diflSicult, in this instance, to place

a proper value upon the fact of the patient's

having had ague. It would not be an easy

matter to say positively whether the periodic

symptoms were due entirely to the copaiba, or

whether they could be referred to the previous

attack of malarial poisoning.

On the 28th of July, I paid my last visit to

S. R., aged 19, convalescent from a six weeks,

attack of typhoid fever. His sister and two

brothers had attended to him during his illness,

and they were more or less tired out from

constant watching. On the evening of the 6th

of August I was sent for to see the younger

brother, aged 12, and I found him in bed with

a flushed face, pulse 100, temperature lOl^'', and

a very wearied look about his eyes. He com-

plained of nausea and pain in his abdomen,

which was somewhat tender on deep pressure.

He was very thirsty, and his tongue was dry

and brown. The most noticeable thing about

the case was his stools. He had had diarrhoea

for three days, and the dejections had become

greenish and very offensve. That night (the

^fourth of his illness) he was slightly delirious.

I believed I had a second case of typhoid in

the house, and treated it as such. Fortunately,

however, I told the parents of the child that I

should have to wait a few days before making
a positive diagnosis. At all events there could

be no doubt about the enteric nature of the fever,

for the stools continued to be liquid and offen-

sive ; the abdomen became distended and hard

;

there was an increase of the fever and delirium

at night ; the tongue got browner, and the

patient was getting very much worse. The
pains in the abdomen, which were rather con-

stant at first, assumed a colicky character,

adding much to the distress of the patient, and
there was occasional vomiting and retching.

What the disease would ultimately have been

called, and how it would have ended, are ques-

tions not easy to answer, but it so happened that

an unforeseen circumstance threw light on the

diagnosis and assisted to a prognosis. On the

afternoon of the 5th day of the child's illness

his sister, while assisting him to use the bed

pan, heard something drop with a sharp metallic

" click" into the vessel. The boy at once ex.

claimed, " Oh ! I guess that's it."

An examination of the stool proved " it " to

be a small model, in copper, of a cricket bat, of

the size that is sometimes attached to watch

chains. It presented a worn appearance, and in

several places there were distinct marks of ero-

sion.

On being questioned the boy confessed that

he had accidentally swallowed the copper model,

and for some reason or other had been afraid

to say anything about it. The patient recovered

rapidly, and in a week was running round as if

nothing had happened.

ON THE TREATMENT OF SOME FEBRILE
DISEASES BY THE EXTERNAL APPLI-
CATION OF COLD.

By T. K. holmes, M.D., Chatham, Ont.

Read before the Canada Medical Association in London,

Sept. 11, 1879.

Gentlemen,—I intend in this paper to pre-

sent for your consideration some observations

on the therapeutic uses of cold applied exter-

nally. The subject commends itself to me on

account of the great efficiency of this agent in

properly selected cases, and also on account of

the neglect it has suffered at the hands of the

profession generally.

There is reason for believing that beyond

sponging the bodies of fever patients with cold

water for a few minutes night and morning, its

employment is seldom resorted to by medical

men in general practice. While sponging the

skin for ten minutes with cold water may
cleanse it, and so render a patient more com-

fortable, it will not reduce the temperature

when much above the normal ome half of one

degree Fahr. It is as an antipyretic that cold

applications will be considered in this paper

;

it is therefore desirable to inquire into some of

the phenomena of the febrile state. No question

in experimental science presents greater diffi-

culties than that of the causes of fever and
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their mode of action in producing it. 3y the

light already shed on this subject it is justifiable

to believe that essential fevers result in most

cases from the introduction of a poison into the

system, and that its presence initiates that

complexus of morbid phenomena known as

essential fever. As heat is only a mode of motion,

all abnormal elevation of temperature in the

animal organism must be the result of excessive

motion therein, and is only an index of morbid

processes taking place in disturbed cystogeny

and retrograde metamorphosis.

An eminent English writer, whose name I

forget, believes the heat of fever to be the

result of intensely rapid cell generation ; but as

the elevation of protoplasm to more complex

matter is a synthetical process, heat would be

used and not produced in accomplishing it. It

may be, however, that cells thus rapidly formed,

being ephemeral in their nature, undergo

equally rapid disintegration, and are decom-

posed intosubbtunces much simpler in chemical

composition than the protoplasm from which

they were formed, and that the excess of heat

so produced over the amount used in the cell

formation accounts for the increased heat

observed in the pyrexial state. If to heat so

produced be added that resulting from rapid

retrograde metamorphosis of tissue previously

formed, a plausible explanation of the rise in

temperature is reached. In whatever way
produced, the abnormal temperature becomes

the chief factor in a chain of morbid action

always injurious and often dangerous.

I have here the heart of a turtle recently

removed from the body. It will be observed

that when heat is applied by holding the plate

over a lamp the pulsations become more fre-

quent, and that placing it on a piece of ice

causes the heart to beat more slowly. Placing

it again over the lamp the pulsations imme-
diately increase in frequency, amd again chang.

jng it to the ice the pulsations fall as before.

This phenomenon was first observed by Dr.

Brunton, and suggested to my mind the pro-

priety of instituting a series of observations on

the action of cold applied to the surface of the

human body during febrile action.

The result of these observations has con-

vinced me that in the external application of

cold we possess an agent that merits far more
attention from the profession than it receives.

Although we cannot apply heat and cold

directly to the human heart, as has been

witnessed in the experiment just made, we can

deprive the blood in the superficial capillaries

of its heat, and send it back in a cooler stream to

the laboring and exhausted heart, and so pro-

duce a similar eifect to that produced by cold

upon the heart of the turtle. The nerves of the

heart are not alone susceptible to the influence

of heat and cold, but every organ under the

control of the great sympathetic responds to

the influence of these agents. Nor is this all;

it will be shown in this paper that they are

also capable of producing by reflex action

through the cerebro-spinal system the most

marked effects upon the organs normally under

volitional control.

The sequence of morbid processes in fever

seems to me to be as follows : 1st, The generation

within the body of the introduction from with-

out of a poison ; 2nd. Excessive molecular mo-

tion in tissue undergoing disintegration as a

result of the presence of such poison. 3rd. Th«
transmission of the resulting heat to nervous

centres by the sympathetic filaments to their]

ganglia, by afferent nerves to the centres of the'

cerebro-spinal system, and to both by the blood.

4th. Reconversion of heat into motion, as seen

in increased functional activity of the heart,]

lungs, skin and some other organs, and in some

;

cases in the violent explosions of force as mani-

fested in convulsions of the voluntary muscles.)

It will be found on examination that the

successful treatment of fever has for its object

the arrest of one or all of these diseased actions.

We attempt to eliminate the poison that has

initiated the train of morbid action, or, failing

to do so, we try to arrest the undue metamor-

phosis of tissue by diminishing the oxygen-

carrying power of the blood. We try to allay

reflex action in the nervous tissue, or we endea-

vor to convey from the body the excess of heat

generated.

If we succeed in eliminating the poison, or in

neutralizing it, the patient is cured, and our

aim accomplished, but from the nature of the

poison we are often unable, in the present state

of medical knowledge, to do either, and so ex-

cessive molecular motion goes on, heat con-

tinues to be generated in too great amount, and

we have no alternative but to interpose ob-

stacles to the^i a»sage of oxygen to the tissues
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in which the morbid process is being carried

on, and at the same time to aid in the removal

of heat as fast as it is generated. The former

we accomplish by the administration of various

antipyretics, as quinine, veratrum viride, aco-

nite, digitalis, etc., while the latter is beet

accomplished by abstracting heat from the

body by the external application of cold. Heat

generally produces such violent action in the

circulatory organs as to rapidly exhaust them,

and render them incapable of bearing further

depression by therapeutic agents, so that many
drugs acting as most of those just named are

inadmissible. Their action, moreover, is often

too slow to render them availing in the preser-

vation of life.

It is under these circumstances that the rapid

abstraction of heat becomes of paramount im-

portance in aflfording relief or in saving life.

We know that a temperature of 107" F., or

higher, is incompatible with life if continued

for even a comparatively short time, whatever

the disease may be, and we know of no internal

remedy that will reduce it to the health stan-

dard as quickly, safely and certainly as cold

applied externally.

If a well-developed child, weighing thirty

pounds, and having a temperature of 106° F.,

be placed in a bath of water at 50° F., there

will be no perceptible fall in the axillary tem-

perature for three minutes; the mercury will

then begin to fall very slowly, and in about

fifteen minutes will stand at 98^°, falling much
more rapidly the last three degrees. The rapid-

ity with which the temperature falls is not the

same in every case, and cannot be prognosti-

cated ; it is well, therefore, to always keep a

clinical thermometer in the axilla, and remove
the patient from the water when the mercury
has fallen to 99J°, as there will be a further
fall after removal from the bath.

The temperature may be reduced with almost
equal facility by sponging the whole body with
whiskey or brandy, and fanning the wet skin
at the same time to promote evaporation. This
method, indeed, is often preferable, as cold
water is apt to alarm young patients and is

unpleasant. At first it is better to have the bath
tepid, and rapidly cool it by the addition of
cold water or ice until our object is attained.
This precaution is unnecessary when from any

cause the patient is insensible, which is gener-

ally the case in infantile convuL^iions.

The most notable changes that accompany
the fall in temperature are those pertaining to

the nervous and circulatory systems. The
pulse becomes less frequent, slower and softer,

nervous excitability is allayed, muscular spasm
ceases, sleep is often induced while the patient

is still in the water, and is almost certain to

supervene on removal from it.

In some cases, the temperature having been
thus reduced, there is no subsequent rise, the
case progressing to rapid recovery; but in many
diseases it is necessary to repeat the bath at

such intervals as will be indicated by the rise

in temperature.

By keeping the patient in a cool, well-venti-

lated room, and resorting to the use of the
sponge bath and the use of a fan, the repetition

of the cold bath will only be required at long
iatervals, and may not be required at all. Ex
perience has led me to the conclusion that
children are more intolerant of increased tem-
perature than adults, and that it is in febrile

diseases of the former we can accomplish most
by the use of cold externally.

The febrile diseases in which I have found
this treatment to be most useful are diarrhoea,

dysentery, scarlet fever, acute bronchitis and
convulsions complicating febrile action. I have
also treated acute pleurisy, pneumonia and
cerebro-spinal meningitis in this way, but not a
sufficient number of cases on which to base any
conclusions. I may say, however, that the
cases of pleurisy seemed to be benefited, but the
cases of pneumonia and cerebro-spinal men-
ingitis terminated fatally.although not, I believe,

on account of the cold water treatment.

A large number of children die every sum-
mer from acute diarrhoea. The attack usually
comes on suddenly, the stools are frequent, the
stomach sick and the temperature high. If
seen a few hours from the beginning of the
disease the child will be found restless and
pained, the stools oflFensive and unnatural in
color, the features pinched and full, the eyes
sunken, and often the feet and hands cold. The
patient moans and moves the tongue about the
mouth in a peculiar manner, and often makes
efforts to vomit when no food or drink has been
taken. If the case be allowed to go on, the
pupils become contracted, the breathing labored.
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the extremities colder and bluish in color, the

pulse frequent and feeble, the fontanelles

depressed, and the child rolls its head from side

to side on the pillow. If the axillary tempera-

ture of that child be tested, it will almost cer-

tainly be found to be between 103° and 106° F.,

notwithstanding the coldness of the extremities-

Such cases must have relief promptly or they

will all die. The indications are to rid the

bowels of offensive accumulations, to arrest the

vomiting, to preserve the strength and to reduce

the temperature. Purgatives will seldom remain

on the stomach, nourishment and stimulants

are rejected in the same manner ; it is generally

useless to administer anti-emetics, and even

if we could wait for the action of drugs that

reduce the temperature, they would as a

rule be inadmissible on account of their

depressing influence on the circulation. If a

child in this condition be placed in a cold

bath for from five to twenty minutes, accord-

ing to the heat of its bod}^ and the coldness of

the water, the temperature will fall to the

normal standard, the heart will beat with more

force, the thirst will be less intense, the circula-

tion will become equalized, sleep will generally

be procured, and the stomach will retain

nourishment and medici ne. If after a few hours

the temperature rise again, the bath can be re-

peated, but, by allowing the child to lie naked

and be sponged and fanned, its repetition may
not be necessary, for if, in the meantime, a

purgative dose of rhubarb or castor oil be

given, the tendency to a rise of temperature will

not be so great.

I have frequently seen children, that had

tossed and moaned for hours, fall into a quiet

sound sleep in the water in a few minutes, and

continue to sleep well after being taken out.

As an illustration I have transcribed from

my case book the following typical cases.

Case I. July 27th, 1878.—J. EUson, get. 5

months, strong and well nourished, has had

diarrhoea for forty eight hours, and the mother

thinks fever also. Looks distressed, tempera-

ture 105° F., pulse 130, evacuations greenish

and offensive, and about twelve a day. Ordered

rhubarb and soda bic. aa gr. iv. every two hours.

28th, 10 o'clock a.m.—The child has not

rested, but cries and tosses about incessantly.

The extremities cold, and temperature 105° F.

No pulse at wrist, breathing labored, fonta-

nelles depressed, eyes sunken, features pinched
and bluish, and it refuses to nurse.

Put it into water from the well until axillary

temperature fell to 99^°, when the child fell

asleep. Soon after its removal from the water
the pulse returned at the wrist, and the body
and extremities became of about uniform

warmth.

At 1.20 p.m. the temperature had risen to

104°, and the child was again restless. Repeated
bath with same result as first.

29th.—Eested well all night, and has nursed
several times. Temperature 99|^°. Parents had
used sponge bath and fan frequently through the

night. Stools greenish. Ordered a dose of cas-

tor oil and chloral enough to make it rest.

30th.—Passed a comfortable night, and nurses

well ; has been sponged several times during

last twelve hours ; temperature 99^°. After this

an occasional dose of rhubarb and soda was the

only medicine given, and the child *»on recover-

ed entirely.

Case II. July 12th, 1876, 10 o'clock a.m.—
Caspar Schweinler, a robust child five months
old, has had diarrhoea for three daj^s, but not

very ill until yesterday, since when it has neither

nursed nor slept, but has constantly uttered half

suppi-essed cries. It is pale, hands and feet cool

and skin dry. Gave a purgative dose of rhu-

barb and calomel.

3 o'clock p.m.—Bowels well moved by the

medicine, the last evacuation being natural in

color. Extremities cold, pulse imperceptible,

pupils contracted, face leaden hue, and thirst

intense.

The axillary temperature to my surprise

was 105,° for I had been deceived by the cold-

ness of the extremities and the general appear-

ance of the patient, and did not expect to find

temperature so high.

Gave halfa drachm ofbrandy and put it into a

tepid bath, and rapidly cooled it by the addition

of cold water. In ten minutes the temperature

fell to 102°, and sleep came on for the first time

in thirty hours.

When the mercury fell to 100° I I'emoved the

child from the water, and it slept most of the

afternoon, and was not thirsty. As the tem-

perature fell, the pulse became better and the

pupils larger.

8 o'clock p.m.—Temperature 103°, child

sleeps well, and looks comfortable. Eath re-
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peated, and temperature reduced to 99° in five

minutes.

13th, 10 o'clock a.m.—Eeste<l well all night

and nurses, temperature 103°. Ordered a dose

of castor oil.

11 o'clock a.m.—Child has had two convul-

sions within last few minutes, is insensible, and

temperature 105^. Eepeated the bath, and

reduced temperature to 98^°. After this the

temperature never rose above 101**, the bath

was not resorted to again, and in a few days

the child was well.

Case III. Bronchitis. Jan. 5th, 1879.—

N. Clarke, ret. 14 months, ill five days with

what the parents thought an ordinary cold.

I saw it on the fifth day of its illness, and

found it with well-marked acute bronchitis,

temperature 105°, pulse 140. Abundant riles

over both lungs.

For the next five days the treatment con-

sisted of hot fomentations to the thorax with

occasional applications of turpentine to keep

up slight counter-irritation and the administra-

tion of quinine with small quantities of Dover's

powder. An aperient was given when required,

and the child was allowed to nurse.

The symptoms underwent but little change

until the 10th, when great restlessness came on.

The breathing was very rapid, and there was
constant moaning and rolling of the head.

Extremities cold, pupils small, tongue dry, pulse

too frequent to count, and temperature 106°.

Fearing the child would die unless relieved

promptly, I felt justified in trying the effect of

cold externally, which I did by removing hot

fomentations, sponging the body with brandy

and fanning it vigorously. At the end of half

an hour the temperature had fallen to 99° and

the patient was sound asleep, pulse slower and

fuller, breathing easy and extremities warmer.

I then instructed the attendants in the use of

the thermometer, with the request to keep the

axillary temperature as nearly 100° as possible

by the means just used.

11th.—Instructions have been observed, and
child has rested well and has not been very

thirsty. Temperature 100°, respiration 35,

pulse 130. Thinking the disease had passed the

climax, and that convalescence would go on, I

advised the mother to put on the child a thin

night dress and to omit the applications of the

brandy.

12th.—The parents informed me that in four

hours fi'om the time the sponging was stopped

the child became restless and seemed worse in

every respect, and that the temperature rose to

104°, when they again resorted to the cold

sponging with same beneficial result as before.

For the next three days it was necessary to

continue the cold applications several timeg

daily, after which time the fever disappeared,

and the child made a good recovery.

In my own experience eighty per cent, of all

cases of convulsions in children occur during

fever, and I believe are nearly always caused by

the elevation of temperature alone. The ordinary

treatment of such cases is unsatisfactory : chloro.

form, first recommended by Sir James Simpson,

will control the spasms, but in many cases these

occur in such rapid succession that no inter-

mission can be perceived ; they continue when-

ever the anaesthetic is stopped, and our only re-

course is to continue its administration until

the fever yields to medicine or subsides spontan-

eously. I have followed out this plan of treat-

ment in many cases, often successfully, and

frequently not so.

I have notes of four fatal cases in which the

inhalation of chloroform was continued from six

to thirty hours. The administration of medicine

in these cases is always difficult, sometimes im-

possible, and is generally attempted with risk to

the already weakened heart. This is true of bro-

mide of potassium, chloral, veratrum, aconite,

&c., while quinine acts too slowly to be depended

upon in any severe case ; warm or hot baths are

sometimes useful when,by inducing perspiration,

they reduce the temperature, but every medical

man knows that they often fail to arrest the

convulsions.

The cold bath fails so seldom that it may be

considered a specific. The spasms will frequently

continue until the temperature has been reduced

to 98|°, but at this point they are almost invari,

ably arrested. Several years' experience with

this plan of treatment has inspired me with the

strongest confidence in its usefulness, and yet a

desire not to have its value over-estimated com-

pels me to admit that there are cases in which

convulsions will return or continue notwith-

standing the reduction of temperature, but such

cases are rare, and probably are complicated by

organic lesions, as tubercular meningitis.

The following cases will illustrate the com-
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pftrative value of the cold water treatment of

convulsions complicating fever

:

Case IV. July 3rd, 1876.—M. A., set. 2 years,

strong and well-developed, was taken suddenly

ill last evening with dysentery and fever, which
lasted all night, and at seven this morning there

was a convulsion. At 8 o'clock I saw him,

temperature 103", restless. Ordered a large

dose of castor oil, and one-third of a drop of the

fluid extract of aconite every hour while fever

lasted. Another convulsion occurred at ten

a.m., and another at half-past ten, when I began
the administration of chloroform. At noon the

oil had operated well. At 2 p.m. the convul-

sions recurred, and continued for two hours
with no intermission, although the patient was
partially under the influence of chloroform dur.

ing the time. At 4 p.m. they were as violent

as possible, temperature 105", pulse 150, breath-

ing noisy and labored, a light frothy foam was
constantly discharging from the mouth and

nostrils, and death seemed inevitable. I now
put child into bath at 50", and added ice and

ice water. In ten minutes the breathing became

easier, in fifteen minutes the temperature was
102°, and in twenty minutes 99° and the pulse

1 10. All spasm had ceased, and the child was
replaced in bed. It slept soundly for half an

hour, and awoke with no bad symptoms. There

was no return of fever, and no further treatment

was required.

Case V. Feb. 5th, 1871.—L, Lamont, set. 6

years, was first ill this morning with chill fol-

lowed by fever (malarious).

At one p.m. convulsions came on, and con-

tinued without intermission, when she died.

The treatment consisted of warm baths, cas-

tor oil, injection to move bowels, bromide of

potassium and hydrate of chloral. The tempe-

rature the whole afternoon was 104S. Chloro-

form was administered part of the time.

Case VI. Sept. 26th, 1872.—P. T., a strong

boy, 8 years old, was well until noon to-day

when chill came on followed by fever and

convulsions, which still continued when I ar-

rived, at one o'clock p.m. The attendants had

just removed him from a warm bath. It was

impossible to get him to swallow anything.

Applied cold to the head, gave an enema, and

put him under chloroform, which controlled the

spasms, but they always returned when it was
omitted.

The enema acted well, the chloroform was

continued, the temperature remained at 106°,

the pulse became gradually weaker and more

frequent, and after three hours he died.

Case VII. Oct. 28th, 1876.—C. Gore, set.

one year, was never ill till last evening, when
fever came on and lasted all night. At 7 o'clock

this morning convulsions began, and lasted

without intermission until half-past eleven a.m.,

when I saw the child, and found him convulsed

and senseless, with a temperature of 104°. Used

cold bath, and in ten minutes temperature fell

99°, the spasms ceased, and consciousness re-

turned. The child remained well until the

following Thursday (4 days), when it again had

fever, and convulsions began as before. The

parents, having witnessed the beneficial eftects

of the former treatment, put the child into a cold

bath, and in a few minutes he was well and

remained so afterwards.

In carrying out this plan of treament care is

required to protect the bulb of the thermometer

from contact with the water, by keeping the

arm pressed firmly to the side.

The application of cold should not be conti-

nued after the temperature has been reduced to

99J°, as there will be a further fall after it has

been stopped.

ILLUMINATION OF THE CAVITIES OF THE BODY
BY A NEW INSTRUMENT—NITSCHE.

Translated from the German by A. Osterday, M.D.

Not a little sensation is at present excited in su r

gical circles by the invention of new illuminating

apparatus, by which the surgeon is enabled to illumi-

nate all cavities of the body accessible from the out-

side, as the bladder, rectum, stomach, etc., and inspect

in such a manner that he may obtain a precise view

of the internal condition of the illuminated cavities.

Repeated experiments made by Prof. Dittel, in the

presence of eminent surgeons, on living subjects,

have proved the extraordinary merits of the inven -

tion. Hitherto this apparatus has been used for

illumination of bladder, urethra and rectum, and h as

proved itself most excellent. One may see in th e

illuminated bladder the smallest piece of gravel, the

smallest injected vessel. The operator has not to

depend on his manipulations and his sense of touch
;

if he seeks for stone in the bladder, or treats any

other vesical disorder, he will simply inspect and

then be sure what the matter is. Suffice it to say

that the stomach-illuminating apparatus will soon
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have reached completion ; its success seems to be

assured. The inventor, a Saxon physician, Dr.

Nitsche, has been working now for three years in

perfecting his idea, and there seems to be no more
doubt that he will be perfectly successful. The
principle on which these new instruments are con-

structed differs from the old endoscopes in this, that

the light is not thrown by a reflector from the out-

side into these cavities, but the light source itself is

introduced by the instrument into these cavities, to

the very spot intended to be inspected. The light

source con.«i>ts of thin platina wire, made and kept
white hot by galvanism. To prevent the instrument
from growing warm by the glowing wire, a constant
circulation of cold water around the wire is kept up.
The arrangement of the water circulation and wire
is different, according to the anatomical differences

of the several organs, but always so that a perfect

and equal cooling of the instrument is produced.
In this manner we are enabled to illuminate the
different cavities with a degree of intensity that has
never been reached before. By "use of a special

optical apparatus, we are further enabled to conside-

rably enlarge the field of inspection, i. e., it is then
possible, through long and narrow tubes, to survey
with one glance a large area, as by the use of this

apparatus a six to nine centimeter {2h to 3^ inch)
area of the walls of the bladder may"be surveyed
with the greatest distinctness without moving the
instrument.— iriener Med. Woche No. 18, May,
1879.

^

A MEANS OP LOWERT.VG THE GEXERAL TEMPER-
ATURE.

Mr. Spencer Wells, in his lecture on the diag-
nosis and treatment of abdominal tumors, states
that as a means of lowering temperature in
cases when it has risen after ovariotomy, he has
tried aconite in small doses, quinine in large
doses, salicylic acid in the form of salicylate of
soda, in fact, almost every medicine that has
been suggested as effecting this purpose, but all
these trials have ended in disappointment. He
has, however, succeeded distinctly in lowering
teniperature and in keeping it low by theappli^
cation of ice or iced water to the head. The
first trials were made after a suggestion of Dr.
Eichardson, by putting an ice-bag round the
neck. Dr. Richardson believed that by icin*'
blood that went thi-ough the carotids to the
brain, and blood that came back through the
jugulars, we should directly lower the tempera-
ture of the brain itself; and probably it may
have been done experimentally, but in practice
it was not found easy to do. [t was difficult to
keep any kind of cravat or collar that was tried,
filled with ice, round the neck of the patient

;

It slipped off; and the old India-rubber bag or
ice helmet, so well-known in lunatic asylums,
had to be resorted to. After a time Mr. Thorn

'

ton combined a particular form of cap which
answers the purpose extremely well. A pail of
water with a large lump of ice in it is placed

above the bed of the patient, and the stream of

iced water runs through the cap. which is

formed of a coil of India-rubber tubing lined

with linen. That is placed upon the patient's

bead, and it is made ofdifterent sizes and shapes

to tit the patient ; the other extremity ofthe tube

is put into a second pail at the side of the bed,

and by this means the head is iced. The effect

in lowering temperature is very marked, the

thermometer in almost all instances indicating a

fall oftemperature within an hour. Ifthe temper-

ature be rising it is checked, and if very high

it can be lowered, and so time is gained for

the recovery of the patient.

LACTOPEPTINE.
We have given Lactopeptine a full and fair

trial, both in private practice and in the hospi-

tal department of an asylum which is under our

medical care. As a digestive it comes nearer

the gastric juice (particularly when combined
with a little extra hydrochloric acid) than any-

thing we have ever used. Dyspeptics are gen-

erally greatly benefited by its use. In vomit-

ing in pregnancy it has relieved three-fourths

of the cases in which we have tried it; and in

cholera infantum (chronic) it has been of ines-

timable service in our hands.

—

The Southern

Clinic, Richmond, Va., November, 1878.

TREATMENT IN NIGHT-SWEATING OF PHTfflSIS.

Williaa Murrell, M.D., M.K.C.P., Lecturer
on Practical Physiology at the Westminster
Hospital, Assistant Physician to the iloyal

Hospital for Diseases of the Chest, in London
Practitioner :

Sweating occurs in phthisis from two causes
—weakness and fall of temperature. When the
sweating is due to weakness it may occur at

any time, day or night, and is excited by appar-
ently trivial causes. The sweating from fever

usually occurs at about thi-ee or four in the
morning, when the temperature is lowest.

These two varieties of sweating may and often
do GO-exist, The greater the weakness of the
patient and the greater the diurnal range of
temperature the more profuse the sweating.
By checking the sweating the strength of the

patient is economized, by preventing, as Dr.

Fothergill suggests, the loss of the large quan-
tities of salts which escape with the sweat.

I. Oxide of Zinc in Night-siveat.—Probably
no reeaedy has been more extensively employed
in the treatment of the night-sweating of

phthisis than oxide of zinc. The estimation in

which it is held will be gathered from the fol-

lowing extract from Williams' work on Con--

sumption :
'' The medicine we have found to

act almost as a specific on night-sweats is the

oxide of zinc in doses of two or three grains in

the form of a pill at night. This we have
given ourselves and seen others give to thou-
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sands of patients, and the good results have
generally been so prompt and lasting that in

few cases has it been necessary to continue it

for any lengthened period."

Oxide of zinc has been so long in use that

the origin of the treatment is almost lost in

obscurity. It appears that as far back as 1837
Dr. Busse, of Berlin, recorded the case of a

gentleman who, after taking a scruple of the

oxide daily for some months for epilepsy,

became cold and shriveled, and his skin like

parchment ; but this observation attracted but
little attention. Some years later the property
of drying the skin was noticed by the late Dr.

Robert Dickson, of the Hospital for Consump-
'tion at Brompton, in some patients to whom
he administered it as a general tonic and for

diarrhoea, and this led him to give it with a view
of checking nocturnal perspirations. Mr. Ver-
tue Edwards, the well-known resident officer

at the Brompton Hospital, gave the new remedy
an extensive trial in some patients under the

care of Dr. John Hutchinson, of spirometer
fame, who had temporary charge of the wards.
The treatment was then adopted by the late

Dr. Theophilus Thompson, who, in a lecture

delivered in the spring of 1851, says, " No
remedy which I have as yet employed has ex-

ercised so uniformly favorable an effect in mod-
erating the perspirations." But he adds, " The
preparations of zinc occasionallj' fail to accom-
plish the object, and in some instances after

succeeding for a time lose their power." Manj^
papers have since been published confirming
these facts, but they have thrown no additional

light on the subject.

The oxide of zinc is usually given at bed-time
in from five to ten-grain doses made up into

pill with extract of henbane or conium. The
hyosoyamus is said to prevent sickness, and
probably exercises an influence allied to that

of its more powerful congener, belladonna.

The o:^ide is sometimes given in powder, but
in this form is not unlikely to upset the stom-
ach. It must be admitted that even in large doses

it not unfrequently fails ; some writers say in

nearly a third of the cases. I have used it very
frequently, but have no notes available for

statistical purposes. It is said to check other
forms of pathological sweating, as in intermit-

tent fever and acute rheumatism, for example.
Sulphate of zinc in two-grain doses will often

check the sweating of phthisis, but it has no
advantage over the oxide, and is seldom used
for this purpose. How the zinc salts act in

these cases is not well understood, and our
knowledge may be summed up in the vague
statement that they are " astringents."

II. Atropia in Mght-siveat. — Dr. Milner Fo-
thergill, in an interesting article recently pub-
lished in the Practitioner, says :

" The most
potent of all anhydrotics in my experience is

unquestionably belladonna. We are indebted

to Dr. Sidney Ringer for our knowledge of this

property of belladonna, and the debt wo owe
him can only be sufficiently estimated by those

who have an extensive experience of phthisis,

and who give the drug a fair trial. I have no
hesitation in saying that the use of this agent

completely changes the aspect of many cases

of pulmonary phthisis. For the arrest of the

exhausting night-perspirations of phthisis bella-

donna is as potent as digitalis is in giving tone

to a feeble heart." -Dr. Einger was led to try

the influence of belladonna on sweating from
the remarkable power it exhibits of checking
the secretion of milk when applied to the

breast. Soon after the publication of his papers

I made, at his suggestion, some observations

with the view of testing the value of hypoder-

mic injections of small quantities of atropia in

checking the sweating of phthisis. The drug
employed was the sulphate, the dose from ^\-

to -j-^ grain. The conclusions were arrived at

as the result of experiments made on sixty

patients, who were seen at least twice a day,

morning and evening.

Age, sex, and temperament in no way in-

fluenced the results obtained; the injections

were successful in men and women, in young
and old.

The presence or absence of fever did not in-

fluence the result. In nearly all the cases there

was some elevation of temperature ; in some

it was but little above the normal, while in

others it ranged from 102° to 103° F., or even

higher.

The beneficial effects of the treatment are

not confined to any particular stage of the

disease.

The presence or absence of debility does not

affect the result; in some cases the patients

were in bed, suffering from great prostration,

while in others they were well enough to be

out of doors the greater part of the day.

The fact of the perspiration having or not

having commenced at the time of the injection

is of no importance. In a case in which the

patient was perspiring very profusely over the

whole body an injection was given ; in five

minutes the perspiration was very much less,

and at the end of half an hour his skin was
quite dry.

The benefit derived from the injection lasts

in most cases for several nights, so that it need

not be repeated every day. An injection once

a week or once in ten days will often suffice to

keep the perspiration in check.

In many cases the effect of the drug is de-

layed, no benefit being experienced on the first

night; but on the second and succeeding nights

the sweating is completely checked. The ben-

eficial effects of the drug, when lasting several

nights, appear to pass off gradually, the perspi-

ration coming on earlier and earlier every

night. Thus it was noticed that iJo grain given
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at bed-time would often produce no effect that

night; on the next night, no further injection

being given, the perspiration would be com-
pletely stopped ; on the third night the patient
would be free from perspiration till five or six

in the morning; on the fourth night it would
begin at two or three in the morning; while
•on the fifth and subsequent nights it would be
as bad as ever.

It is not essential to give the injection at

4)ed-time ; in fact, in some cases when the action
of the drug is required on any particular night,
the earlier in the day it is given the more
Jikely it is to prove successful. Sometimes too
wheH the drug is given at bed-time partial

relief is obtained on that night, while on the
second and subsequent nights the full effects of
the drug are experienced.

The injection of atropia has been used with
success where oxide of zinc, gallic acid, and
•iher drugs have been tried in vain. The ,Jo

grain will often succeed where ^ grain has
i:viled. One injection may completely stop the
perspiration ; and although the patient remains
under observation for some weeks, there is no
complaint of its i-eturn. These cases are not
common, but it not unfrequently happens that
:after a few injections the perspiration, although
not completely stopped, is checked to such an
-extent as to render further treatment unneces-
sary. An injection of atropia will often relieve
•cough when in excess of the amount of expec-
toration, and thus enable the patient to obtain
a good night's rest; but it is not only in this
way the perspiration is checked, for night-
sweats are benefited when there is not much
<30ugh and the patient sleeps well. Patients
rarely complain of any unpleasant symptom
even when the larger dose is given. Dryness
of the throat is a condition so common in suf-

ferers from phthisis that any increase in this

symptom, unless very marked, will pass almost
unnoticed.

The number of cases in which marked and
permanent benefit is not derived even from
these small doses does not amount to more than
eight or ten per cent. The observations having
been made for experimental purposes, the drug
was given hypodermically ; but in practice it

would be found more convenient to give it by
mouth in a proportionately larger dose. It
may be given in pill, or in solution, or in gran-
ules. It is stated by Dr. Aquilla Smith that a
solution of sulphate of atropia in camphor-
water (made with distilled water) will not
«poil by long keeping. As to the dose. Dr.
Fothergill usually commences with j\ grain by
mouth, and increases it to ^ grain. Speaking
from a large experience of the drug, he finds
that it may be freely used without apprehension
as to any serious toxic effects appearing.
^'Even with ^ grain of atropine the patients*^"
iie says, "do not complain much; some dry-

ness of the throat and a little indistinctness of
vision being all ; while all prefer these to their

dreaded sweats. These effects wear off in a day
or two after the drug is discontinued or even
the dose reduced. I have not yet seen any
alarming symptoms produced. This I attri-

bute to the gradual increase of the dose ; and I

have but little doubt that if ^ grain were given
at first many cases would show marked toxic

symptoms." Dr. J. M. Williamson mentions a

case in which the eightieth of a grain given by
mouth produced severe symptoms of poisoning.

M. Valpian employs granules each containing
half a milligram (about ,i, grain).

Atropia will stop other forms of sweating,

such as the sweating of acute rheumatism,
prolonged suppuration, convalescence, etc.

Atropia and belladonna check sweating by a
peripheric action on the sweat-glands, but it is

not unlikely that they have also a direct cen-

tral action.

III. Gallic Acid in Night-sweat.— Gallic acid

is a useful remedy for night-sweating. It is

especially indicated where the patient also suf-

fers from slight but frequently recurring hem-
optysis or fi-om diarrhea. It is best given in a
ten or fifteen-grain dose either at bed-time or

three times a day. It is often made into pills

with extract of hyoscyaraus, the henbane in

all probability exerting its own specific in-

fluence.

IV. Quinine in Night-sweat.—Quinine is an-

other useful remedy. It proves of most avail

when there is a considerable rise of temperature
at some period of the day. It is frequently
given in two-grain doses, but five grains are
much more likely to succeed. A large dose
(eight or ten grains) administered at once or
in portions repeated hourly is a good form. A
night-draught composed of quinine, sulphate
of zinc, and sulphuric acid is also useful

(Ringer). It has oeen suggested that quinine
checks profuse perspiration by depressing the
vaso-motor dilating nerves, and so contracting
the blood-vessels. This explanation is probably
incorrect.

V. Iron in Night-sweat.— The different prep-
arations of iron have long been used in the
treatment of pathological sweating. Sir Thom-
as Watson says :

" I have frequently succeeded
in checking the wasting sweats of phthisis by
the tincture of perchloride of iron, given in
doses of twenty minims thrice a day, after

other expedients had failed me. Steel-wine,

the ammonio-citrate of iron, the syrup of its

iodide, are all good and eligible forms." Re-
duced iron made up into five-grain pills often

succeeds admirably. In a case recently under
observation it stopped the sweating after Do-
ver's powder and oxide of zinc had failed.

The patient—a young man—had softening at
both apices, and had suffered from profuse
night-sweats for six or seven weeks. He took
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Dover's powder nightly for five weeks, the dose

being gradually increased from one to fifteen

grains without any improvement. During the

next three weeks he took ten grains of oxide

of zinc every night at bed-time, with very little

benefit. He was then ordered two five-grain

reduced iron pills nightly, and in a week the

sweating had almost ceased. The great disad-

vantages of iron is that in many cases it is not

well borne. Too often it increases the cough,

occasions headache and heat of skin, and dis-

tresses instead of relieving the patient.

VI. Nitrite of Amxjl in Night-sweat.—I have
recently made, at Dr. Ringer's suggestion,

some observations on the influence of nitrite of

amyl on the night-sweating of phthisis. The
patients were seventeen in number, all adults

—thirteen men and four women. All stages

of the disease were represented ; in some cases

there was considerable elevation of tempera-
ture, while in others the lung mischief was
latent. The majority of the patients were seen

daily for some weeks, and some were under
observation for three months. The medicine
was given internally at bed-time, the dose vary-

ing from a half to three minims. For conven-

ience of dispensing, a one-in-ten solution in

rectified spirit was usually employed, but in

some cases the amyl was given in suspension

in water or on sugar.

In three out of the seventeen cases no benefit

was experienced from the treatment. These
patients were all men. One had suffered from
profuse perspiration all his life, not only at

night, but also in the day-time, and he was
covered with moisture on the slightest exertion

even in the dead of winter. The amyl was
given nightly in minim doses for a fortnight

without checking the perspiration in the slight-

est degree. He had previously been treated

unsuccessfully with oxide of zinc, hypodermic
injections of atropia, and other drugs. On one
occasion he was freely rubbed all over with
belladonna liniment till his pupils were fully

dilated, but the sweating continued as before.

The second was a case of advanced phthisis, in

which the amyl was given nightly for a fort-

night in doses varying from one to three

minims, without benefit; oxide of zinc subse-

quently failed. In the third unsuccessful case

the patient had hemiplegia and tertiary sy-

philis, in addition to his lung mischief. The
amyl was taken in drop-doses for eight nights,

and seemed rather to increase than to diminish
the amount of perspiration ; in this case too

oxide of zinc was given without benefit.

In the remaining fourteen cases the ti-eatraent

was successful. The most striking case was
that of a young man who had suffered severely

from night-sweating for six weeks. A. single

dose of the amyl stopped them at once and
completely for a fortnight. The perspirations

then returned, and a single dose again kept

them in check for a fortnight. For a third time
this was tried, and with like result. It may
have been a mere coincidence, but it certainly

appeared to be the result of the treatment. In
the majority of cases the treatment was less

successful. Usually on the first night little or

no benefit was experienced ; on the next night
the perspiration was less ; and it gradually

decreased in severity night by night till at the

expiration of a fortnight it had nearly if not

wholly ceased, and the patient was able to dis-

continue the medicine. At the expiration of
about a week the perspiration would return^

and it would be necessary to give the medicine
again. One of these patients had renal disease

in addition to the lung mischief, and another
had frequent hemoptysis. The others were
simple cases of phthisis. Most of them were
able to take outdoor exercise, but two or three^

were confined to bed.

Nitrite of amyl is a good remedy for night-

sweats, but for promptness of action is deci-

dedly inferior to atropia and other remedies.

VII. Local Applications for Night-sweat.—Dr.

Druitt finds that in the night-sweats of phthisis

sponging with hot water gives relief, especially

if the perspiration begin, as it often does, on.

one special part of the body by preference, as

the chest, haads, or feet. By hot water is

meant water as hot as can be borne without

pain. It may be used by sponging or immer-
sing, and must be continued till the parts treat-

ed are hot, red, and tingling with heat—almost

scalded in fact. A good wipe with water at

130° is. easily borne; for immersion the heat

must be less ; but the feelings are the only guide.

Dr. Druitt also recommends this mode of treat-

ment when there is a general tendency to per-

spire to a distressing degree in hot weather, the-

patient being in good health ; and also when
there is a tendency to distressing perspiration

of some particular part, as the axillae, hands,,

feet, etc.

Dr. Robinson Hill recommends sponging the

chest with salt solution at bed-time. He finds-

that in many cases it arrests the night-sweats

most completely and satisfactorily.

Sponging the chest and limbs at bed-time

with aromatic vinegar and water is also useful,

but has its disadvantages. Dr. EUiotson speak»-

well of a mixture of sulphuric acid and water

—a drachm to the pint—as a wash.

The application of belladonna is useful for

local sweatings, but when the sweating is gen-

eral the internal administration of atropia is to

be preferred.

AGARICUM IN THE NIGHT-SWEATS OF CONSUMP-
TIVE PATIENTS.

Professor Peter says, in his lectures on the treat-

ment of tuberculosis (Bull. Gen. de Thirap., March

30, 1879), that agaricum is one of the most efficient
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drugs for curing the debilitating night-sweats of

tuberculosis. The drug is not new ; it was first

mentioned by De Haen, and Andral experimented
with it in the Hopital de la Pitie. He proved that

it has the power of preventing the sweating, and
that it may be given in doses of two grammes with-

out provoking any digestive trouble; a dose of three

grammes induced an attack of diarrhoea. He used

to give it in doses of 20 centigrammes. Trousseau
ordered the same dose to be taken two hours before

bedtime, and always found it answer very well, ex-

-cept in cases of very great cachexia, where the sweat-

ing was much reduced, though not entirely suppress

«d. Peter gives it in doses of from 20 to 30 centi-

^ammes with good effect. He illustrates its power
hy several cases in which it has proved efficient, of

which we here quote the case of a young man who
suffered from consumption, and had very profuse

night-sweats. After entering the Pitie, these sweats

-continued during the daytime also, and the patient

was much reduced by them. Twenty centigrammes
of agaricus were given him, and the night-sweats

disappeared. The treatment was continued, and,

six weeks later, the patient had regained flesh, feit

much better, and left the hospital.

—

London Med.
Jiecord, July 15, 1879.

THE USE OF IRON LV CERTALV STAGES OF CAR-
DIAC DISEASE, AND THE ADVANTAGE OF COM-
BINING CHLORIDE OF AMMONIUM WITH IRON.

In a very interesting and instructive paper (Prac-
titioner, August, 1879) Dr. T. Grainger Stewart,

Prof, of Practice of Physic in the University of

Edinburgh, draws attention to two points. First,

that in certain cardiac cases, particularly those in

"which the aortic valves are diseased, a peculiar con-

dition sometimes arises which demands for its treat-

ment large doses of iron. Second, that in some
cases, both belonging to the above group and of other

kinds, the reception of iron by the system is greatly

facilitated if chloride of ammonium be administered

along with it.

In illustration of both points he cites the following

ise :
—

Neil McLeod, a seaman, 33 years of age, was ad-

mitted to the Royal Infirmary on the 23d October,

1877, complaining of breathlessness on exertion,

giddiness, palpitation and pain in the region of the

heart. In 1867 he had suffered from rheumatic
fever, but was not aware that any cardiac complication
had then existed. In 1875 he observed that his

strength was failing, that he became breathless
on exertion, was apt to cough, and often had passing
fits of giddiness. These symptoms rapidly increased,

and he soon felt himself unfit for duty.
At different times he was under treatment in the

infirmary at Calcutta, and in Greenwich Hospital,
and although he made each time a temporary rally,

he soon fell back, and on the whole the debility,

breathlessness, and pain were gradually increasing.

The exacerbation of illne&j which led him to seek

admission to the infirmary had been induced partly

by hard work while employed in a coasting vessel

scarcely seaworthy, and partly by intemperance.

On admission his face was pale, his expression

anxious, his eyes were somewhat staring, his lips

slightly livid. His temperature was normal, and
beyond flabbiness of tongue and some feebleness of

digestion, there was no di.sea.se of the alimentary

system. The liver dulness was increased, measuring

seven inches in the mammillary line, and the organ

was tender on pressure. There was some bulging

in the praecordial region. The apex beat of the

iieart was felt strong and diffused, the area of dulness

of the heart was increased. Oa auscultation in the

mitral area, a loud, harsh, systolic bruit was heard,

propagated towards the axilla and inferior angle of

the scapula. There was also a slight diastolic mur-
mur. In the tricuspid area there was a short systolic

murmur md a prolonged diastolic. In the aortic

area the first sound was weak and impure, there

was also a loud high-pitched diastolic murmur
propagated down the sternum ^d the ensiform

cartilage. In the pulmonary area the second

sound was accentuated. The puls« was forty-six

per minute, weak and compressible, and even in

this condition presented something of the water-

hammer character, although much less distinctly

than it did at a later period in the history of the

case. There was no dropsy, and the urine was
natural.

There could be little doubt that the valvular

lesions had originated in connection with the rheu-

matic fever, and it was clear that these lesions were

incompetence of the aortic and mitral valves, with

impairment of the muscular power of the heart. All

the other symptoms, the general poverty of blood,

the cerebral anaemia, giddiness, and general distress,

were secondary to these. The indications for treat-

ment were to obtain rest, to support the strength,

and in particular to strengthen the heart and improve
the condition of the blood. If these indications

could be met, it seemed likely that the symptoms
due to anaemia and deficient nutrition of the brain

would disappear, and that on their disappearance

the patient would be comparatively well. With the

view of meeting the first indication, the patient was
directed to remain in bed ; the second, food rich in

nitrogen, and in quantities small at a time but

frequently repeated, was ordered; and the third,

perchloride of iron in full doses was prescribed. At
first twenty minims of the tincture were given three

times a day, but the doses were gradually given more
frequently until he was taking five or six in the

twenty-four hours. It was at once apparent that

these measures were doing good. The pallor became

less marked, the giddiness and headache less trouble-

some. But some functional derangement of the

stomach and liver set in, the tongue became furred,

the appetite impaired, the liver somewhat more
enlarged from increased congestion, and the headache

became again more severe ; the patient's condition

thus continued to be manifestly perilous. In these

circumstances, instead of abandoning perchloride of
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iron, I added to it chloride of ammonium in doses of

half a grain to each minim of the tincture. This was
followed by the best results, for the gastric and hepa-

tic symptoms rapidly disappeared, and for a con-

siderable time the patient went on taking the mixture
six times a day, so that he used two drachms of the

tincture of perchloride of iron daily, without exhi-

biting the slightest sign of gastric or hepatic disturb-

ance.

As a result of this treatment, to quote the words
of Mr. Henry Handford, M.B., the clinical clerk,

" a gradual but marked improvement in his general

condition took place. His face lost its anxious

expression, the palpitations became less distressing,

the ac.tion of the heart less tumultuous, although
still not quite regular. The pulse became much
stronger and more frequent—seventy in the minute
—and more characteristic of aortic regurgitation.

The aortic diastolic murmur became less loud, but
nevertheless was quite distinct. The mitral symp-
toms remained unaltered. The congestion of the

liver was not so great, as shown by a decrease in the

vertical dulness. The transverse dulness of the

heart was unaltered." It may be added that the

pallor and the signs of cerebral anaemia became less

marked, and the patient left the infirmary in a con-

dition which enabled him to resume his occupation.

This case afforded an example of a condition by
no means uncommon, but of which Dr. Stewart has
been unable to find a satisfactory description in books.

The first glance at the patient leads one to notice

the pallor, the very anxious expression, the restless-

ness, the pale lividity of the lips, the throbbing of

the carotids, and perhaps of the temporal arteries

;

whilst the patient complains of giddiness, perhaps of

headache, certainly of breathlessness, and of a debi-

lity that amounts at times to faintness. He is

somewhat relieved by food, and unless there is some
dropsical effusion to prevent it, he is easier in the

recumbent position. But he obtains very little sleep.

The explanation of his various symptoms is readily

found. The pallor and the head symptoms are due
in part to anaemic deterioration of the blood and
partly to imperfect filling of the arteries supplying

the face and brain. The throbbing is due to the

ill-filled condition of the arteries, contrasting with
their sudden temporary filling during the ventricular

systole ; while the breathlessness and the lividity are

connected with the dilatation and the partial failure

of the heart's action. Sometimes the distress is

aggravated by the existence of dropsical effusion,

and it seems to be specially severe when the pericar-

dium is its seat. Such cases sometimes prove

rapidly fatal by sudden syncope, and sometimes death

follows upon a long agony, characterized mainly by
symptoms of cerebral anaemia. These cases do not

seem ever to recover spontaneously.

Treatment by the administration of cardiac tonics,

and especially of iron, leads in many cases to decided

improvement. The form which Dr. Stewart finds

best is the tincture of perchloride, but it must be

given in large quantity. He has gradually been led

to give it in larger doses; sometimes even to the

amount of twenty minims every two hours, more
frequently every four hours, continuing its use for

days together. In many cases the patients speedily

experience relief, and before long there is manifest

improvement. As in the patient whose history is

given, they are enabled after a time to leave the

hospital and return to work.

But there is great difficulty in carrying out this

plan of treatment from the gastric and hepatic

deramiement which so frequently follows upon the

use of iron. During the past two years Dr. Stewart

ha.s sought to meet this difficulty by combining

chloride of ammonium with the iron, according to^

the suggestion of a medical officer of the Indian

service, to the members of which we are so much
indebted for our knowledge of the value of that salt

in hepatic affections. During that time he has

repeatedly been thus enabled to administer iron in

large doses in combination with chloride, to patients

who otherwise could scarcely have used iron. It will

be observed that in the case now recorded, the iron

speedily led to dyspeptic symptoms, so that it was
impossible to persevere with its use. But the addi-

tion of the chloride both relieved the existing dyspep-

sia and enabled us to continue to administer the

iron in large doses, and for a considerable time. Sa
far as he can judge, iron is the only remedy which

could have saved the life of the patient at the time^

and but for this effect of the chloride of ammonium,
he does not know how he could have administered

iron so freely as to suffice.

But the combination of perchloride of iron and
chloride of ammonium is useful not in cardiac cases-

only.

Dr. Stewart narrates two cases, of which notes

have been given him by his friend, Dr. James-

Eitchie.

A lady, aged 62, suffering from carcinoma uteri,,

had frequent attacks of metrorrhagia which had

produced profound anaemia. The tincture of per-

chloride of iron was prescribed, but it produced so-

much gastric irritation that it had to be discontinued

„

After the stomach had recovered she was aeain

ordered tincture of perchloride, with the additiori

often grains of the chloride of ammonium to every

twenty minims of the tincture. This mixture was

well received by the stomach, and was continued lor

some weeks without the slightest disturbance of

digestion.

Again, a boy of 13, of feeble and rather strumous-

constitution, suffered from sore throat, gastro-intes-

tinal disturbance, headache, giddiness, and almot-t

daily epistaxis. The liver was enlarged so as to-

extend down nearly to the umbilicus, was tender,

and had an uneven surface. The spleen also was-

enlarged, and projected three inches beyond th&

costal cartilages. Microscopic examination of the

blood showed marked increase of the white cor-

puscles, with great diminution of the red, and a»

unusual amount of granular material. In this case

it seemed highly probable that the iron alone could

not be received, and accordingly the combination of

iron and chloride was administered. The medicines-
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were well borne, and fipeedy improvement of the
general condition took place.

TREATMENT OF INFANTILE DIARRH(EA

At a late meeting of the Medical Society of
the County of New York {Med, Record, July
26, 1879) Dr. A. Jacobi read an instructive
paper on the above subject, from which the
following extract is made.
The preventive treatment ofdiarrhoea,depend-

ing on defective alimentation, consisted in so
changing and arranging the milk used for babies
that the casein would not coagulate in large
lamps, and thus become more digestible. That
object could be obtained by adding such farina-
ceous food as did not contain much starch. It

consists in diluting the boiled and skimmed
milk with barley-water or oatmeal gruel. It
must be boiled to check its tendency to become
sour, to remove a portion, though small, of its

casein and fat, and to expel the gas contained
in the raw milk to the amount of three per
cent.

Of the two, he preferred barley for general
use. He recommended that the barleycorn
which was employed for infant diet should be
ground as thoroughly as possible in a coflfee-

mill, both in order to diminish the period neces-
sary for cooking it, and also in order to retain
the gluten. It was even preferable, for very
young infants, to cook the barley whole for hours,
thereby to burst the outer layers of cells, empty
their contents, and then, by straining, to get
rid of the larger part of the starch which was
found toward the centre. There was no danger
to which little children were so liable as that
which arose from their tendency to diarrhoea.
His advice, therefore, was to administer barley
to children who manifested a tendency to diar-
rhoea and oatmeal to those having a tendency
to constipation, and whenever a change occurred
in the intestinal functions, to give ore or the
other, according as constipation or diarrhoea
predominated.
He held that mixture to be the conditio sine

qua mn of the thorough digestion of the milk.
It only would insure the proper nourishment of
the infant. With that food alone he had seen
children endure the heat of summer without
any attack of illness whatever. He had occasion
£^ain and again to be convinced of the reliabi-
lity of the mixture. It had the advantage, too,
that it necessitated no dependence upon the
honesty or competence of the apothecary or
manufacturer, but could he prepared by any
one, however poorly situated. Should a slight
diarrhoea occur, or a little casein be vomited (a
rare accident, to be sure), or casein occur in the
stools, then all that was necessary was to dimi-
nish the proportion of milk. It might sometimes
be necessary, though very seldom, to withdraw

the milk entirely for a time, but only in cases
of real illness. If the physician or attendants
had properly apportioned'the ingredients of the
mixture, we might be rather sure that the child's
digestion and assimilation would be regular and
normal. Infants that were partly nourished at
the breast almost invariably thrived well with
the addition of this mixtnre. Children, from
their fourth or fifth month and upward, might
often be fed with it exclusively, and not unfre-
quently nothing else was given firom the day of
the birth.

The addition of barley or oatmeal for the-
purpose of rendering milk digestible was not,
however, absolutely indispensable, though he
bad learned to prefer them, for gum arabie
and gelatine were also very valuable ingredients,
indeed, of infant foods. Dr. Jacobi then dwelt
at some length upon the changes which gum
arable and gelatine undergo when put into the
stomach.

Curative Treatment.—The amount of food
should not be larger than we had reason to
expect could be easily digested. At all events,
either lengthen the intervals between the meals
or reduce the quantity of food given at one time,
or both. When diarrhoea made its appearance
in infants who had been weaned, it was desirable
to return them to the breast. Those who never
had breast-milk might be given the breast if
they could be induced to take it, but only rarely
would that be found possible. Whenever a
child at the breast be taken with diarrhoea, the
passages from the bowels should be studied as
to their contents. If a certain amount of curd
was found in them, the least that was to be done
was to mix the breast-milk with barley-water.
That might be done in such a manner that,
each time before nursing, one or two teaspoon-
fuls of barley-water was given the child, so that
the farinaceous food and the breast-milk mixed
in the stomach. Or, it might be found advisable
to alternate breast-milk and barley-water. In
bad cases, particularly when the milk was found
to be white and heavy, and contained a great
deal of casein, it would be found necessary to
deprive the child altogether of its usual food. In
such cases, the child would do better on barley-
water alone (that to be continued for one or two
days), than to expose it to the injury which
would certainly follow the continuation of the
casein food.

When diarrhoea occurred in children who had
been fed alone upon cow's milk, unmixed or
mixed, it was necessary to reduce the quantity
of cow's milk in the mixture. As a rule, we
had to remember that cow's milk alone was apt
to produce diarrhoea, and it should be considered
as a maxim that, whenever diarrhoea made its

appearance, the amount of cow's milk given to

the child should be reduced. When a mere
reduction of the quantity did not suffice, it was
very much better to deprive the child of milk.
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food altogether. Not infrequently the removal
of milk from the bill of fare was the only thing

which would restore the child to health. It was
possible that a mixture, such as recommended
by Dr. Eudish, already mentioned, would be

found digestible, even in such cases. In many
•cases, aa a dietetic measure, it would be found

advisable to add one or two tablespoonfuls of

lime-water to each bottle of food with which
the child was supplied.

In those cases in which barley-water did not

seem to suffice as a nutriment, or where it

would be dangerous to allow children to lose

strength, a mixture which he had used to great

advantage was the following: Mix the white

of one egg with four or six ounces of barley-

water, and add a small quantity of table salt

^nd sugar, just sufficient to make the mixture
palatable. The child could take this either in

large or small quantities, according to the case.

In those cases in which the stomach was
irritable, and vomiting had occun-ed, it was now
and then better to give a small quantity, even

one or two teaspoonfuls, and repeat the dose

every ten, fifteen, or twenty minutes, than to

give larger quantities at longer intervals.

In those cases in which the strength of the

«hild has suffered greatly, he recommended the

addition of brandy to the mixture in such quan-

tity that the child would take from one drachm
to one ounce (grms. 4.0 to 30.0), more or less,

in the course of twenty-four hours.

In those extreme cases in which the intestinal

•catarrh was complicated with gastric catarrh,

where the passages were numerous and copious,

and vomiting constant, where both medicines

and food were rejected, there was frequently but

one way to save the patients, and that was to

deprive them absolutely of everything in the

form of either drink or food or medicine. It

was true that such babies would suffer greatly

from thirst for an hour or two, but it was a fact

that, after two or three hours, those childi-en

would look better than before the abstemious

ti-eatment was commenced. Not infrequently

four or five hours of total abstinence would

suffice to quiet the stomach and diminish both

the secretion and the peristaltic movement of

the intestinal tract. In some cases six or

eight hours of complete abstinence would be

required ; or such children might be starved for

even twelve or sixteen hours, with final good

results. The first meals afterward must be

quite small, and they would be retained, and, as

a rule, such children would subsequently do

well.

Dr. Jacobi here enforced the necessity of

supplying the patient with as much cool fresh

air as possible. The worst out-door air was

better than close in-door air. If possible, the

children should be sent immediately to the

-country and into the mountain air.

The second indication consisted in the removal

of undigested masses retained in the intestinal

tract. Not only in cases in which the diarrhoea

had resulted from previous errors in diet of the

child, but also in those cases dependent upon
sudden changes of temperature and exposure, it

was desirable to e^pty the intestinal tract.

For that purpose castor oil, calcined magnesia,

or calomel might be used.

Third. Nothing should be given that con-

tained salts in any sort of concentration. Thus,

beef-tea should be avoided- It must be remem-
bered that that form of meat-extract contained a

very large amount of salts, and that the direct

effect of those upon the intestinal canal might

be productive of very unpleasant consequences.

If the people insisted upon giving it, and there

was no special contraindication to its use in a

given case, it should be administered only in

connection with some well-cooked farinaceous

vehicle, and the best of all for that purpose was

barley-water ; or it might be mixed with beaten

white of egg, but no more chloride of sodium

should be added. For the main danger in beef-

tea was the concentrated form in which its salts

were given.

Fourth. Everything should be avoided that

increased peristaltic motion. Thus, carbonic

acid and ice internally.

Fifth. Avoid whatever threatened to increase

the amount of acid in the stomach and intestinal

tract. There was so much much acid in the

normal, and still more in the abnormal stomach

and intestinal tract, that it was absolutely neces-

sary to neutralize it. For that purpose it was

safer to resort to preparations of calcium than

of sodium or magnesium. So far as lime-water

was concerned, its administration, certainly,

was correct chemically. But we should not

place too much reliance upon that popular

remedy. We should not forget that it contained

about one part of lime to eight hundred of water,

and that it was necessary to swallow at least

two ounces of the fluid in order to obtain a single

grain of lime.

A further indication was, the necessity of des-

troying ferments. For that purpose most metallic

preparations would do fair service. One which

had been extensively used was calomel, and now

in small doses frequently repeated—/o, J, or | a

grain every two or three hours. As to its effect

as an antifermentative, there could be no doubt.

Nitrate of silver, when given for the same pur-

pose, should be largely diluted. From I to I ofa

grain dissolved in a teaspoonful or tablespoontul

of water, might be given every two or three

hours, and not infrequently with fair result.

That was especially important with regard to

injections of nitrate of silver into the rectum,

where it was apt to do as much harm as good.

Whenever it was to be given in that way, the

solution should be mild and largely diluted, or

the anus and its neighbourhood should be
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washed with salt water before the injection was
administered.

Bismuth acted very favourably. Moderate
cases of diarrhoea would ususally show its effect

very soon. Doses of from ^ to 2 or 3 grains,

given every two or three hours, would act very
favourably indeed. In those cases in which the
diarrhoea had lasted for a long time, the doses
of bismuth should be large in order to be certain

of immediate contact of the drug with the sore
surface.

A final indication was the depression of the
hyperaesthesia of the general system and of the
intestinal tract in particular. There had been
authors who condemned the use of opium alto-

gether, which, certainly, was incorrect. The
doses should be small, and they might be re-

peated frequently. Administered in that man-
ner, opium could be used with perfect safety

both internally and in an enema. One of the
rules for giving opium was that the child should
HOt be waked up for the purpose of taking the
medicine. Whenever there was fear of collapse,

it was safer to give ^ of a grain every half hour
or hour, than to administer i of a grain every
two hours.

Alcohol.—Small and frequent doses would
certainly stimulate the nervous system, diges-

tion, and circulation, and they also stimulated
the skin and increased perspiration. Alcohol,
given in that manner, certainly arrested fermen-
tation. Moreover, it took the place of food, and
acted favourably as food wheR no solid carbo-
hydrates were tolerated by the intestinal tract.

As it was absorbed in the stomaoh, so did it

protect the intestinal tract.

Finally, it is necessary to reduce the amount
of secretion taking place from the surface of the
intestinal tract. For that purpose astringents
might be used, such as alum, lead, tannic acid,

pernitrate of iron, and, what had already been
spoken of, nitrate of silver. In all those cases
in which the stomach participated in the process
to any considerable extent, almost any astrin-

gent would prove ineffective. To fulfil several

indications at the same time, it was often good
practice to combine remedies.
The main indications were to neutralize acids,

to reduce nervous irritability, to arrest secre-

tion, and to change the condition of the surface
of the catarrhal mucous membrane.
For that purpose, in the generality of cases,

he combined bismuth, opium, and chalk, accord-
ing to the following formula : 5. Bismuth sub-
nit., gr. i ; Prepared chalk, grs. ij ; Dover's
powder, gr. ^.

That combination was suitable for a baby ten

or twelve months of age, and the dose could be
repeated every two hours. In all those cases
in which acid was very abundant, it was neces-
sary to increase the doses of antacids without
necessarily giving large doses of opium.
Hot bathing was especially serviceable in

those cases in which the surface was cool and
th« temperature of the body, measured in the
rectum, was pretty high. To relieve intestinal

pain, plain warm fomentations ; to relieve heat,

cold applications were sufficient.

Camphor stimulated the heart, and reduced
temperature, and might be used internally or
subcutaneously according to the necessities in

the case. For subcutaneous injections it might
be dissolved in either oil or alcohol. The effect

derived from camphor as a stimulant was not

permanent,but very much more so than that pro-

duced by carbonate of ammonia. The dose might
be from ^ to ^ a grain every hour or two, when
only a moderate stimulation was required. la
urgent cases it might be given in doses of from

Jive to ten grains in the coui-se of an hour, and
usually the effect would be favourable. It was,

however, only in cases in which real collapse

was present that doses of five or ten grains

would be required.

There was no remedy that would act more
favourably in conditions of great debility and
collapse than musk. It might be given in doses

of five or ten grains, and repeated every half

hour or hour. More than two or three such
doses would not be required to yield a result.

THE USES OF THE HOT-WATER DOUCHE IN

PARTURITION.

Dr. Albsrt H. Smith, in a paper read before

the Philadelphia County Medical Society (Phiia.

Med. Times, Aug. 16, 1879), claims as facts pro-

ven by experience that the hot-water douche
(110** to 115°) thrown upon the cervix uteri

or the rim of the undilaled os will stimulate

contraction of the longitudinal and oblique
muscular fibres of the uterus into an expulsive

effort, while the circular fibres surrounding the
03 relax under its influence ; 2d, that a similar

douche thrown into the cavity of the relaxed

and bleeding uterus, after the expulsion of the
foetus or the placenta, will produce prompt and
vigorous condensation of the uterine walls, with
an immediate closure of the sinuses ; and, 3d,

that a like application to a bleeding surface

from laceration in the passage of the child

through the pelvic canal will arrest the hemor-
rhage at any point, whether it be from a tear of

the circular artery in the cervix, or from rupture
of the vascular tissues upon the anterior margin
of the vulva about the vestibule, or from the

furrows upon the posterior wall and the labia.

Dr. Smith has found the application to the

cervix of the hot douche thoroughly and rapidly

effectual in the first stage of normal labour at

full time, almost equally rapid in a rigid con-

dition in an accidental premature labour, and
more slowly—though with ultimate effect,

—

in the induction of labour in a quiescent uterus.

The method of application is simple. The pa-
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tient should lie upon her back, with a bed-pan
placed far under her sacrum, so that there
should be no danger of the water getting upon
her clothing.

The injection should be thrown into the
vagina with a syringe with a rubber tube and
metal nozzle with a large hole in the end, and
Dr. Smith prefers the Davidson bulb-syringe,

^B the stream can be driven with more force,

and with the intermittent action necessary
with that instrument. A quart to three pints
of water medicated with 5 ij of 90 per cent,
solution ofcarbolic acid, or § ss of Labarraque's
solution should be thrown into the vagina. The
pipe being dii-ected against the cervix, not into
it. The douche may be repeated every hour or
two, according to the demands of the case, or
the violence of its results.

The condition in which we get the most
signal effects from the douche is that of uterine
inertia after the placenta delivery, and in this
•condition Dr. Smith is inclined to think that
we have an absolutely reliable agent to control
bleeding—an agent which may reduce the ter-
rors of post-partum hemorrhage, and make its

fatal termination an almost impossible event if
applied at any time while power of reaction is

not entirely exhausted.
The nozzle should be carried on the index

finger into the vagina, while the opposite hand
grasps firmly the uterine globe. The fingers in
the vagina may be moved about freely to break
up clots rapidly, there being sometimes a com-
plete distension of the vagina with firm, hard
coagula. The stream is kept up continuously,
washing out as fast as the clots are loosened

;

the nozzle is to be carried to the os uteri, and
directed into the orifice. If the coagula in the
uterus are loose and not abundant, the force of
the stream may be sufficient without carrying
the finger into the uterine cavity ; but if the
hemoiThage has been great, and the uterus
largely distended, it is better boldly to in-

troduce the pipe, guarded by the finger, and
moving it around gently, let it, with the aid
of the stream, detach from the intra-uterine
surface all shreds of membrane or small coagula
which may be found adherent to the surface,
and which, if not removed, will act as centres
of coagulation. While this is going on, the hand
upon the uterine tumour feels it steadily and,
generally, instantly contracting, condensing
itself into a firm, hard mass, receding com-
pletely into the pelvic cavity below the brim.
The water passing from the vulva is soon
observed to be free from colour, and the hemor-
rhage is arrested. A uterus after such accident
ought to be carefully watched and compressed
in the hand of the accoucheur or of an assistant
until all probability of secondary relaxation is

over.

Finding the use of the douche so successful in
' •controlling hemorrhage, it has naturally follow-

ed to adopt it as a preventive, and for nearly

two years past Dr. Smith has been resorting to

its use habitually (or at least wherever at all

easily practicable) in every case of labour. The
apparatus is made ready during the latter stages

of labour, and, so soon as the placenta is deliver-

ed, the douche is administered precisely as just

directed for the relief of hemorrhage, except

that it will rarely be necessary to carry the

finger and the pipe farther than to the os uteri

(the internal os, the external os, and cervical

cavity being expanded at this stage). The
vagina is thus cleansed and disinfected by the

water—medicated as before-the clots are wash-

ed from the lower segment of the uterus, and

the organ stimulated to contract—which it

does firmly, rarely showing a disposition to re-

lax, and often remaining low down in the pelvic

cavity below the brim for twenty-four hours
;

and in no case so far, where satisfactorily done,

has any flooding occurred after it. After-pains

are diminished greatly, and the lochia but

slightly abundant.
As to any danger from the absorption of the

carbolized solution, it seems almost impossible,

where the outlet of the uterus is so patulous as

it is after labour, that any fluid could be re-

tained in its cavity long enough to be absorbed

;

but the recent statements of so reliable an

authority as Fritsch, that serious consequences

have followed its use in some cases, would make
it desirable that every precaution should be

taken against such retention.

ADVANCES IN PHARMACY.

By Wm. H. Taylor, M.D., Richmond, Va., Reporter to the

State Medical Society.

(Continued from our last.)

Pharmaceutical Uses of Milk Sugar.—In some
parts of Europe it is customary to keep many
poisonous articles triturated to a uniform pow-
der with milk sugar, and many salts in solution

of a definite strength (Maisch). Mr. Walter E.

Bibby suggests this praiseworthy use of milk
sugar for this country. He recommends that

trituration of the poisons in common use be

made of such a strength that each grain of the

trituration shall represent a certain quantity of

the poison—in the proportion, say, of one grain

of the poisonous substance to seven grains of

sugar of milk, making in all eight grains, the

whole to be most completely and thoroughly
triturated. He prefers sugar of milk to any
other diluent, because of its hard, gritty, odor-

less, almost tasteless and but slightly hygrosco-

pic character. The great advantage of this

method is in the facility which it affords for the

verj'' accurate weighing of small quantities of

active medicines. Mr. Bibby also, extending
Mr. J. C. Biddle's plan of incorporating milk
sugar with powdered squill to prevent it from
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caking, has applied it with great satisfaction to

a large number of the gum-resins which are

often required in the state of powder. He
recommends either three parts of the gum-resin
to one of milk sugar, or two of the former to

one of the latter—the jjowder to be preserved
in a well-stoppered bottle. For guaiac resin

and squill, he uses nine parts to one of milk
sugar. In this proportion (nine to one) he
likewise finds that it retains camphor in powder
better than any substance he has tried. He
has also experimented with it in the manufac-
ture of mercurial pill and mercur^'-with-chalk,
and expresses entire satisfaction with his

results.

Solution of Salicylic Acid.—The rather spar-

ing solubility of salicylic acid is a considerable
impediment to the employment of this agent,
the use of which is so rapidly extending in so
manj' directions. Many formulae have been
proposed for promoting its solubility, and from
them we select the following: 3 Phosphate of
sodium or ammonium, 2 or 3 parts ; water, 50
parts; salicylic acid, 1 part. B Glycerine, 12
ounces ; borax, 2 ounces ; salicj'lic acid, 1 ounce.
9 Spirits of nitre, 4 drachms ; syrup of tolu, 1

ounce; salicylic acid, 5 grains. 3 Sulphite of
sodium, 2 parts ; water, 50 parts ; salicylic acid,

1 part. 3 Alcohol, 4 drachms; water, 3
drachms; glycerine, 1 drachm; salicylic acid,

4 grains. 5 Solution of acetate of ammonium,
1 ounce ; salicylic acid, 16 grains. The follow-
ing remarks of Mr. Chas. Becker are of value in

this connection

:

'• The addition ofthe phosphate of ammonium
or sodium has been recommended to increase
the solubility of salicylic acid in water ; but
these agents really amount to but very little,

as a solvent of one part of the acid in three of
either phosphate, and fifty pai-ts (by weight) of
water, throws down a precipitate in less than
twenty-four hours. An addition of two parts
of sulphite of sodium to one of salicylic acid, in
fifty parts of water, precipitates in a few houi*s.

Borax, in the proportion of two parts to one of
salicylic acid and fifty of water, precipitates
slightly after twenty-four hours ; a solution of
one part each of salicj'lic acid and borax in five

parts of glycerine and twenty-five of water is

permanent ; while the same proportion of bo-
rax, acid, and glycerine in fifty parts of water
will precipitate after twenty-four haul's. A
solution of one part of acid to two of borax in

twelve parts of glycerine, made with heat, is

permanent; but when one part of this solution
is diluted with three parts of water, which
makes it two parts of salicylic acid, four of
borax, twenty-four of glycerine, and ninety of
water, a cloudiness appears in a few hours. One
part of salicylic aid with one part of water of
ammonia (20°) forms, with ten parts of water,
a permanent solution ; this has a light brownish
color, a very faint odor of ammonia, a very

distinct, sweet taste of the acid, and a slight

acid reaction on litmus paper. Salicylic acid is

soluble in ten times its weight of dilute alcohol

at a temperature of about 80° F,, in one and a
half times its weight of alcohol (0.835 sp. gr.),

and in twice its weight of sulphuric ether. It

is nearly insoluble in cold oil of turpentine, but
hot turpentine dissolves about five per cent, of

its weight. Its alcoholic solution has a decided
acid reaction on litmus paper. An addition of

one-fifth of one per cent, of salicylic acid to

aqueous infusions will preserve them for weeks,
and the same proportion added to syrups made
with fruit juices, while it will not arrest fer-

mentation after such has set in, it will prevent
the same. The acid used in the above experi-

ments was of Schering's make, and perfectly

white and inodorous. When one part of sali-

cylic acid and two parts of olive oil are heated

together, they form a homogeneous mixture
admirably adapted for application to surfaces.

The oil will separate to some extent on standing

for a time, but agitation will easily combine it

again."

Compressed Pills.—An old method of making
pills by simple compression of the materials,

without an incipient, has been revived, and is

considered to be very advantageously applied to

certain substances.

Cachet de Pain.—These envelopes of bread

for the tasteless administration of medicinal

jxjwders are prepared by enclosing the substance

between two concave wafers, one of which is

slightly moistened, and which are then caused

to adhere by means of an appropriate press.

Their preparation i-equires some little skill

;

but when this has been obtained they can be

made very rapidly, and are very satisfactory

both to physician and pharmacist. The
approved method of taking them is with a

spoonful of water, in which the cachet has been
allowed to soak for a few seconds till it has

become soft.

Solubility of Coated Pills.—To determine the

relative solubility of coated pills, Prof. J. P.

Remington has experimented with pills exposed
in acid, alkaline and plain water, and in water
containing digestive material, and infers that

the oi-der of solubility is uncoated pills, sugar

coated, compressed, and gelatine coated. Mr.
Samuel Campbell objects to Prof Eemington's
manner of experimenting, as indicating rather

facility of disintegration and not solubility.

His own experiments with a solvent correspond-

ing to the gastric juice indicate that com-
pressed pills are most soluble, the pills of the

U. S. Pharmacopoeia coming next, then the

sugar coated, and lastly the gelatine coated.

Prof Remington, replying, maintains that his

conclusions are correctly deduced. His results

also show that the cachet de pain is superior to

any method of coating, in jwint of permitting

the medicine to dissolve or digest readily.
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Disguising the Taste of Cod Liver Oil.—Chlo-
roform is highly recommended, in the propor-
tion of one fluid drachm to one pint, to remove
the unpleasant taste of cod liver oil. It is also

recommended for the same purpose as an addi-
tion to bitter tinctures and mixtures.

Disguising the Taste of Castor Oil.—A modifi-
cation of the old and favorite mode of adminis-
tering castor oil in orange juice is offered by
Potain. He directs that the juice of half an
orange be squeezed into a glass, and after care-
fully pouring the oil upon this, to add the juice
of the other half of the orange, so as to enclose
the oil. If pains be taken to avoid mixing the
layers, the combination can be swallowed, it is

said, without the least perception of the flavor

of the oil.

{To be continued.)

INCONTINENCE AND RETENTION OF URINE IN
CHILDREN.

Mr. Teevan, in a paper read before the Ear-
veian Society, says that the great point is to

make out the diagnosis, for unless this is done
all treatment is simply empirical. A physical
examination should be made in all cases. Mr.
Teevan says,

—

The surgical causes that may give rise to

incontinence are— 1, rectal complaints, such as

piles, fistula, excoriations ; 2, ascarides ; 3, a
tight foreskin ; 4, congenital insufficiency of
the external urethral orifice; 5, a calculus im-
pacted in the urethra. The above are fertile

causes of the complaint, and all remediable.
All of them set up and keep up irritation, and
produce incontinence by reflex action. Prob-
ably of all the above causes the fourth and
fifth are but little suspected of giving rise to

trouble. A tight foreskin is a common cause
of complaint, and I alwaj^s advocate its re-

moval, as it is usually followed by the best
results. It is well known that the meatus
externus is the narrowest part of the urethra,

but the relation of its size to the rest of the
canal is perhaps not so much attended to as it

ought to be. There is a general belief to the
effect that so long as there is a hole it snfiices

for micturition. This, however, is erroneous.
If the relation of the calibre of the external
orifice to the general urethra be disproportion-

ate, the result is that the urine cannot escape
as fast as it ought to do, and irritation is set up
in the peripheral extremity of the nerve,
which disturbs the vesical centres. For instance,

if a boy of twelve or fourteen years of age
have a meatus that will only admit a No. 3
catheter, and be suffering from incontinence,

we ought at once to suspect that the local ob-

struction is the cause. Now as regards the
last cause of incontinence,—a stone impacted

in the urethra. If I could not discover any-
thing wi-ong with the rectum or urethral orifice,

I would pass a very slender sound, having a
beak only half an inch long, to ascertain if

there were any stone impacted in the urethra.
It is not generally known that a stone in the
urethra may give rise to incontinence or re-

tention, according to where it may be situated.

If the calculus has only just entered the meatus
internus, it will be firmly and accurately em-
braced by the sphincter, so that no urine can
escape along the sinuosities in the stone. If,

however, the stone advance half an inch fur-

ther, incontinence will be the result, for the
calculus will then act as a gag, and prevent the
sphincter from closing, and the urine will

dribble away along the sinuosities of the stone.

For a knowledge of this fact I am indebted ta

Civiale's works; and in several cases of incon-

tinence it has enabled me to detect a stone im-

pacted in the urethra. It might be at first

sight imagined that if a calculus be impacted
in a boy's urethra it would give rise to great

pain and discorafurt, but this is not so. As
the urine dribbles away, the stone may cause

but little annoyance ; indeed, I have known
patients who have had calculi impacted in

their urethrse for years without being aware
of it, so little discomfort was there caused.

Therefore it would be well not to be misled

by the quiescence of the parts. In cases of
incontinence where a surgical cause cannot
be elucidated, I have found belladonna most
useful where the complaint was only nocturnal,

as also Sir D. Corrigan's plan of sealing the
meatus externus with collodion at bedtime.

Strychnia is indicated where the incontinence

is diurnal as well as nocturnal. Blistering

and an exclusively milk diet must not be lost

sight of If all means fail, the application of

a mild solution of nitrate of silver to the neck
of the bladder is justifiable.

Retention of urine in children is usually due
to one of three causes: 1, congenital contrac-

tion of the meatus externus ; 2, phimosis ; 3,

stone. The first two causes can be at once
determined by ocular inspection. As regards

calculus, Mr. Teevan says : It may appear ta

some that it is easier to discover a calculus in

a child when its bladder was full rather than

empty ; this, however is not so. If a stone

cause retention, it must be a very small one,

and will, therefbi-e, be found lying at the neck

of the bladder, and will be struck as the sound

enters that organ. If the bladder be exam-

ined when distended, the surgeon will have to

grope about after the calculus, and perhaps not

find it. If, on the other hand, he sound the

patient when his bladder is empty, the stone

will be brought to him. Extreme care should

be used in sounding children for stone, as peri-

tonitis readily supervenes on too rough hand-

ling.—iancef, May 24, 1879.
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NEW KYMOGRAPH,

At the meeting of the Medico-Chirurgical

Societj of Montreal, held on the 3l8t Octoler

last, Dr. Wilkins, professor of Pathology, and

lecturer on Practical Physiology, Bishops Col

lege, Montreal, gave a demonstration of the car.

dio-inhibitory influence of the pneumogastric

nerve by means of experiments on the rabbit,

using a Kymograph of an entirely new form.

The manometer used was the ordinary mercurial

manometer, but the recording apparatus, instead

of being cylindrical, as in all other Kymographs^
- a plate of smoked opal glass 36 inches long

by 8 inches wide, fixed in a frame having small

wheels, which ran along a wire track when a

tracing is tobe taken : behind this glass, which is

dmoked, three or four paraffino lamps are placed

which show the tracing remarkably well as

the glass pisses in front of the pens in use.

The motor power is a small water engine, which

at the same time works a bellows for artificial

respiration in animals under influence of curare,

the rate of speed of which is regulated with thd

greatest ease. The engine is not in direct con-

nection with the recording apparatus. Motion is

transmitted from it by means of a small leather

belt to a small shaft having a moveable iron

drum, around which a silk-covered copper wire

rotates; this wire draws the recording glass-

By means ofa set of levers the drum is instantly

connected or disconnected with the rotating

shaft. Any one in a room capable of contain-

three or our hundred could distinctly see the

tracings. At the Society the engine was on

same table with the other apparatus, but can

equally well be placed under the table out of the

road, or as fitted in Dr. Wilkins' Laboratory

immediately over the sink, power being trant-

milled to small pulley wheels close to the ceiling

immediately above, then along the ceiling t»

place directly above recording apparatus, then

down from ceiling to shaft having iron drum in

stand on table.

The artificial i-espiration apparatus is also

placed out of the way on a shelfclose to ceiling,

air being conveyed from bellows by means of

rubber tubing. This apparatus can be used with

equal facility in demonstrating the rapidity of

nerve influence.

Tracings are quite as distinctly seen by day

or by night merely by having it placed directly

in front of a widow.

The Kymograph used by Dr. Wilkins during

the last five years in demonstrations at Bishops

College is the same as that in use at University

College, London, and other Physiological Labo-

ratories, but only a very limited number can

see the demonstrations, but for purposes of class

demonstration the new one is very much supe-

rior. After the completion of some further

improvements which are being made by Dr.

Wilkins a complete detailed description of the

apparatus will be published.

The Metal Worker, published in New York,

takes to task rather severely Mr. Mackelcan's

criticism on Mr. Hughes' (ofMontreal)pamphlet.

We must confess the Metal Worker has some show

of reason on his side. To criticise an article, in

order to allow the reader to understand the full

value of the criticism, full sentences should be

given in quotation, and not fragments, as

otherwise the meaning the author intended to

ocnvey is distorted.

Mr. Hughes has had a great deal of experi-

ence in sanitary matters connected with the

drainage and plumbing work of houses, and

anything coming from him deserves respectful

consideration.

It is only by a fair and thoughtful criticism

of each other's experience and opinions that

progress can be made in scientific matters.
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TROMMER E-XTRACT OF MALT.
Through erroneous classification by the cus-

toms, resulting in a charge of 50 per cent, duty

upon this article, the profession stood for a lime

in danger of being deprived of this valuable

agent for general use, as the duty named would

have placed the remedy beyond reach of patients

of small means. We have, therefore, much
pleasure in announcing that it has now been

correctly classed for duty, and that the price

will remain as formerly. Recognizing the

Trommer Extract as the standard in this class

of therapeutic agents, we are glad to know that

it has received the countenance and endorsation

of the whole profession in Canada. See Adver-

tisement, pp. 3 and 7.

THE NEW LIBRARY HALL OF THE NEW
YORK ACADEMY OF MEDICINE.

The new Library Hall of the Xew York

Academy of Medicine, No. 12 West Thirty-

First Street, was formally dedicated on the

evening of October 2d, in the presence of a

large audience. The new hall measures 28

feet in width by 50 feet in length, and is two

stories" in height. It forms an extension to

the building which was purchased by the

Society some four years ago, at a cost o^

^42,500, and which they have already found to

be too small for their purposes. The entire lot

of 128 feet in depth is now covered by the

combined structures. The first floor of the

hall has been fitted up as a lecture room, and

can accommodate 200 persons. The ceiling is

lofty, having been carried up to the height of

the third floor, a wide gallery extends around

all four sides of the room, and communicates

with the second floor of the main building

through a wide archway, and aflfords shelf-

room for the larger portion of the Academy's

library. The most approved methods of ven-

tilation have been adopted. In the centre of

the ceiling is a large double skylight, with a

space between the upper and lower sashes of

about five feet. The lower sash bears the coat

of arms of the Society, beautifully finished in

coloured glass. Around this lower sash is a

space about six inches wide, just beneath which

a border of gas jets, sixty-four in number, is

placed. By means of this arrangement the

room is lighted, and, the flames producing a

current of air, the hot, foul air of the room
rushes upward and outward through the upper
skylight, while its place is supplied by fresh

air admitted through ventilators near the floor

A black marble tablet set in the wall at the

head of the room bears the following inscrip-

tion in letters of gold: "This hall, the gift of

Abram DuBois, M.D., generous benefactor of
the New York Academy of Medicine, was
erected A.D. 1879."

The walls of the hall were adorned with a

very valuable and interesting loan collection of

portraits of local medical celebrities, mostly of

by-gone days.

Dr. Fordyce Barker, President of the Aca-

demy, opened the proceedings with an address,^

chiefly historical, and in conclusion he unveiled

and presented to the Academy a beautiful

marble bust of Mr. Spencer Wells, which was
cut by Professor Liebreich, the distinguished

London ophthalmologist, and was greatly

admired at the last exhibition of the Royal

Academy. Addresses were also made by Prof.

Acland, of the University of Oxford ; by Pi'of

Gross, of Philadelphia ; Dr. Billings, U. S. A.

Librarian of the National Medical Library
j

Dr. Shattuck, of Boston ; Dr. Willard Parker

and Dr. Austin Flint, of New York.

MEDICAL ITEMS.

Dr. Perrigo, Montreal, reports a case ofa man's

penis being burnt with sulphuric acid. The act

was done by his wife through a fit of jealousy,^

and she took the opj)ortunity of doing it when
he Avas asleep. The poor fellow is suS'ering a

great deal of pain.

REVIEWS.

A Ireatise on Hygiene and Public Health. Edited

by Albert H. Buck, M.D., American editor

of Ziemssen's Cyclopcedia of the Practice of

Medicine; Instructor in Otology in the Col-

lege of Physicians and Surgeons, New York ;

Aural Surgeon to the New "^ ork Eye and Ear

Infirmary. Volumes I. and II. New York,

William Wood & Co. Montreal, John M.

O'Loughlin, St. James street.

The importance of the subject treated in these

two volumes can hardly be over-estimated, and
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the rapidity with which this importance is be-

ing recognized is proved bj their appearance.

A comparatively few j-ears ago we have no

hesitation in saying a publishing house could

with difficulty have been found willing to under-

take the financial risk which their publication

would entail. And why ? Simply because the

importance of the subject of hygiene was not

understood. It is a somewhat singular fact that,

valuable and inestimable a blessing as health is

admitted to be, too little attention is given to

its preservation. With eyes wide open, and the

warning cry reverberating from our tympanum,
we often expose ourselves to influences, condi-

tions and situations which are of the most bane-

ful character, till at last we are ready to ex-

claim,—we did not realize the blessings of health

till they were gone. Then, again, it is very

hard for the great mass of the people to under-

stand why the loss of every man means a direct

financial loss to the country. They can appre-

ciate how his family or his relatives, dependent

upon him, should suffer financially from his

death, but why the city, town, or parish should

in like manner suffer passes the comprehension

of the majority. And yet, till this simple prob-

lem is understood and appreciated, the public,

as represented by the mass, will never look up-

on hj'giene with the favor which is its due.

The accomplishment of this end may not come
for years, but that it will come in time we most

surely believe. "Within the last ten years much
has been done by the educated class in studying

this subject, and already we fancy we see the

influence which they exert upon the masses,

—

showing itself in the attention which builders

and plumbers are paying to the question of

drainage. All this is a good augury : the ball

has commenced to move, may it gain size and

force as it proceeds. So much for the general

subject of hygiene, to which the two volumes
before us are devoted. Their size, over 600

pages each, has of course precluded the possibi-

lity of our reading them through since the}'

have been received. We have, however, read

several of the chapters, with much pleasure and
profit. The style of the work is somewhat dif-

ferent to what perhaps might be inferred from
the title-page. It is not a huge work, the work
of one man, but consists of a series of papers
upon almost every hygienic subject, written by
men of eminence in the United States, who have

devoted much time and thought to their study.

The introduction to volume I. is from the pen

of J. S. Billings, U. S. Army, and comprises

prefatory remarks, Cause of Disease, Juris

prudence of Hygiene. Part I. is on Individual

Hygiene, and comprises the following papers :

—

1. Infant Hygiene, by A. Jacobi, M.D., of New
York; 2. Food and Drink, by James Tyson,

M.D., of Philadelphia; 3. On Drinking Water,

and Public Water Supplies, by Professor Wm.
Ripley Nichols, of Boston ; 4. Physical Exer-

cise, by A. Brayton Ball, M.D., of New York;

5. The Care of the Person, by Arthur Van Har-

lingen, M.D., of Philadelphia; 6. Soil and Wa-
ter, by Wm. H. Furd, M.D., of Philadelphia

;

7. The Atmosphere, by D, F. Lincoln, M.D., of

Boston; 8. General Principles of Hospital Con-

struction, by Francis H. Brown, M.D., of Bos-

ton. All these papers are evidently of the very

highest possible order of merit, and merit a

careful and thoughtful perusal. Volume II.

contains also a large number of papers, also

written by eminent men. They are as fol-

lows :—1. Hygiene of Occupation, by Roger F.

Tracey, M.D., of the Board of Health, New
York ; 2. Hygiene of Camps, by Charles Smart,

U. S. Army ; 3. Hygiene of the Naval and Mer
chant Marine, byThos. J. Turner, M.D, medical

director U. S. Navy ; 4. Hygiene of Coal Mines,

by Henry C. Sheafer, coal editor of the Miners'

Journal; 5. Infant Mortality (an important

contribution), Vital Statistics, by T. B. Curtis,

M.D., Boston ; 6. Adulteration of Food, by S.

P. Sharpies, chemist, inspector of milk for the

city of Cambridge, Mass.; 7. Public Nuisances,

by R. S. Tracey, M.D., New York ; 8. Quaran-

tine (with reference to seaport towns only), by

S. Oakley Vanderpool, M.D., health officer of

New York; 9. Small-Pox, and other Conta-

gious Diseases, by Allan McLane Hamilton,

M.D., New York, and B. McE. Emmett, M.D.,

New York ; 10. The Hygiene of Syphilis, by F.

R. Sturgis, M.D., New York ; 11. Disinfectants,

by Elwyn Waller, Ph.D., New York ; 12. Vil-

lage Sanitary Associations, by R. S. Tracey,

M.D., New York; 13. School Hygiene (an im-

portant paper), by D. F. Lincoln, M.D., Boston.

These two volumes are issued in the same style

as has been the volume of Ziemssen's Cyclopce-

dia of the Practice of Medicine, and they are in-

tended as a substitute to volume I. of that work,

which is devoted to hygiene, but from a stand-
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point 80 thoroughly German that it was deemed

better not to issue it. We have no hesitation in

commending this view, and in recommending

to the profession and to the educated public Dr,

Buck's work. It is a credit to its editor, as well

as to the enterprising publishing house which

has produced it.

Transactions of the Thirty-Fourth Annual Meeting

of the Ohio State Medical Society, 1879. Cott

& Hann, publishers, Columbus, 0.

This 200 page volume contains an account of

proceedings, elections and addresses usually

found in society publications. Many of the

papers are valuable, having been written by

men eminent in the profession ; the most im-

portant being on Treatment of Consumption,

Progress of Surgery, Hog Cholera, Mixed Anaes-

thesia, Tubercle, Sanitary Laws, Glaucoma, and

the Metric System. The work reflects great

credit on the Society, as it is well printed and

neatly bound in book form. An index would

have made it more complete.

The Student's Guide to the Diseases of Women.

By A. L. Galabin, M.D. Lindsay & Blakis-

ton, publishers, Philadelphia. Dawson Bros.,

Montreal.

This guide contains within its pages the es-

sential portions of gynecological literature con-

densed, arranged, and illustrated in such a man-

ner as to be of value to the student who cannot

find time to consult the larger text books on

this subject. The different means employed in

making a physical diagnosis are very tho-

roughly given, only such instruments being

mentioned as have been found most useful in

examinations. A chapter is inserted on the

physiology 'of normal menstruation, which

might as well have been omitted, as it can be

found in the text-books to which the student is

referred for laceration ofthe perineum and vesi-

co-vaginal fistula, ofwhich operations the author

says nothing. The various malformations of the

uterus and vagina are grouped together, and

the operations required for their rectification

explained. Displacements of the uterus and

pelvic viscera receive a large share of attention.

To the student this chapter is very valuable, as

it so clearly defines the treatment, mechanical

and otherwise, which may be adoj)ted for these

troublesome disorders so frequently met with,

and from the effects of which so many other

affections arise. Hypertrophy, atrophy and

inflammations of the uterus receive due atten-

tion, along with the different morbid growths-

A very full description is given of cystic

tumors of the ovary and the operation of

ovariotomy,—the balance of the book being

taken up with various other affections of the

pelvic organs. As a book to be carried in the

pocket, and read in those moments of detention

which country practitioners often experience,

this work will be found both interesting and

valuable.

A Guide to Surgical Diagnosis. By Christopher

Heath, F.R.C.S., Holme, Professor of Clini-

cal Surgery in University College, London

;

Surgeon to University College Hospital.

Philadelphia, Lindsay &Blakiston. Montreal,

Dawson Brothers—1879.

The name of Christopher Heath is one fami-

liar to all who have attentively followed Eng-

lish periodical Medical literature, and he has

won for himself in the great English meti'opolis

a surgical reputation of which any man might

be proud. A clinical teacher for many years,

he has had constant opportunity of knowing

how students apply the knowledge obtained in

the lecture room and from books when put to

the practical test of examining patients. This

opportunity has shown him that even the best

read students have much difficulty in applying

promptly the knowledge which they possess.

To afford assistance to such is the object of this

manual, in which surgical affections are grouped

anatomically, and the symptoms of each ar-

ranged in the order in which they would be

most likely to strike a careful observer. No
attempt is. made to discuss the pathology or .

describe the treatment, and the symptoms even

are confined to the most salient points. It is a

book thoroughly practical in its character.

Anaesthetic Manual. By Lawrence Turnbull,

M.D., Ph.G. Philadelphia, Lindsay & Blakis-

ton. Montreal, Dawson Bros.

This capital little work supplies a real want,

and should be in the hands of all general prac-

titioners, as, although they may know of th&

dangers incurred by the careless use of anaesthe-

tics, they may not always be aware of the man-

ner in which to avoid them. The author covers

the whole ground very well, and gives impar-

tially, as far as he has been able to collect them.
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the fatal accidents that have occurred in the

administration of each agent. He states that,

from the evidence given, chloi-oform should only

be used in those cases where ether has no effect.

It has been our experience to meet with such

<;ases in the practice of one of our leading den-

tists, and we found great care had to be taken in

the administration of the more dangerous agent.

The author is to be commended on his re-

marks whei-e he says anaesthetics should only

be given by an experienced person, and that

person, at the same time, should give his whole

attention to his duty, and not mind the oper-

ation any more than if it were not going on-

It has been our misfortune to witness three

fatal cases from chloroforming in Europe, in

two of which failure of the above duty was, in

our opinion, the cause.

This little work is a good class-book for stu-

•dents as well as practitioners. We think med-

ical schools should take more pains to teach

their students the different methods of adminis-

tering these agents, and of the dangers connect-

ed with them ; as it is now it is merely glo.ssed

over in the course of Materia Medica. A few

lectures on Anaesthesia would not be out of place

in their curriculum.

On Diseases of the Stomach, the Varieties of

Dyspepsia, their Diagjiosis and Treatment. By
S. O. Habershon, M.D., Lond., Senior Physi-

cian to.and late Lecturer on the Principles and

Practice of Medicine at Guy's Hospital,&c., &c.

Philadelphia, Lindsay & Blakiston; Montreal,

Dawson Brothers.

This is a work which, from its title, will at

once commend itself to the practical physician,

and those who read it will find that within its

cover is a very large amount of most valuable

Information. Dyspepsia is a disease, unfortun-

ately, of exceedingly common occurrence, and

its effects upon the general, mental and physical

condition of the system, are of the gravest

possible character. It should, therefore, receive

from the profession thorough study, so as to be

able to give those who suffer from it every

advantage which the art of medicine affords.

The work before us enters fully into the various

causes which eventually leads to that gastric

disturbance, classed under the general head of

dyspepsia. It shows the numerous varieties

which this disease may assume, and gives the

appropriate medical and hygienic treatment for

each. The fii-st noticed is dyspepsia from weak
ness, whether from general imperfect nutrition,

or from exhaustion of the cerebro-spinal system,

or from failure of the nerve of organic life,

—

atonic dyspepsia Dr. Habershon calls it. He then

takes them up in the following order : 2nd.

Dyspepsia from congestion, as noticed in chronic

lung, cardiac, bronchitic and hepatic disease.

3rd. Inflammatory dyspepsia, whether arising

from irritants, excesses or improper diet. 4th.

Hepatic djspepsia or " bilious indigestion." 5th.

Rheumatic or gouty dyspepsia. 6th. The
dyspepsia connected with disease of the kidneys.

7th. Dyspepsia from mechanical interference

with the muscular movements of the stomach.

8th. Nervous or sympathetic dyspepsia. 9th.

Dyspepsia from fermentation of, or chemical

change in, the contents of the stomach. 10th.

Duodenal dyspepsia. All these various varieties

are considered in a plain, common-sense way
by the author, whose book, amounting to over

three hundred pages, is a welcQrae and import-

ant addition to our literature upon gastric dis

turbances.

Complimentary Dinner given to Professor S. D.

Gross by his Medical Friends, in commemoration

of hisfifty-first year in the profession, April \Qth

1879. Philadelphia, Lindsay & Blakiston;

Montreal, Dawson Brothers.

The name of Professor Gross of Philadelphia,

America's eminent surgeon, is familiar to Cana-

dian ears, many of whom still bear in warm
remembrance his cordial treatment of them
during the International Medical Congress of

1877. That he has been given health and

strength to follow actively the duties of his

profession for such a lengthened period is a

satisfaction to the profession of the Dominion,

as well as to those who claim him as their

fellow-countryman. This little brochure, which
is prefaced by an excellent steel engraving,

contains an account, with all the speeches, of

the complimentary dinner tendered Dr. Gross,

on his fifty-first year of active professional life»

It was certainly an event worthy of commemora-

tion, more especially when the recipient was

a gentleman whom the entire profession, the

world over, holds in the highest possible esteem.

Those who desire to possess the little book can
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obtain it from Messrs. Dawson Brothers, or

direct from Lindsay & Blakiston, Philadelphia

Summer and its Diseases. By James C. Wilson,

M.D., Lecturer on Physical Diagnosis in the

Jefferson Medical College in Philadelphia-

Lindsay & Blakiston, publishers. Dawson

Brothers, Montreal.

This is another of the series of American

Health Primers, and is written in a clear, sensi-

ble way, calculated to attract the attention and

guide the judgment of the general public.

Among this class their circulation is capable of

resulting in much good, while the medical ])ro-

fession will find their perusal both interesting

and profitable.

Eye-Sight, and How to Care for it. By George

C. Harlan, M.D., Surgeon to the Wills' Eye

Hospital. Philadelphia, Lindsay & Blakiston

Montreal, Dawson Brothers.

Still another American Health Primer, and

on a subject of great importance, and about

which little thought is given till the injury is

done. The book is cleverly written, and may
prove exceedingly useful.

Students' Pocket Medical Lcvicon. Giving the

correct pronunciation and definition of all

the words and terms in general use in medi-

cine, with an appendix containing a list of

poisons and their antidotes-^ &c., &c., &c. By
Elias Longley. Philadelphia, Lindsay &
Blakiston. Montreal, Dawson Brothers.

The title of this little work—for though it

contains over 300 pages, they are small pages

—o-ives a good idea of what it is intended for,

and there is little need for us to say more.

The capacity of its author for the work is

attested by the fact that over a quarter of a

century ago he was a co-editor in the publica-

tion of a similar work, which is said to have had

a larger sale than has any work either before

or since. It is, we believe, also the only lexi-

con in existence in which the pronunciation of

words is fully and distinctly marked. He adopts

the phonetic method, and this is believed to be

V the best, inasmuch as it notes distinctly every

vowel and consonant sound in a word. Its size

and shape is handy. Although it is not intended

to replace larger lexicons, it has a use pecu-

liarly its own, and for this it is most admirably

adapted.

Memoranda of Poisons. By Thomas Hawker
Tanner, M.D. Fourth American from tho

last London edition. Philadelphia, Lindsay

& Blakiston. Montreal, Dawson Brothers.

This is a very useful little book, just the

thing to help the busy practitioner, and furnish

him with a guide in dealing with cases of poi-

soning to which he may suddenly be called

upon to attend. It is equally useful to the stu-

dent, to whom it will supply a large amount of

information in a compact form.

OBITUAKY.

Died at sea, on the 20th of October, George
Willl4.m Calender, F.R.S., Surgeon to, and

Lecturer on Surgery at St. Bartholomew's Hos-

pital.

Mr. Callender's many friends on this side of

the water will learn with sincere regret the sad

termination of his holiday trip to this continent.

He arrived, accompanied by his two elder daugh-

ters, at the end of August, apparently in excel-

lent health ; a month later he began to expe-

rience fatigue in travelling, which was aggrava-

ted by the extreme heat of the season, to which

he was unaccuslbmed. In the early part of

October, while in Philadelphia, he suffered from

malaise, dyspnoea, and other symptoms, the

gravity of which led him to seek medical advice*

Dr. Da Costa was called in, and found him
labouring under unsuspected advanced Bright's

disease, of a chronic form. Notwithstanding-

his extremely ill condition, it was deemed
advisable, after careful consideration of his case

in consultation with medical friends, to yield to

his strongly expressed desire to return home.
Accordingly, on the 15th of October, he was
conveyed on a stretcher by a special train to

Jersey City, and thence by a tug to the steam-

ship Gallia. He bore this part of the journey

so well as to encourage his friends in the hope

of his reaching England and passing his last

days at home, but a cable dispatch from Queens-

town informs us of his death when five days

out. While sick in Philadelphia he was the

guest of friends from whom he received every

attention that kindness and sympathy could

suggest.

Mr. Callender was not only an accomplished

surgeon and a careful operator, but a man of
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wide general culture. Although not a prolific

writer, his contributions always commanded
attention as the results of a large experience

and of careful observation. He held the posi-

sitions of Surgeon to the Charter House, and

Examiner in Anatomy at the University of Lon-

don. In 1877 he was elected President of the

Clinical Society of London.

PEESOXAL.
Dr. Craik (Montreal) has been confined to his

house for several weeks from a poisoned wound
of the second finger of his right hand. The nail

had to be removed, and the affection has been

exceedingly painful throughout.

Dr. Ritchie (M.D., McGill College, 1876) has

removed from Montreal to St. Paul, Minnesota,

where, under the auspices of the new lessees of

the St. Paul and Manitoba Kailway (Messrs.

Stephens and Angus), he has a brilliant future.

We commend him to the profession of St. Paul
as a genial gentleman and a worthy and talented

physician.

Dr. Gaherty (M.D., Bishop's College, 1879)
is settled at Carillon, in medical charge of the

extensive Government works going on in that

neighborhood.

Dr. J. S. Edwards (M.D., McGill College,

1879), son of Dr. E. G. Edwards, Ex-President
of the College of Physicians and Surgeons of
Ontario, has been appointed House Surgeon of
the London (Ont.) General Hospital.

Dr. Mitchell, of Amherst, N.S., has been ap-

pointed Physician to the Maritime Peniten-

tiary, Dorchester, New Brunswick.
Dr. J. H. Ryan, of Sussex, N.B., has been ap-

pointed Assosiate Coroner for King's County,
New Brunswick.

The Hon. Dr. Paquet of St. Cuthbert has
accepted the position of Professor of Hygiene
in Victoria College Faculty of Medicine, Mon-
treal.

Dr. Alfred Codd, (M.D., McGill College, 1865)
is in practice at Winnipeg, Manitoba.

Dr. George W. Nelson, First Rank Honors
Primary and Final Years, and Final Prizeman,
Medical Faculty of Bishop's College is acting
as assistant to Dr. J. H. Cotton, at Mount
Forest, Ont.

Dr. Wolfred Nelson,—formerly Assistant
Demonstrator of Anatomy Medical Faculty of

Bishop's College, has been obliged to relinquish

practice on account of pulmonary trouble, and

leave for a warm climate. Dr. Nelson will

travel in the W. I. Islands and South America,

this winter and next summer, as a correspond

dent. Articles from his pen, on Cliraatology^

Winter Resorts for Invalids, Notes on Hospitals^

etc, will appear from time to time in these

columns.

MEDICO-CHIRURGICAL SOCLETY.

October 17, 1879.

A regular meeting was held this evening-

The President, Dr. R. P. Howard, in the chair.

There were present : Drs. R. P. Howard, Presi-

dent; Henry Howard, John Reddy, F. W,
Campbell, Proudfoot, Kennedy, Baynes, Kenry^

Bessey, Armstrong, Brown, Brodie, Osier, Rod-

dick, Ross, Gardener, Molson, Shepherd, Smith,.

Hingston, McConnell, Ritchie, Wilkins and
Edwards.

Dr. Osier exhibited as pathological specimens

:

Ist. Striated myo-sarcoma of kidney in a
child of 3^ years of age, in the practice of Dr.

Finnie. It had been considered a case of

abscess. Death took place suddenly. Malignant

growths in the kidney are comparatively rare^

but in children occur with comparative fre-

quency. The tumors are usually soft, and

rapidly growing present a greyish white pulpy

tissue like softened brain matter. They some-

times form large abdominal tumors, and with

cancer of the retroperitoneal glands constitute

the great majority of abdominal new growths

in children. Tumors containing striped muscu-

lar fibre are a curiosity, only some twenty cases

being on record.

2nd case was one of cirrhosis of the liver

with thrombosis of the portal vein in a man
aged 62, an old soldier. History, of drinking^

habits. Illness began in June with dropsical

symptoms. He took a voyage from Newfound-

land, his home, to Montreal, and died two days

after his admission to the Hospital here. The
liver was remarkably cirrhotic, the portal vein

had thick walls, which, being slit up, showed a

soft brown thrombus occupying the upper part.

3rd. Perforation of the intestine in typhoid

fever. Patient died on the 50th day of the

disease. The patient, aged 19, admitted on 2nd

of September and 9th day of fever, temperature
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104". Until 16th day, moderate fever, consti-

tutional symptoms slight. From the 18th to

the 27th day temperature was normal. A re-

lapse occurred on the Slst day, and temperature

reached 104°
; no diarrhoea. On the 42nd day,

there was hemorrhage from the bowels.

Tenderness of the abdomen, timpanitis and

great exhaustion. Another slight hemorrhage

on the 48th day, vomitting the last few days

and death on the 50th. The lower part of the

illium had three ulcers, one about the size of a

sixpence.

Br. Reddy mentioned a case which had been

tinder his care in the hospital two years ago,

where death took place from a relapse following

^ large meal of mutton chops. This patient had

been well for three weeks. The post-mortem

showed a perforation not larger than a pin's

head at the bottom of an ulcer.

Dr. R. P. Howard remarked that the latest

view of relapses in typhoid was that there was

re-inoculation from the ulcers themselves.

Dr. Shepherd presented a skull having only

one parietal bone, the skull was much longer

and narrower than usual. He also showed ossi-

fied pubic bones from another subject.

Dr. Roddick presented a highly interesting case

offavus to the Society. The patient was under his

care in the Montreal General Hospital, a female

child,aged 10,who had resided in a low. unhealthy

secluded part of the city, and was badly nour-

ished. The disease was well marked on the

head, and distributed generally over the entire

body. The father had been deaf and dumb from

birth, the mother had had pneumonia five times,

had given birth to 10 children, the entire family

being unhealthy, and all of them had had head

eruptions. A remarkably fine painting of this

case was also shown to the Society.

Dr. Roddick presented also a drawing of a

case of meningocele which had been off and on

under his treatment in the Hospital. It was

diminished from its original size of small lemon

to the size of a walnut. The child subsequent-

ly died, not being properly nourished at home,

its mother being ill.

Dr. Ross then read a paper on " Thoracic

Aneurism."

The meeting then adjourned,

Montreal, Oct. 31, 1879.

A regular meeting of this Society was held

this evening, the President, Dr. R. P. Howard,

in the chair. There were present Drs. R. P.

Howard, Henry Howard, John Eeddy, H. L.

Reddy, BuUer, Blackader, McConnell, Simp-

son, Ross, F, W. Campbell, Proudfoot, Brodie,

Osier, Roddick, Rodger, Armstrong, Guerin,

Wood, Major, Browne, Ritchie, Gardner, Fen-

wick, Bell, Cameron, Molson, Smith, Baynes,

Bessey and Edwards.

Dr. Ross proposed and Dr. Osier seconded the

proposition of Dr. Gurd as a member of the

Society.

Dr. Hill, of London, England, was introduced

as a visitor by Dr. Osier, also Dr. E. King, of

Peterboro, Ont.

Dr. Osier exhibited, as the first specimen, an

ovarian tumor, which had been removed by Dr.

R. P. Howard from a patient aged thirty-three,

the subject of an abdominal growth for nine

months. It was multilocular, consisting of two

large cysts, forming the principal part of the

growth, and six or seven smaller ones. At the

base of the tumor, and corresponding to the

ovary, were two dermoid cysts, in which were

skin, hair and subaceous matter, but no bones

nor teeth.

The second specimen was one of chronic val-

vular endocarditis, with insufiiciency of the

aortic valves, hypertrophy and dilatation of the

heart, occurring in a hospital patient aged fifty-

four. There was no history of rheumatism,

had had syphilis ; he had been a hard drinker.

For the past two years he had been in the hos-

pital several times for treatment.

Dr. R. P. Howard then gave part of the Pre-

sidential address, but it had to be postponed,

owing to the experiments of Dr. Wilkins being

ready. The Society adjourned to the adjoining

room, where Dr. Wilkins gave a series of exper-

iments on the inhibitory action of the pneumo-

gastric nerve.

0. C. Edwards, Secretary.

THE OLDEST LECrUEER IN EUROPE.

The veteran chemist, Chevreul, whose name
is associated with researches on fats and fatty

acids, now in his ninety-third year, began, we
read, his usual course of lectures on organic

chemistry at the Museum of Natural History at

Paris a short time since.

—

British Med. Journal.

BIRTH.
In Montreal, oa the 14th Norember, the wife of Olirer C.

Edwards, K.D., of a son.
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HINDRANCE TO THE RESPIRATION BY
DISEASE IN THE NOSK

BY D. H. GOODWILLIE, M.D., D.D.S.,

New Yobk Citt.

Prestnted at tue meeting of the Canada I'edical As-
sociation, September 11th, 1879.

The anatomical structure and physiological

condition of the nasal fo6s« are most efficient-

ly arranged to carry on respiration.

As the gateway to the respiratory organs the

nose has a most important office to perform in

tempering and cleansing the air that passes to

he lungs. Hence the greatest amount ofmucus
-urface in the smallest space, with the numerous
mucus glands to lubricate the surface and purify

the tidal air. The erectile tissue on the tur-

binated bones and the hairs in the vestibule

as sentinels for protection.

In much the same proportion that respiration is

evented through the nose unll there he catarrhal

hie.

The air not passing through the nostrils the

ucus with the cast-off epithelium are not so

readily carried away by the tidal air, undergo

decomposition, and thus aid in setting up in-

flammatory action, resulting in thickening of
the soft parts and hypertrophy and distortion

of the bones and cartilages.

This condition undoubtedly commences by
rhinitis in childhood from various causes. And
BO in its chronic condition in adult life, respir-

ation is interfered with, and the catarrhal

trouble increases. This is suggestive of proper

treatment in early life.

Among the numerous obstructions to res-

piration within the nostrils I will only call

attention to two found just within the vestibule.

(I.) A deviation of the cartilaginous septum.

(II.) Hypertrophy of the softparts covering the

itiferior turbinated bones.

The deviations of the cartilaginous septum

for the most part commence at or near the

union of the cartilage with the bony septum,

and describe various curves more or less acute to

the columna.

Occasionally the septum may seem to have

displaced the nasal spine and to protrude from

the nostril. (See case No. II.)

Among the methods for correcting this de-

formity I have found none so successful as mak-
ing a section through the cartilage at the great-

est curve. This is done by means of the excising

nasal forceps that the writer devised some years
since. This is so constructed that one blade con-

tains the circular or oval knife and the other
blade is flat, against which the knife comes
when it has cut its way through the septum
(Fig- !)•

Fig. 1.
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It requires about six forceps of different

flsfliapes and sizes to meet the requirements of

All cases.

The operation on the nasal septum is performed

AS follows :

The head of the patient is firmly held by

aneans of a head rest, so that there is no motion.

INitrous oxide is usually administered, and a

.•section made through the septum at the most

j)rominent part of the bend with the nasal for-

ceps. The flat blade is passed up the constricted

nostril, while the other, carrying the knife,

goes up the other nostril, and when opposite

the most constricted portion the hand is firmly

closed on the instrument, and the section is

made, removing entirely the bent portion of

the septum.

Hemorrhage is controlled by means of the

siasal clamp that produces pressure on the cut

Jblood-vessels. If it is necessary to remove any

farther thickening the knife cannot remove, it

may be done by means of the galvano or ther-

mo cautery, at the same time this may be made

use of to arrest hemorrhage.

The wound heals slowly, but in doing so

there is contraction, and this still further im-

proves the breathing capacity. The scabs that

.form must not be forcibly removed, but the

parts cleansed and bathed with thymolized

spray. Careful dressing ought not to be ne-

glected by the surgeon.

The second hindrance to respiration is the

Jiypertrophy ofthe soft tissue covering the inferior

turbinated bones, and arc removed by means of

the galvano cautery. A shield to protect the

vestibule is passed into the nostril, the lower

end of which is flanged, so as to be easily held,

and so remove the fingers from the heated cau-

tery. The top part of the shield is so made as to

embrace the part to be removed by the cauteiy.

The electrode is small, so as to readily pass

through the shield, and, when heated to a whit«

heat, is passed quickly on to the parts to be re-

moved. If this heat is kept up while the elec-

trode is on the tissue there will be little or no

pain. But in nearly all cases administer nitrous

oxide as the anaesthetic. In all these operations

the parts should be kept well cleansed.

The following cases will serve to illustrate

the method of treatment

:

Case I.—J. F., aged 24 years, predisposed to

catarrhal conditions, and probably was never

entirely free from it since his early childhood.

There being now very little respiration through

the nose, the soft palate is quite relaxed, and the

uvula so much elongated that during sleep it

drops down with the nasal mucus, and excites

the laryngeal spasm, and he wakes up suddenly

with a feeling of suffocation.

This has been a great annoyance to him.

The nose is turned a little to the right. The

internal examination reveals a short double

bend in the cartilaginous septum that prevents

respiration from both nostrils. A section was

made through the cartilaginous septum with

the excising nasal forceps, and the uvula was

amputated. Some considerable thickening was

found in the soft parts in the nasal passages,

"whidh yielded to treatment.

It is now several years since he received the

operation, and he reports himself relieved of all

his catarrhal difficulty. Has no more laryn-

geal opasm during sleep, and respiration

through the nose quite free.

Fig. u.

Fig. ni.

Fig. II. represents the deviated septum with

a slight displacement of the nasal spine. Fig.

III. the same after the operation.

Case II.—E. G., of Brooklyn, was referred to

me by Dr. C. R. Agnew. Has been suffering for

some years with naso-pharyngeal catarrh, and in

consequence has deafness of the left ear.

The cartilaginous nasal septum is consider-

ably longer than normal, and it takes an acute

bend just at the vestibule to the left, entirely

closing up the left nostril. The nasal spine is

also carried to the left. Both the septum and

spine protrude from the vestibule, pushing to

the right the columna nasi.
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Treatment consisted in making an incision

over the protruding end of the septum and
spine,, denuding the soft parts, pushing them
back, and amputating a half inch of the septum
with one of the excising nasal forceps. The
«oft parts were brought together again and
united bj- sutures.

This restored respiration, the good effect of

which was seen bj great improvement in the

catarrh and also in the hearing.

Case III.—W. H., of X.Y., aged 35 years, for

whom I extirpated the bones of the nose, has
considerable difficulty of respiration from exten-

«ive hypertrophy of soft tissue covering the

inferior turbinated bones. The protecting

nasal shield was put into the nostrils, and the

byperSrophy removed by means of the galvano
-cautery. Respiration began to improve imme-
diately after the operation.

Fig. IV. At a. is seen the occluded nostril

before the operation, and at b. the other nostril

after the operation.

Case IV.—Dr. L. de B. brings to me his wife,

who is a fine singer. She is of that class pre-

disposed to catarrhal troubles from all the

mucus surfaces. Has not been able to use her

voice in making clear nasal tones for some
time.

Has a small pleuritic adhesion of the left

lung behind, but, from the full distension of the

lung in singing, the adhesion is so extended as

to give very little trouble. There is hypertro-
phy of the soft tissue covering both the inferior

turbinated bones, and breathing through the
nose very much interfered with ; considerable

naso-pharyngeal catarrh,with slight ecchymosis
of the left vocal cord. The hypertrophy was
removed under an anaesthetic by means of the

thermo-cautery.

After remaining under treatment for some
time to remove the thickening produced by the
stenoses she recovered her voice.

IDIOCY AND IMBECILITY NOT INSAN-
ITY.

A DEPINITION O.V IDIOCT AND IMBECILITY.

By henry HOWARD, M.D., M.R.C.S. Eng.

Visiting PbTsidan to the Longae Point Lunatic Aajlom,

(Read before the Montreal Medico-Chirurgical Society,

XoTcmber 28th, 1879.)

Mr. Presidext and Gentlemex,—The sub-

ject which I propose for your consideration,

this evening is one which I trust you will find

to be of great practical importance to every

medical man. It is a medico-psychological

definition and classification of Idiocy and Im-
becility. I presume that you are aware that

authors have classified these two states of the

animal man under forms of insanity. Thus
under the head of *' Amentia " we find Idiocy,

Imbecility and Dementia. Such a classificatioa

has lead to very many unpleasant misunder-

standings between medical men, between med-
ical men and the bar and judiciary, and be-

tween medical men and the public. But this

definition is not scientifically correct^ for an
idiot is not a weak-minded person, all im-

beciles are not weak-minded, and, correctly

speaking, not necessarily insane. Again al-

though all dements are insane, yet all dements

are not necessarily weak-minded. Then, what-

ever the state of the dement may be, he diflfers

altogether from the imbecile, inasmuch as he

has lost something from disease or accident

that the imbecile never had. To comprehend

me, it is necessary that you should recognise

the established medico-psychological truth,

that mind and body is one, because it is upon

this fact that I base my classification. I do not

think it necessary for me to use any argument,

at this time, to prove to you this truth, suf-

fice it to say, that we all, by our treatment of

mental diseases, recognise that feet, for, as physi-

cians, we don't pretend to treat anything more

than matter, things relating to the natural

order.

Upon these premises I would define all

idiots to be congenital, and to be the very lowest

order of the animal man, a thing void of a men-

tal organization, having neither intelligence nor

morality, and even possessing a very low

animal instinct. Fortunately there are very few

of such creatures bom into the world, and those

that are, generally die in childhood. We nerer
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see such a creature live to maturity, or at least

very seldom. In the order of mind, then, we
will take such a creature as a cypher to make
our classification from, and say we take the

man with an ordinary mental organization at 5,

this would leave us imbeciles varying in degree

of mental organizations to be classified as 1, 2,

3, 4 ; then, again, we must remember that all of

those in these different grades of imbecility

are not necessarily mental imbeciles, for such a

name would signify that all were both intellec"

tually and morally imbecile, which, as expe-

rience shows, would be taking a very false view

of this class of persons, inasmuch as some of

them are weak or imperfect in intellectual

faculties, some in their moral faculties only, and

others again who would properly come under

the heading of amentia, being weak in their

whole mental organization. Class No. 1, these,

are to be found in all insane and imbecile asy-

lums ; they are morally and intellectually im-

becile, so low in their whole mental organization

as to incapacitate them fi-om ever being taught

even to keep themselves clean, or to eat, except

in the most filthy manner. Nothing can develop

their mental organization, they alwaj's remain

dirty, filthy, vicious creatures
;
you rarely find

this class live to the age of puberty. This is

the class that persons generally designate as

idiots, but they are not idiots, for they have

some intelligence, although of a very low order.

Class No. 2 are both intellectually and morally

low, that is, they are mentalimbeciles, but their

intellectual faculties are lower than their moral.

The best specimens of this class are to be found

in asylums. By age and favorable circumstances

their mental organization develops to a more

or less degree, so they can be taught to be use-

ful in the asylum, running of messages, &c.,

even some of them are taught to read and some-

times write, but, as far as my experience goes,

they don't understand much of what they read

about. Sometimes they become insane, and

amongst them we find a number of epileptics,

haemiplegiacs and aphesiacs, and medical treat-

ment in such cases I have found worse than

useless. I have not been able to find that there

was any very strong sexual desire in this class,

but, when not brought up under favorable cir-

cumstances, they frequently sink into a state of

brutality. It is from amongst the males of this

class when there is strong sexual desire that

we find those erotic imbeciles so dangerous to

be permitted to be free from restraint, who
are in reality a dangerous class in society.

You see, then, that the first or lowest class

of imbeciles are mental imbeciles ; the second

class are also mental imbeciles, but that they

vary very much. Some have their intellect more

weak than their moral faculties, others have

their moral more weak than their intellectual

faculties, but, like class No. 1, they must always

be under control. There are two peculiar char-

acteristics, as a rule, in this class of imbeciles,

and these are, that they are the most inveterate

thieves and liars. I don't believe that they see

any wrong in lying and pilfering. We some-

times find persons of this class dangerously

maniacal, but I never saw amongst them a case

of hj'sterical mania. No. 3. This is the really

interesting class of imbeciles ; they are a per-

fect study, and the more we study them, the

more interesting the study becomes. They

vary so much in intelligence and in morality.

If you want to find a high moral faculty you

may, as a rule, look for it in this class, although

with it you will find a low intellectual faculty..

They are generally clean in their habits, well

conducted, honest and truthful, the women
making good wives and the men good husbands,,

and both loving parents, hard working and in-

dustrious, very thrifty and fond of saving up
money. They are, however, very sensitive

and impulsive and easily roused to anger, when
they immediately lose all self-control, and will

commit a murder without knowing the conse-

quence of their act, or perfectly realizing what
crime they have committed. You will meet

this class amongst the high and low, the rich

and the poor. I have spoken generally of this

class, but I must add that there are some of

them morally as well as intellectually imbecile,

and when they are, they are not much removed

from brutes, and if their surroundings are bad,,

they become the most low, degraded, brutalized

creatures, that nothing can improve ; the only

thing that can be done then with them is to

lock them up for life. Every where we turn

in our daily walks of life we meet this, the

third class of imbecile, where the intellectual

faculties are much below the average, and the

moral faculties on the average good. Perhaps

the best public sample of such a one is a man
whose name you have all seen lately in the
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daily press, the husband of the unfortunate

woman Susan Kennedy, who, after killing the

woman in Griffintown, cut off her head and

hand.—I mean Jacob Meyers. We now
-come to the fourth class of imbeciles, that class

where, intellectually speaking, we find so much
difficulty in drawing the distinction between

them and class five, which we call the class of

ordinary mental organization. I say it is so

difficult to define, because it is like daylight

fading into twilight, it is hard to draw the dis-

tinct line, yet are they intellectually inferior to

<las8 No. 5, but to see this distinction requires

time and great observation. However, this

class No. 4 are those that are the purely moral

imbeciles, the habitual criminals, the cri*

ininal class of society, who begin their life of

crime in childhood and continue throughout

their life to old age. In y«uth they are found

in reformatory prisons, where they are not re-

formed. After the reformatory comes the

common prison and penitentiary, from whence

they frequently find their way to the lunatic

ajsylum to finish their lives. Poor moral im-

beciles, criminals because of their organization,

a curse to themselves and society. I know no-

thing of the woman Susan Kennedy but what

I have read of her, and I have read all that has

been written of her, and consider her to be one

of the best public samples of this class of moral

imbeciles that I know of. I don't consider that

she was at all insane, but simply a moral im-

becile, brutalized by drink and debauchery. I

have endeavored to make clear to you that there

are four distinct degrees of intellectual imbecil-

ity, that classes Nos. 1 and 2 are combined to a

more or less degree with moral imbecility, that

Iso. 3 may ormay not be combined with moral

imbecility, that in No. 4 there is more of the

moral than of the intellectual form of imbecility.

I must now add that, as a matter of course

such intellectual imbeciles must not necessarily

be moral imbeciles, and again, that moral im-

becility is not confined to those of weak intel-

lect. On the contrary, we find men and women
whose high order of intellect draws to them
thousands of admirers, who are of the wicked

the most wicked, and who are so in virtue of

their being moral imbeciles. They have their

peculiar characteristics by which they are well

known, and these are egotism, intellectual pride

and selfishness, which makes them unjust and ty-

rannical. Yes, mark the man, or woman, puffed

up with egotism, selfishness and intellectual

pride, and jou may be sure that there you will

find the true moral imbecile. These are the

Spiders, the weavers of society, who are always

weaving the web into which they may envelop

the innocent and unwary, and these weavers
weave their web so fine and delicate that we
cannot see it, and only discover its strength

when enveloped in its folds. Then in vain the

innocent may struggle, nothing but death can

deliver him from the net.

You will naturally say, are not all men good
or bad, to a greater or lesser degree ? I answer
most surely ; and, in answering the question &a

a psychologist, I maintain that the state of

man we call good, and that state we call bad, is

dependent upon our mental organization. Re-

member I don't deny the influence of educatioo,

religion, moral training, &.C., to aid in the

developing of man's mental organization, and
how, for the want of these surroundings, some
organizations are never developed ; but what I

do maintain is, that whatever a man is, that he

is in virtue of his mental organization, and that,

as there are some intellectual faculties so mal
formed that nothing will develop them, ao also

is it with some moral faculties.

What practical benefit is to be derived from
my definition and classification of imbecility.

In a former paper I read before you I defined

insanity to be the losing of mental sanity, from
any cause whatever, in a greater or lesser

degree
; now, if this be a true defiuition of in-

sanity, it follows from what I have said of

imbecility, it being due to congenital malforma-

tion, that it cannot be classified under the head
of insanity ; but that an imbecile can, like any
other person, become insane, by losing, in part

or whole, what amount of mental sanity he

may possess. You see at once, gentlemen, how
important these facts are to you as medical

jurists. Then, with regard to responsibility, you
see how important it is that we should recognize

diflferent degrees of imbecility if we recognize

diflferentdegrees of responsibility. Then, when
we come to examine into the question of re-

formatory prisons, the cause of failure in the

majority of cases, see what an assistance such a

classification will be. Then the great and im-

portant question of education, when you are

called upon to give your opinion of the over-
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worked school-boy, or school-girl. Will not this

classification be an aid to you in the advice you

will give to the parent or teacher. "With this

classification you won't call the over-worked

demented school boy, an imbecile]; on the con-

trary, you will know you have a purely medical

case to treat, a case of acute dementia, and this

case you would not send, as an incurable, to an

asylum, but you would have tenderly nurtured

and cared for at home—hoping that time and

rest would enable the poor over-worked brain to

recuperate itself. Again, you receive papers

from the Provincial Secretaiy to fill up, to

have a person admitted as a government patient

into one of the Provincial lunatic asylums. Will

not this classification prevent youfrom calling a

harmless imbecile, or an idiot, an insane person,

placing the visiting physician, your confrere, in

a false position with yourself with the friends

of the patients, with the proprietors of the

asylum, and with the public, so that when he, as

in duty bound, and in accordance to law, rejects

such an application, you are angry, and all

the friends of the rejected, harmless imbecile,

become his mortal enemies. Or, what would be

still worse, the visiting physician admits the

harmless imbecile, because he had been repre-

sented as a very dangerous person ; afterwards,

in his visiting the asylum, and seeing the pa-

tient, he finds that he has been deceived, and, as

in duty bound, he reports the fact to the Honor-

able Provincial Secretary, recommending the

discharge of this harmless imbecile ; then comes

the trouble ; in a day or two, the newspapers

announce to the community the astounding

intelligence that the visiting physician is letting

loose upon the community dangerous lunatics.

Now I am sure none of you would wish to

place a confrere in such a false position, yet it

is exactly what has been done_, and what any

one of you might very innocently do if you

consider imbecility to be a form of insanity.

I might quote for you such physiologists and

pathologists as Crichton Brown and Professor

Benedict to prove to you the deformed and

distorted brains which are found in the im-

becile class, and how these malformations differ,

some of the brains resembling more the brains

of the lower brutes than man, but it will be

sufficient that I give you a synopsis of one of

the best reports that I have met with on this

subject, taken from the Journal of Mental

Science for Octobor, 1879. The report is headed

"A detached left occipital lobe and other

abnormalities, in the brain of a Hydrocephalic

Imbecile. Hij A. Campbell Clark, M.B., Assist-

ant Physician Royal Edinburgh Asylum."

After a most exhaustive report, he says :
" The

leading features, then, of this case briefly are :

I. Clinical.

1

.

Mental defect coming under the definition

of imbecility.

2. The faculty of memory not impaired, and

that of speech child-like,

3. Paralysis of right arm and leg with defec-

tive sensation of same side.

4. Convergent strabismus of right eye during

life, and double convergent strabismus a few
hours before death.

II. Pathological, a Macroscopic.

1. A symmetrical condition of cranium as re-

gards general contour, thickness of bone, size

and form of fossa and vascular grooves.

2. The existence of three cysts—two contain-

ing clear serum, the other (smallest) bl«ody

serum and fibrous clot, the cyst walls formed

by thickened arachnoid, and with an external

covering of dura mater, but more or less free

from these membranes in the floor of the two

large cysts. The absence of arachnoid at

base of brain, and the presence of a bony

growth in anterior part of falx cerebri.

3. Destruction of brain substance, chiefly

affecting, to a greater or less extent, the follow-

ing convolutions : transverse frontals, gyru&

fornicatus, and marginal convolutions of right

side, middle and inferior tempero-sphenoidals^

gyrus fornicatus and quadrate lobule of the left

side, corpus callosum.

4. Arrested development of the following^

convolutions:—of the left occipital lobe, left

ascending parietal and frontal, left Island of

Reil.

5. Complete dissociation of left occipital lobe

from rest of hemisphere as regards continuity

of nerve structure.

6. A symmetricafdevelopment o f frontal con-

volutions, parietals.

7. Arrested development of the following^

fissures : left Sylvian, left Eolando.

8. Feeble development of posterior and mid-

dle commisure of third ventricle and of corpora

quadrigemina

8. Absence of Sylvian aqueduct.
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B. Microscopic.

1. The comparatively healthy state and fair

development of the nerve elements in left

occipital lobe.

2. The intra-gyral association system demon-

strated in the latter.

3. The right occipital lobe more extensively

degenerated in its white substance than the left-

4. The deficiency of nerve fibres in left as-

cending convolutions, and their pyramidal colls

relatively smaller and fewer than on the right

side.

5. Degeneration of cells in ascending frontal

(right) and corpus dentation and floor of ven-

tricle in medulla oblongata.

This, gentlemen, is a very extreme case of im-

becility, and you would not expect to find in

-every low form of imbecility such a brain, but

j-ou would find in the brain of every imbecile,

differing in degree, that it was malformed or

malproportioned, that there was a diminished

number of convolutions, that the sulci were
shallow, and that there were but, comparative-

ly speaking, few cells in the cortical substance
;

in fact in the very highest order of the im-
becile brain, that there was a want of develop-

ment in these different parts.

I am not going to point out to you the differ-

ent pathological changes produced in the brain

of the dement, by what Crichton Brown very
expressively calls the "brutal" experiments of
disease, but simply to say that such a brain in

no respect resembles the brain of the imbecile.

I have based my classification of imbecility

«pon the science of medico-psychology, and I

hope I have said sufficient to convince you that
my classification is not arbitrary but scientific

And of practical importance. Non professionals

would say, why, according to this man's views,
every man living is more or less of a moral im-
boQile, for he admits, or must admit, that every
man is more or less wicked. Precisely so., it is

not at all times that outsiders unintentionally
would speak such a solemn truth ; that is ex-
actly what I do hold, that there is no such thing
-as yet, to be found in man as a perfect mental,
organization, and that whatever a man is, that
he is in virtue of his mental organization. Two
men are born on the same day ; they are brought
up and educated intellectually and morally
under the self-same circumstances, and with the
same surroundings; they are both equal in in-

telligence, but they differ as far as it is possible

for men to differ in their moral qualities. One

is an upright, honorable, straightforward, hon-

est man in all his dealings with his fellowmen,

and withal just and benevolent ; and when he

does wrong repents of his wrong and makes the

amende honorable. The other is a cheat, a

liar, a thief, an oppressor of the poor, a tyrant,

in one sentence a dishonorable man, a man who
never regrets the wrong he does, in fact the

only evil he believes in is that he should be

found out, and made to suffer for his crimes. Now,

what makes these men to differ ? Simply that one

has a good moral faculty, the other a bad, so

bad, that nothing could develop. " Can the

Ethiopian change his skin, or the leopard his

spots." How far such men are morally res

ponsible I leave it to others to decide, but,

whether or not, good men should be on their

guard of them.

I would have yoa to bear in mind that im-

becility, whether it be intellectual or moral or

mental, that it differs from intellectual or

moral or mental insanity, in so far as that im-

becility is due to malformation of one or more

of the mental faculties, leaving them in that

state that they only become developed to a

small degree, whereas insanity is due to some

disease, whether functional or organic, of the

mental organization. I am particular in recur-

ing to this fact, for in many cases of insanity

there is a great resemblance to imbecility. I

have already alluded to a form of acute demen-

tia, which so very much resembles intellectual

and in many cases mental imbecility ; but re-

member in one case there is hope of recovery,

whereas in the other case there is nothing lost,

consequently nothing to recover. Then there

is chronic dementia, which so resembles mental

imbecility. Grant that few chronic dements

ever recover, yet some do. I have had cases

myself where in one case recovery took place

after four years and another after seven, after

that I had given up all hope of recovery, and I

find reported in the Journal of Mental Science

of a case of recovery after twenty years. Then

again there is some very striking resemblance

between the morally insane and the moral im-

becile. Where there is good intellectual faculties

they both generally suffer from the same de-

lusions. Both of them believe themselves to be

something verj* great and something very impor-
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tant ; they labor under the delusion, " after them

the flood," that every one is conspiring against

them, that every one is jealous of them ; they

see evil where there is no evil dreamt of, the

unfortunates ; theyjudge every one by their own
malformed or diseased moral faculties. As many
persons, even in our own profession, have very

erroneous ideas of hallucinatious and illusions,

I will conclude this paper with a few remarks

on this peculiar state of our mental organiza-

tion, particularly with the view of showing

that they are not necessarily symptoms of

insanity, and rarely found in imbeciles even

when they become insane. Persons feign-

ing madness generally overdo it, particularly

by pretending to hallucinations and illusions.

When ignorant persons wish to impress a

medical man with the idea that an imbecile is

insane, they invariably make the same
blunders ; they find out these hallucinations and

illusions, but you cannot, no matter how fre-

quently you may see the patient. By some
strange occurrence, they never take place when
you are present, it is always during your ab-

sence. Now, the fact is that intellectual im-

beciles, and those are they that are brought

under our observation, rarely if ever suffer

fjom illusions or hallucinations even should

they become insane, nor is it by any means a

necessary symptom of insanity. Insanity can

exist without these symptoms, and certainly

we would not be justified in placing a person

under restraint because he suffered from either

illusions or hallucinations. I know an old

gentleman who is a monomaniac for the last

twenty years, laboring under the delusion that

his wife and children have conspired to poison

him, and takes the greatest possible precaution,

cooking bis own food lest he should be

poisoned
;

yet, this man attends closely to his

business and provides well for his family.

Eighteen years ago I refused to have that man
detained in a lunatic asylum. We very fre-

quently find aural delusions and sometimes

optical hallucinations remain long after all

the other symptoms of insanity have ceased

to exist. Under such circumstances I do not

think it justifiable to detain such a case in a

lunatic asylum. There is a gentleman living

here in Montreal, well known to some of the

members of this Society, who has been no less

than six times under my care, in the space of

fourteen years, for attacks of mania. I doubt

very much if that man is ever without aural

delusions, yet he is a man that attends most

closely to his business. In the month of June>

1879, with many other patients, I discharged

a man while still laboring under aural delusions,

all other symptoms of insanity having dis-

appeared for some months previous. The mark

went to his work the following day, there has

been no return of insanity, and his delusions

soon disappeared. A big drunk or some de-

rangement of the liver will frequently produce

hallucinations and illusions, which will dis-

appear after the patient has had the benefit of

a blue pill and a sedlitz. There is no one

suffers such terrible hallucinations as the man
with delirium tremens. I have mentioned

these cases to you not as a proof that maniacs

do not suffer from hallucinations and illusions,

but that there can be either the one or the

other existing without the person being insane.

As soon as you find a man capable of reasoning

sufficiently to recognize that his illusions are-

subjective, not objective, you may be sure of a

speedy recovery. Dr. Prosper Despine, speak-

ing of hallucinations in the mind of healthy

persons, says: "Hallucinations produced by

prolonged thought and pre-occupation in the

mind in healthy persons. The stimulative

(excitative) and congestion of the brain by pro-

longed exercise of thought, by exaltations from

noble feelings, has been a cause of hallucinations

in many illustrious persons." " Hallucina-

tion is contagious amongst the exalted, pas-

sionate, or fanatic. A person in a state of

exaltation affirms that he sees or hears the

objects of the thoughts and aspirations of the

assembled members, and this being vividly im-^

pressed on them they eventually come to be-

lieve that they can see and hear the same.""

With all due deference to such an authority, I

would be far from considering a brain healthy

when it became congested no matter what was

the cause. Speaking of illusions the same

author says: "Illusions is to hallucinations

what slander is to calumny, illusions embelishe*

reality, hallucinations invents the whole

appearance
;
psychic illusions take their origin

in the domination, in the blindness of the mind

by passion. Illusion is of two kinds, external

or psycho-sensorial. The mind sees objects

not as they are but as the predominating pas-
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«ion causes them to appear. Secondly, internal

or pejchic. The ideas which the imagina-

tion conceives under the influence of passion

are taken for realities."

M. LcTS of the Sal Pietre, in a lecture on

cerebral duality, thus accounts for these pheno-

mena :
" Though the cerebal lobes under cer-

tain conditions act synergetically, there are

•circumstances under which this does not occur.

In spoken and written language, the left hemis-

phere alone enters into action." "In cer-

tain cases of insanity (hallucienis lucides) the

co-existence of sanity and insanity gives a

rational explanation of the integrity of one lobe,

and the morbid hypertrophy of certain regions

of ita fellow of the opposite side." " In a

great number of psychopatic conditions un-

governable impulses, alienation with conscious-

ness, and the morbid states can have no other

rational and true physiological explanation

than a transient discord between the hemis-

pheres, one acting irregularly the other nor-
mally."

What a wonderful knowledge of ourselves and
others we obtain from the study of psychology,
physiology and pathology. We see the physical
suffering of the human race from a thousand
different diseases; and we ask ourselves the
-question, why all this suffering? for what end ?
We know it is not necessary to procure death,
for death can take place without any physical
suffering. I think I hear some of you say, to
give practice to_medical men ; well , although
this would be a'narrow view, it wJlITd'he as
inieUigible an answer as the majority of men
give to the quc^stion. I think, however, that we
would answer the question more scientifically
by saying it was due to our continual breaches
<>f natural laws. Great, however, as the evlTli;
It is by this evil that we most successfully
study the physiology of man ; and look to what
knowledge this study has lead, and is leading
us to: look at how, bigotry, fanaticism, and
auperstition are falling down before the scientific
knowledge attained by the study of psychology,
physiology and pathology. There are occur-
rences which take place before our eyes every
day that would be incomprehensible, only when
^w-look upon the actors from a psychological
stand-point. We see good men accused of crimes
that they never even dreamed of committing,
-and the accusers will be those whose characters

stand so high before the public that the most

just man won't know what to think, or what to

believe. He knows the accused, and he cannot

believe him guilty ; he knows the accusers, and

he shrinks from believing them guilty of such

a premeditated crime as to try and destroy the

character of an innocent person. The psycho-

logist explains in the words of Dr. Prosper Des-

pine :
" The ideas which the imagination con-

ceives under the influence of passion are taken

for realities." No wonder that " Shakspkare "

should make the unhappy Hamlet say to

" Horatio," " Give me that man that is not

passion's slave, and I will wear him in my
heart's core, aye in my heart of heart, as I do

thee ? " And it is this psychological knowledge

that made " Mr. Maudsley " pray, in the words

of the Arabian philosopher :
'' God be kind to

the wicked ; to the good thou hast already been

sufficiently kind in making them good ;
" and

when we hear of these crimes so difficult to

comprehend let us just remember that moral

imbecility is not confined to the intellectual

imbecile, and that we very frequently find it

existing where we least expect to find it, and,

while we carefully guard ourselves against the

intrigues of these moral imbeciles, remember

that " we cannot gather grapes fi:t)m thorns,

nor figs from thistles,"

ON THE ANTAGONISTIC ACTION OF
BELLADONNA AND OPIUM.

Bt CHARLES BLACK, B.A., MJ).

PITTSBURG PEN., U.S.

As cases of poisoning by opium and bella-

donna are becoming very frequent, the notes of

the following cases may be of general interest.

In most of the cases, the quantity of the drug

taken was sufficient, under ordinary circum-

stances, to have caused death ; and in all, the

effect of one drug in nullifying the physiological

action of the other was most marked. The

results of the treatment of the cases of opium

poisoning were such as to prove that we have

in belladonna, or its alkaloid, atropia, a most

valuable means of treating such cases ; one

upon which we can rely, and one which we

need not fear to use heroically if necessary. I

am aware that in some cases it will fail, as will

the most perfect chemical antidotes in cases of

poisoning by the mineral salts and acids.
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Case I G. B,., set. 8, a girl ofhighly nervous

organization, was placed under my treatment

for enuresis, which had resisted all ordinary

tonic treatments : iron, nux vomica^ cold baths,

had all been tried without any benefit. I re-

solved to give belladonna a trial, and gave one-

sixth of a grain of the solid extract three times

a day in some bitter tincture. On the evening

of the first day she had taken the drug^ I was
sent for in haste to see her, " as she was talk-

ing and acting so queer." I found her delirious,

pupils widely dilated, extremities cold; and

marked double vision. She had taken three

doses of the medicine. I gave her an emetic

of ipecac, which acted promptly, bringing up a

quantity of popped corn which she had eaten

in the morning. I then gave hydrate of chloral

gr. iij and pot. bromide gr. v every hour. After

taking three doses, there was no improvement
in the symptoms. I then omitted the chloral

and continued the bromide through the night. I

called at 7 a.m., found her still awake, pupils

dilated, great prostration. I left two powders

containing half a grain of opium each, to be

given one hour apart.

At 3 p.m. I returned, and found her sleeping

quietly. I was informed that, after taking the

second powder, she fell into a quiet sleep. The
pupils were now contracted and extremities

warm. She slept, in all, fourteen hours, and

awoke quite rational, without any ill results

from the various hypnotics she had taken. I

need hardly say I discontinued the belladonna,

and cured the enuresis with quinine and blister

to spine. Here, the effect of the opium in modify-

ing the action of the belladonna, after the

failure of the chloral and bromide, was most

marked.

Case 2.—Mrs. W., set. 34, was under my treat-

ment. She was in the last stage of tubercular

phthisis. I had great difficulty in controlling

the night sweats. The mineral acids, zinc,

oxide and sulphate, were tried with but little

benefit. I gave her a two drachm vial contain-

ing 1 gr. sulphate of atropia, with directions to

take one drop each evening, and repeat it in

two hours if no ill effects were observed. This

she continued for about a week_,with no improve-

ment. One evening she poured out about half a

small teaspoonful ofthe solution, about 30 drops,

as near as two could estimate and took it at one

dose, determined, as she afterwards said, to see

if there was any good in the stuff. In a short

time she felt great oppression and numbness,,

was barely able to alarm her friends, and fell

insensible on the floor, I was sent for, and found

her on the bed, breathing with difficulty, unable-

to articulate, pulse barely perceptible, pupils

dilated. Her mother informed me that she said

she would take a good dose of those drops that

evening. I found the vial half empty.

I immediately gave ^ gr. sulphate of morphia

hypodermically. In a short time the pupils

began to contract, the pulse became fuller, and

in about half an hour she was able to speak..

I then gave aromatic spirits of ammonia and'

brandy, and she was able to give a connected

account of her symptoms. She made a good

recovery from the effects of the atropia,

although she complained for several days of a

feeling of numbness, and the pupils again

dilated for several hours. Here it is evident

that, but for the morphia, she would have died.

Its effect, in promptly alleviating her very

alarming symptoms, was all that could be-

desired.

Case 3.—The wife of a medical friend sent

for me, as her husband had taken some 5 grs.

of opium, and she found he had taken an over-

dose. He was asleep, evidently deeply narco-

tized. With some difficulty I aroused him, and

gave 3 grs. of ex. belladonna. In about 20

minutes the pupils began to dilate, and he was

easily aroused. The narcotic effects of the

opium were antagonized, and he felt no desire

for sleep for several hours. All the peculiar

physiological effects of the belladonna were

fully developed.

Case 4.—I was sent for in haste to see a child

set. 16 months, who had been given about half

a teaspoonful of a liniment of equal parts tr.

opium and arnica in mistake for syrup of

rhubarb.

It was fully under the influence of opium, and

could with difficulty be aroused. The parents

had given it strong coffee, and, as over an hour

had elapsed, I deemed it useless to give an

emetic. I ordered tr. belladonnge gtt. iij. every

hour, and called in four hours to see it. It

was awake, pupils dilated, and had evidently no-

desire to sleep. I discontinued the belladonnae,

and the child recovered without any ill effects.

Case 5.—I was called one Sunday morning to

see Miss M., aet. 26, who had taken intention-
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ally, in a state of mental depression, about one

ounce and a half of tr. opium. I saw her

about three-quarters of an hour after she had

taken it j she was being kept awake with diffi-

culty. I gave her at once an emetic of two-

thirds of a tincture vial of sulphate of zinc,

which I had in my pocket case, and followed it

by some ipecac and copious draughts of warm
water. This failed to cause emesis, although I

tickled the fauces. After waiting for some

time, and the narcotic effects of the opium be-

coming deeper, I went to the office, and made a

solution of sulphate of atropia, one grain to two

drachms, of which I injected hypodermically 5

minims. In about 10 seconds the pupils began

to dilate, and in a short time copious emesis

took place, the vomited matter smelling strong-

ly of the opium. In about half an hour the

narcotic effects of the opium passed off, and

there was no further difficulty in keeping her

awake. The pupils remained dilated for some

hourfj, and she complained of numbness and

double vision. After two hours sleep in the

evening these symptoms passed off. This case

is interesting : (1) from the amount of opium

taken
; (2) from the failure of the emetics to act

until the physiological action of the atropia

was manifest; (3) from the promptness with

which the atropia antagonized the narcotic and

sedative action of the opium. I am confident

that, without the aid of the atropia, I would have

failed to save the patient's life, as the tincture

is so rapidly absorbed that the stomach pump
would have been of little service.

I place these cases upon record in the hope

that some of your readers will give their expe-

rience of similar cases, and that others may be

induced to try the effect of the belladonna or its

alkaloid in those cases of opium poisoning

which come more or less frequently into the

hands of every practitioner.

November 23, 1879.

Editor Canada Medical Record.

I was a short time ago requested by one of

your staff to give the readers of your paper a

few facts in my experience as a practical san-

itarian. I know that I cannot advance anything
that would be new to the scientific readers of

your journal, but it occurred to me that a few

facts in regard to the drainage and water supply^

in view of the present prevalence in Montreal of

a class of complainte that are generally allowed

to proceed to a great extent from bad drainage,

ventilation and water, might awaken a fresh

interest in the subject, and result in some per-

manent good being done.

1st. Inspected a house in the country at the

request of the attending physician, as the

general health of the family had been bad for

a long time, they having suffered from a class

of complaints that would indicate bad drainage^

&c. Found under the floor a wooden drain with

rotten cover, and soil saturated with sewage

;

trap on W. C. non-effective ; W. C. foul ; situation

very bad ; ventilation so arranged as to poisoa

the room above it, a sleeping apartment occxi-

pied by a young man suffering for a long time

from general ill health. No trap on kitchen sink ;

water supply cistern connected directly with the

sewer without traps in the overflow pipe. Oa
my reporting latter fact to the family, and ex-

pressing my surprise that they had not all had

typhoid fever, they exclaimed in choru?,

" Oh ! we have all had it." The defects were

partly remedied, the proprietor of the house not

being willing to carry out all my suggestions

on account of expense ; result—improved health

of the family, and I was yesterday informed by
the proprietor that the result was satisfactory,

he adding, " if your city houses were arranged
like mine, you would have no typhoid."

Yours, etc.,

J. W. HUGHE?!,
Practical Sanitarian,

Montreal, December 6, 1879.

J^po^reSSo^fJftedimi Scimce.

HYDRATE OF CHLORAL AND BROMIDE
OF POTASSIUM ENEMATA IN TH£
VOMITING OF PREGNANCY.
Dr. D. B. Simmons, of Yokohama, again calls

attention to this method of treatment. Further
experience still more impresses him with its-

usefulness. The amount of each drug and the
frequency of its administration depend on in-

dividual susceptibility to its influence, but iu

general the dose of twenty to thirty grains of
each dissolved in gum-water may be injected,

at short intervals, until a moderate degree of
narcotism is produced.

—

American Journal of

Obstetrics, April, 1879.
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ON THE TREATMENT OF ENLARGED PROSTATE-

By Washington L. Atleb, M.D.

Read before the Philadelphia County Medical Society.

One of the most troublesome, annoying, and
distressing diseases that I have been called

upon to treat during a long professional career,
and one whose treatment until recently has
been most unsatisfactory, has been Enlarge-
ment of the Prostate. As this has been the
universal experience of the profession, I need
not collate and record the past history of the
treatment of this malady. So far as a reduction
of the size of the gland is concerned, it has been
an entire failure. The mechanical obstruction
to micturition was considered to be a perma-
nent difficulty, and required mechanical means
to overcome it.

Neither need I lengthen this paper by detail-

ing the symptoms of this disease, as every
member of this Society must be too familiar
with them.

I wish merely to call your attention to a few
anatomical, physiological, and therapeutical
facts, which led me to institute a rational prac-
tice in the treatment of enlarged prostate and
which, 1 am happy to say, has proved highly
satisfactory, and has surprised me in its results.

My experience has now extended over several
years, and although the success of the practice
is, perhaps, not what many could wish, yet it

accomplishes results heretofore unknown.
" The prostate is essentially a muscular body,

consisting of circular or orbicular involuntary
fibres, with one large central hole for the pas-
sage of the urethra, and another smaller oblique
opening, directed upward below the former,
for the transmission of the common ejaculatory
seminal ducts to the central urinal canal ... Its

circular fibres are directly continuous behind,
without any separation, with the circular fibres

of the bladder." JSllis. " The prostate is thus
essentially a circular involuntary sphincter
to the neck of the bladder, and expeller
of the seminal fluid ; but although it con-
tains many mucous glands and follicles, inter-

mixed with muscular fibres, it is by no means
entitled to the name of gland. It contains,
further, a small vesicle or uricle, at the mouth
of which the ejaculatory ducts open, and which
is believed to be the male homolugue of the
female uterus." Dewitt.

Besides the involuntary muscular tissue

which enters into the composition of the pros-

tate itself, the vessels of the gland have abo in

their coats the unstriped or involuntary mus-
cular fibre. The same exists in the coats of
the bladder in a very marked degree.

These involuntary muscular fibres are more
or less extensible, and, when normally stretch-

ed, have an organic tendency to contract. This
we see in the uterus, in the bladder, and in the
diastole of the vascular system..

Now, these are the anatomical and physio-

logical data on which I propose to base my
treatment of enlarged prostate.

Let us further inquire into the pathological

condition of this enlarged organ, and its con-

sequent derangements :

—

" The affection consists in a hypertrophy or

enlargement of the natui'al muscular structure,

and incidentally of the glandular. It may
affect the whole organ, especially the lateral

lobes, pretty uniformly, in which case the pros-

tatic portion of the urethra is greatly length-

ened ; or it may affect one side more than the

other, in which case the canal will be twisted ;

or it may affect the posterior median portion,

which lies between the ejaculatory ducts, en-

larging it into what is commonly called the

middle or third lobe =.. Hypertrophy or derange-

ment of the muscular fibres at and near the

trigone may produce a transverse bar at the

neck of the bladder. The enlargement, fur-

ther, may be due to an increase of the organ

generally; or to the development of one or

many masses of fibrous tumor, exactly similar

in structure to those connective masses of mus-

cular fibre which are developed in the womb,
and are commonly known as fibrous tumor."

Druitt.

It is well known that, in consequence of this

enlargement of the prostate, the accumulation

of urine becomes excessive, the obstruction to

its passage becomes serious, the coats of the

bladder become enfeebled and semi-paralysed,

irritating deposits occur that are never volun-

tarily expelled, and that the catheter is the

usual and only resource. Anything, therefore,

which is calculated to diminish the size of the

prostate and increase the contractile power af

the bladder will meet all the indications required.

Have we any agent in the materia medica
possessing the power to act upon unstriped

muscular fibre and cause it to contract ? It is

settled now, beyond contradiction, that we have
such an agent in ergot, and that in all cases of

relaxed or stretched involuntary muscular fibre

this medicine will meet the requirements.

Witness, for instance, its action upon the en-

larged uterus, the distended bladder, in hem-
orrhages, in congestion of the capillaries, etc.

It is calculated not only to contract the mus-

cular fibre of the prostate, but also its capillary

vessels primarily, and also, secondarily, as a

consequence of muscular contraction, and thus

diminish the size as well as the nutrition of the

gland. It is likely to accomplish this not only

in mere hypertrophy, but also in enlargement

from myomatous growths, in the same way as

it does in fibroids of the uterus. At the same
time that the size of the organ woald be lessen-

ed and the mechanical obstruction be removed,

the power of the bladder would be augmented
by the same a<^ent, and the urine is thus expel-

led without the aid of the catheter.
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I may reduce these views to the three follow-

ing propositions :

—

1. That the prostate And its vessels are posr

sessed of unstriped muscular fibre.

2. That the bladder is a hollow organ, with
an involuntary muscular coat.

3. That ergot will contract unstriped or
involuntary muscular tissue, as it does in the
uterus.

Therefore, as a corollary, ergot ought to be
a remedy for enlarged prostate and its effects.

This was the theory on which I based the
practice; and whether the rationale is correct
or not, my experience in the use of ergot in

such cases had oeen most satisfactory. Several
patients over sixty years of age had been treat-

ed with ergot, and have been able to lay aside
the catheter after having been the victims of its

daily u^e. When called to a case of retention
from enlarged prostate, my rule is first to relieve
the bladder by means of the catheter, and fol-

low this immediately by ordering twenty drops
of the fluid extract of ergot every four hours,
until the patient gels entire control over his
bladder. Until this is accomplished, I continue
to relieve him with the catheter every twelve
hours. As his power of urination is restored
I diminish the frequency of the medicine, and
gradually end in giving a dose every night.
A gentleman who died last month, at the age
of ninety-two, was exceedingly ill in August,
1872, in consequence of retention of urine
irorn enlarged prostate, and had to be regularly
catheterized for relief. He was placed upon
the above treatment, and in a few days was
able to do without his cathether. His urinary
organs were kept in a good condition by taking
a dose of ergot every night, and he enjoj-ed
much better health in consequence, and died
recently of old age. I mention this case in
particular, because a post-mortem examination
proved to me that the prostate had been dimi-
nished in size by the treatment.

In these cases it is very common for sedi-
mentary deposits to accumulate in the bladder,
which becomes a source of irritation and dis-
comfort, and, if the organ should fail to expel
its contents entirely, it is best every few days
to introduce the catheter to remove them.
ATej* Orleans Med. Journal.

ADMINISTRATION OF ETHER.

BT B. P. WILLIAVS, ILD.

It is conceded that for general surgical pur-
poses ether is the safest anaesthetic known. It is

not the object of this paper to further discuss
this fact. I desire to show what probably is

known to all of us, but whal many seem to have
forgotten. First, that it is the most disagreeable
anaesthetic when carelessly and thoughtlessly

administered. Secondly, that to the careless

administration of ether are due some adverse

surgical results. Thirdly, a few practical sug-

gestions concerning its administration, which
will render it less objectionable.

Three times in my life I remember to have
been nearly suffocated. Once when a boy by
being held under water by some hostile com-
panions; again when attempting to remove
some articles of furniture from a room filled

with smoke, in a burning building; and about
six years since by an ether cone, in the hands of

some brother physicians, who anaesthetized me
experimentally. I assert now, with all candor,

that of the three experiences, the last was the

most suffocatingly complete. I can remember
distinctly the sweet relief that approaching
unconsciousness afforded, and during that period

of dreaming that I was dead, and of my desire

to communicate to my friends the fact that they
had strangled me.

If the question was asked of any member of

this assembly. Do you suffocate your patients

while administering ether ? we should probably
receive an indignant answer

;
yet I venture to

assert that we have all done so. And when wo
look for a moment to the prevailing customs,
we will be forced to admit that we are still

doing so.

The inventive genius of the nineteeath cen-
tury has expended no little of its enei-gv on
ether inhalers. I have hardly a kind woixl for

any of them, and certainly nothing but condem-
nation while the patient is conscious. We are
all familiar with what is claimed for them.
They fit the face accurately; they supply air

evenly, but in restricted quantities ; they econo-
mize time and ether, etc. The more surely are
these indications met, more surely are we bound
to produce primary suffocation.

It is not always easy to persuade the patient
that her predecessor in the use of the inhaler
did not temporarily mistake it for the cuspadore,
and after a little use the evidence is discernible

by both sight and smell. It is true they can be
cleansed, but ordinarily a little washing in cold
water is all the cleansing they receive.

We are led from experience to expect the
"period of emcitement," but it is an interesting

question what relation the injudicious applica-

tion of the inhaling apparatus has to the causa-

tion of this. In the first few inspirations a
proper regard for the patient's request is

observed ; very soon, however, he is coasidered

irresponsible for his ideas, and force is required

to restrain him. A man will fight for breath as

long as he has breath with which to fight, and
he is past all persuasive influence when he begins

to experience the sensations that he can pro-

perly mistake for approaching death ; hence
he struggles until he is overcome by exhaus-
tion, or overpowered by brute force. Patients

in this condition have to be controlled, but I
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know that a little thoughtfulness will rarely

render force called for. In other words, '' period

of excitement," " taking ether unkindly," are

terms synonymous with carelessness and
thoughtlessness on the part of the adminis-

trator. Is it not probable that systemic condi-

tions demand, in time of surgical necessity, all

possible tranquility of circulatory and nervous
action ? And this brings me to my second pro-

position.

2d. To the careless administration of ether
-Hre due some adverse surgical results.

There can be nothing salutary to the most
trivial operation in the chain of phenomena that

begins in suffocation and ends in exhaustion and
nausea.

If we look for a moment at the physiological

inspiratory act, we find that air enters the

nostrils, and during its passage to the larynx
and trachea it encounters anatomical regions
that serve to purify it and moderate its tempe-
rature. In health and in ordinary exercise

breathing can be conducted properly ; but when
from causes like a closure of the nasal passages
from influenza, or from over-exertion, air cannot
enter the lungs in sufficient quantities, the

mouth is brought into requisition and we res-

pire comfortably. If the over-exertion is con-

tinued, soon the accessory muscles of respiration

are called upon for over-action, to free the lungs
of their rapidly increased burden. But it is

clear that the mouth was never intended as a

respiratory passage, and when from indiscre-

tion or necessity over-exertion is made in a
sCold atmosphere, the bronchial mucous mem-
ibrane suffers. Thus in a cold winter's morning
'we involuntarily avoid continued conversation,

.and the amount of exercise we take is propor-

tionate with our normal breathing capacity.

Violence of action at this time leads directly to

-congestion, possible hemorrhage or pneumonia.
The vapor of ether is as frigid a medium as

^we are likely to inhale in the north temperate
-.zone. Given the conditions I have previously
-described, and we have all the essential ele-

anents to cause any amount of pulmonary mis-

-<}hief.

Observing the usual instructions concerning
the patient's preparatory condition—selecting

pure and fresh ether—being provided with
general and cardiac stimulants—it has been my
practice to administer ether in the following

manner : Being provided with a sponge slight-

ly excavated, and surrounded by a towel or

paper, or both, to prevent any unnecessary
escape of ether, the patient is apprised of the

sensations that will supervene until uncon-
iiciousness is reached.

Complete confidence having been attained,

the patient, lying down, is directed to close his

•eyes and breathe quietly through his nostrils.

During inspiration the sponge is applied, so

that a good admixture of air is taken; it is

then quickly removed. Those who have ex-

perienced the simple removal of an unnatural

and obstructing substance from the nose and

mouth can best appreciate the great relief this

will occasion, especially as the process con-

tinues.

Inspiration again occurring, the sponge is

again applied and removed as before ; this con-

tinuing, the patient is gradually accustomed to

the ether, becomes unmindful of the successive

invasions of the sponge at each rhythmical

application. Soon the sponge can be retained

in position for awhile ; but at the first indica-

tion of discomfort it should be removed and
applied as before until the patient becomes in-

different to its presence, or unconscious.

I have in this manner produced anaesthe.sia

without a movement on the part of the patient

of any importance.
I have quieted others when the contest rag-

ing between them and their subduers seemed
very uncertain.

Still it is not always productive of such gooa
results. Ether is an intoxicant, at best, and we
cannot expect rational actions from giddy

cerebri ; but I claim that the delirium will be

less violent, and the exhaustion less, if the

patient's last conscious act is not an attempt to

free himself from a hard concave inhaler in the

hands ofa thoughtless physician.

—

Abridgedfrom
the October proceedings of the Medical Society

of Kings County, New York.

RECENT PROGRESS IN THE TREATMENT OF
CHILDREN'S DISEASES.

By D. H. Hatdkn, M.D.

On the Use of Benzoate of Soda in Diphtheria.—
Dr. Ludwig Letzerich.* The author's studies of

the above remedy in diphtheria were instigated

by the experiments carried out by Graham in

the laboratory of Professor Klebs, in Prague.

The cases subjected to treatment, in addition to

numerous sporadic ones, embraced twenty-

seven, which came under his care during an
epidemic of the disease in Berlin. Of these,

three were adults, and the remaining twenty-

four children ; and eight were severe cases,

with extensive local affections and dangerous
general symptoms. None had been subjected

to any other treatment, whether local or inter-

nal. There was a fatal result in only one case,

a child, who had been much run down in health

before the attack, who was badly nourished, and

who had a disposition to trouble of the respira-

tory organs. Of the eight severe cases three

w«re boys and five girls, and their ages were

* Berliner klinische Wocbenschrift, February 17, 1879.

Vide Archiv fur experimentale Pathologie und Fbar-

makologie, voa Klebs, Schmiedeberg, und N»unyn., Band
X., Heft 3 und 4.
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between five and eight and a half years. In
all these cases there were high fever, delirium,

retention of urine and of faeces, existing often

before the extensive local affection had made its

appearance. In the blood there were found
numerous bacteria and plasma corpuscles
(^Plasmakugeln), from which, by cultivation in

veal broth, very large colonies of micrococci
became developed.* This development, in the
chambers for cultivating the micrococci (Kultur-
kammem), at a temperature of 86 degrees to 95
degrees Fahrenheit, was completed in a few of
the cases before the extensive exudations upon
the tonsils and pharynx had made their appear-
ance—a proof that the general infection often
takes place a long time before the localization

of the disease makes its appearance. This is

well illustrated in typhoid fever.

What is the action of benzoate of soda in

diphtheria? It has been shown, the author
alleges, by the experiments of Graham, that

<;ertain quantities of this remedy, when intro-

duced into the system of an animal infected,

will in a certain time put a stop to the "vege-
tation of the diphtheritic poison," the amount
necessary for this purpose being determined by
the weigh^ of the body. In this manner,
accordingly, the dose for children and adults is

regulated, and it is claimed by him that, up to

the present time, there is no other remedy that
exercises so rapid, continuous and therapeutic
an effect upon the development and course of
the diphtheritic process as benzoate of soda.
His formula for infants under one year old, is :

3 • Sodae benzoat. pur . .5.0 or Sodae benzoat. pur. . 3 i.

Aquae destillat., Aquae deetillat.,

Aquaementh. ppt..aa 40.0 Aquae menth.ppt.aa | i.

Symp. cort. aurantii. .10. Symp. cort. aur. 3 ij. M.
S. One half tablespoonful every hour.

The dose for children between one year and
three years of age is given as seven to eight
grammes (two drachms) dissolved in three and
•ne half ounces of the vehicle, the whole amount
being given in the course of the day in half to
one tablespoonful dose^. For children between
three and seven years of age eight to ten
grammes (two to two and one half drachms)
are given in the same way. Those over seven
years old take ten to fifteen grammes (two and
one half to four drachms), and for adults the
dose is fifteen to twenty-five grammes (two and
one half to six drachms) daily in four and one
half ounces of the vehicle.

An unpleasant after-etfect of the medicine
has never been observed, not even in young
infants.

The diphtheritic membrane was treated with
benzoate of soda in powder, being sprinkled on
or applied though a glass tube or quill. There
is no slough formed, and thereby the danger
is averted of its acting as a firm covering under
which an energetic development and growth of
the organisms can take place.

The insufflation was made every three hours
in severe cases ; in the milder forms two or
three daily. With older children a simple so-

lution of the salt (ten to two hundred) was used
as a gargle.

The author cites the following case as a typi-

cal illustration of the way the medicine acts

upon the general infection, the effects being
quite uniformly noticed after twenty-four to

thirty-six hours

:

W. L., eight years old. Treatment began on
June 19, 1878, the second day of the disease

:

June 19th, evening, 106.3° Fahr. pulse 136
" 20th, evening, 102.2° " " 124
" 2l8t, morning, 101,6« « *= 114
" " evening, 100.4° " *' 112
" 22d, morning 99.5*' " " 104
" " evening, 98.6° " «* 104
" 23d, normal, normal.

In the above case the membrane on tonsils

was very extensive, and was powdered. On the

second day of the disease it became circum-
scribed, thinner, and somewhat more transpa-

rent, and on the 5th had nearly disappeared.

The medicine was continued a few days after

this date, but at longer intervals, and the small

exudation spots were powdered twice daily,

until the last remaining portion had completely
disappeared on the eighth day of the disease.

The records of many other children, equally
severely affected, and of different ages, gave
nearly the same' results as the above, and the

effects of the medicine were always the same.
The author recommends this remedy highly in

gastric and intestinal catarrh, particularly of
infants, and states that at times the results are

surprising in these latter cases. He recom-
mends it likewise in (^Mycotischeri) catarrh of
the bladder, and firmly believes in the statement
of Klebs (to whom we are indebted for the em-
ployment of benzoate of soda), that it is to be

recommended in all diseases which originate

by infection.

—

Boston Medical and Surgical

Journal.

A GIANT BIRTH—THE CHILD WEIGHIXG TWEYTY-
THREE AND THREE-QUARTER POUNDS.

By A. P. Beach, M J)., Serille, Ohio.

At the request of many readers of the Med
ical Record I am persuaded to report a case of

labor which I attended a few weeks ago. The
great size of the child at birth was the re-

markable feature of the case, it being probably
the largest human birth on record. It perhaps
would be well to state here, that when we take

into consideration the immense proportions of

the parents, the size of the child need not

astonish us. The mother, Mrs. Capt. M. V. Bates,

whose maiden name was Annie Swan, of Nova
Scotia, stands 7 feet 9 inches in height. Capt-
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ain M. V, Bates, formerly of Kentucky, is 7

feet 7 inches in height. These large people
have, undoubtedly, been visited by many of
the readers of this journal, as they have given
public receptions in nearly all of the large
cities and towns of Europe and America.
At 12, M., January 15, 1879, I was called

upon to attend this lady in confinement, it

being her second labor. I found her surround-
ed with competent attendants, and everything
in order and at hand that would in any way
add to her comfort and convenience. Her
pains were quite infrequent and light. After
a convenient time, with my patient in the
Usual position, I proceeded to make an exami-
nation, but was unable to reach the os uteri,

it being so far up. I could not with my hand,
by any ordinary effort, make a satisfactory

examination, but concluded that she was in

the initial stage of labor. She remained in

much the same condition for the next 24 hours,

passing the night comfortably, and I saw no
necessity for any interference with the order
of things. At the end of 36 hours the pains
became more frequent, and on examination I

found the os dilating and labor progressing
fiavorably. The head engaged : position, sec-

ond occipito - anterior. Notwithstanding the
long interval between pains the head made
good speed through the depth of pelvis. At
4 p.m., on the 18th, while conducting an ex-

amination during pain, the membranes gave
w.xy spontaneously and the amniotic fluid came
pouring out so profusely as to startle every
oae. I had my patient very close to the mar-
gin of the bed, as was necessary in order to faci-

litate manipulation on account of her great size.

The bed was well protected with rubber
blankets, which carried the waters over the
side of the bed where they were caught in

vessels to the amount of five gallons. That
lost by absorption and evacuated with succeed-

ing pains, would make the total of water not
less than six gallons. This was, undoubtedly,

a case of dropsy of the amnion, co-existent

with general dropsy, from which she suffered

to some extent during the last months of preg-
nancy.

Soon after the rupture of membranes the
fetal head was disengaged, and in the soft

parts. The mother was in good condition, the
foetus seemed strong and healthy, and every-

thing indicated a speedy and successful termi-

nation. But here the trouble began. After
the escape of the waters all pain ceased. The
great abdominal muscles which had been so

much distended lay lax over the fcetus like

the blanket which covered the person of the
mother.

Inertia was complete. There was no pain
except as the result of manipulation. Ten
grains of quinine, Squibb's ergot, and brandy
were administered. The forceps were resorted

to early, but all to no purpose. The forceps

could not be successfully applied because of
the unusually large head which lay, with the

neck, in a vagina that would measure on its

posterior aspect 12 inches at least, and from 7

to 9 in its anterior. The safety of the child

was my great fear. The head was seemingly
almost born, but the shoulders were fast. How
to disengage them was the question. The
hand could not be passed to reach the shoulder.

I had telegraphed to Dr. J. D. Robinson, of

Wooster, O., who now came to my assistance.

He attempted the use of the forceps with but
little success. The child could not be s^o dr-

livered. After further consultation, as it was
our great desire to deliver if possible, without
mutilation, we passed a strong bandage over
the neck of the child and while one made
downward and lateral traction, the other after

several attempts succeeded in bringing down
an arm, and finally after a laborious siege we
succeeded in delivering our patient of a male
child. It weighed 23| pounds; its height 30
inches ; breast measure, 24 inches ; breech, 27
inches; head, 19 inches; foot, 5^ inches in

length. The secundines, which were soon re-

moved, weighed 10 pounds. The mother was
considerably exhausted, but is making a good
recovery. Mrs. Bates, six years ago, gave
birth to a dead child in London, weighing 18
pounds, and 24 inches in height. She was
attended at the time by one of the celebrated

obstetricians of that c\iy, who encountered the

same diflBculties in delivery that I had.

[We believe that this is the largest infant at

birth of which there is any authenticated re-

cord. Cazeaux refers to one that weighed 19

pounds. There is a fcetus in the London Hos-
pital Museum 24 inches long. The average

length is 20 inches ; average circumference of

head 13^ inches. The placenta usually weighs
one-sixth as much as the fcetus. In this case

the secundines in all weighed nearly half as

much as the child.]

—

N. 7. Medical Record.

PRURITUS VULV.4;.

In the October number appears an article

from the editor on " Pruritus Vulvae," which

reminds me of a case which came under my
care about two years ago. The lady was mar-

ried, about thirty-three years of age and the

mother of one child, born about seven years

ago. When called to her, found her suffering

the most intense agony from pruritus vulvae

;

in fact was almost distracted, her distress was

so great. She had been suffering for twenty-

four hours, and been using such domestic

remedies as occurred to her mind, and, on

account of the nature of the malady, felt a

delicacy in making her situation known.
Upon examination found the external geni-
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tals somewhat swollen and covered with mi-
nute vesicles; the inner side of the labia,

urethra and entrance to vagina extremely red
and tender ; did not examine with the speculum.
There was a slight leucorrhoea. I prescribed as
follows

:

R. Soda Borate Pulv 1 drachm.
Piumbi acet J drachm.
Tr. Opii 1 drachm.
Aqua Distil 8 ounces.

31. ft. sol.

S. When used dilute with one-fourth the
quantity necessary of warm water. Apply
freely on cloths saturated with this solution to
the external parts affected, and also between
the labia—this to be repeated two or three
times every fifteen minutes or twenty minutes.
Then inject one ounce of solution into vagina
with a common glass syringe. This greatly
ameliorated her sufferings. The8e applications
were immediately followed by a free applica-
tion of:

R Glycerine 1 ounce.
Acid carbolic 20 drops.

M.

The relief was immediate and complete.
The pruritus returned subsequently in a rery
light form twice, but in each instance relieved
immediately by the same remedies. About
two jeai-8 previous to the first attack, I treated
the same lady for chronic inflammation and
erosion of cervix uteri. Did this have any-
thing to do with the pruritus ? This lady en-
joys fair health, is regular in her menstrua,
but has no children.

I treated a lady only a few months since
with the same course, and a like result. This
lady was pregnant, supposed to be in her third
month, but otherwise enjoyed good health.

Athill recommends in such cases, that the
patient, after she had syringed or sponged her-
self with warm water, to lay inside the labia
pieces of lint soaked in a lotion composed of
carbolic acid, ten grains ; acet. morphia, eight
grains ; dilate hydrocyanic acid, two drachms :

glycerine, four drachms; and water, four
ounces. M.

I have given the foregoing as additional
sources and modes of relief in this very delicate,

annoying and disti-essing affection. Of course,
if the constitution was much depraved, the
appropriate constitutional remedies should be
appli^.—E. Mendenhall, M.D., Indianapolis,
Ind., in Obstetric Gazette.

with the liquid acid, using a camel-hair brush,

and then covered the whole part with a thick

layer of cotton-wool. It caused severe burning
pain for two hours, after which ease was ob-

tained, and the patient, having received a dose

of chloral hydrate, fell asleep, and awoke the

next day feeling quite well. Nothing more
was done, but the cotton-wool was left on for

three days. On its removal then the vesicles

were all dried up, the crust adhering to the

cotton-wool, and the spots that remained were
not in the least tender. A saline purgative and
a drink containing bicarbonate of soda were the

only medicines taken. No return has occurred

after two years, and Dr. Lamberti thinks this

method of treatment may frequently prove of

great value.

—

Boston Journal of Chemistry.

CARBOLIC ACID IN SHINGLES.

Br. Lamberti reports, hi the Revista Clrnica
di Bologna, a case ofherpes zoster, or " shingles,"
which he cured in a single day by means of
carbolic acid. He painted carefully the vesicles

INCONTDfENCE OF URINE.

In the British Medical Journal Dr. J. C.Flood
recommends tincture of Cantharides in minim
doses, with tincture of the chloride of iron,

given thrice daily and in gradually increasing

dosee. Mr. Holderness suggests the follow

ing;

^ Acidi benzoic!, 9ii;

Sjrrupi aurantii, 3 ii

;

Aquae, ad f§ vj.

A sixth part three times a day.

The third dose should be given in bed, the

bladder having been previously emptied.
Another correspondent suggests the follow-

ing combination

:

5 Potassii bromid., Ij;
Extract belladonnae,.... gr, ivadvj;
Infhs. digitalis, adffviij.

For an adult, half an ounce twice a day.

For a child, a drachm, three times.

EXTERNAL USE OF DIGITALIS IN SUPPRESSION
OF URINE.

Dr. C. P. Russell, in British Medical Journal.

—A married woman, aged 35, was attacked by
acute albuminuria. The disease resisted the

usual remedies. She became extremely cedema-
tous, with congestion or oedema of both lungs.

Respiration rapid and pulse weak and rapid.

She became semi-comatose, and there was sup-

pression of urine for 36 hours.

The case appeared hopeless, but having read

in the Journal of a case in which the external

use of digitalis was effectual in restoring the

secretion of urine, I determined to try it. I

ordered a half ounce of the tincture on a large

linseed-meal poultice, to be applied to the ab-

domen. Next day I was agreeably surprised

to find her vastly improved, quite consciooa
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and cheerful. The oedema was very much
diminished, respiration was easy and the pulse
nearly natural. I was informed that, in one
hour after the application, a copious flow of
urine commenced and continued all night

—

and, what was very remarkable, the urine
which the day before contained a large quantity
of albumen, was now quite free from it. Con-
valescence was rapid, and she is now quite
well.

THE TREATMENT OF URTICARIA.

This troublesome affection has proved so
unyielding to treatment that the medical pro-

fession will doubtless receive with pleasure the
account of the successful results following the
use of atropia, reported by Schwimmer, (Pest
Med. Chi. Fresse, 1878.) He gave in a case of
urticaria of one year's duration, the following
prescription, viz.:

^ Gr.
Atrop. Sulphat, .01

Aq. Destil,

Glycerin, aa. 2.

Pulv. Tragacanth, q S. f. pil. No. X.

M, S.—One pill twice daily.

By the third day remarkable improvement
was noticed, and a rapid and lasting cure was
attained. In another case of chronic urticaria

with hyperidrosis, i milligram of atropia daily

for eight days secured a perfect cure. A third

exceedingly obstinate case yielded rapidly to

the same treatment.

EXTERNAL APPLICATION OF THE BBOMIDE OF
POTASSIUM.

The good effects obtained from bromide of
potassium in all reflex irritations due to teeth-

ing are well known, but M. Peyraud claims
that better results can be obtained from direct

local applications of the remedy to the gums,
than from its internal administration. He uses

a mixture of the bromide one part, to honey
six or seven parts, with suflScient water to dis-

solve the salt, and enough alcohol to preserve
the mass. This should be gently rubbed on the
gums four or five times a day ; in cases of
diarrhoea caused by dentition, a few drops of
Sydenham's laudanum may be added with ad-

vantage. The bromide acts as an anaesthetic

to the mucous membrane, as a caustic to

excoriations, and through its effect on the
general nervous system. It quiets immediately
the urticaria of dentition, and under its influence

those excessively nervous children in whom
the eruption of the teeth is irregular and difli-

cult, pass through this period without convul-

sive phenomena.

—

Journal de Medicine, August
1879.

ECZEMA.

(From La Tribune Medieale, by Dr. Bramb, of Tours.)

The basis of treatment is cold tar. It is a
purifier and antiseptic. It may be mixed with
glycerine or olive oil. When the disease is

stubborn, iodide of silver may be added. A
simple purgative aids. When the eczema is

very persistent, small scarifications maj'' be used
also. Sometimes the chloride or bromide and
cyanide of .•>ilver have been used on the scalp

and scrotum and around the ears. The iodide

of lead should be reserved for the lichenoids

eczema, forming very hard crusts. The iodide-

of mercury should only be used in syphilitic

eczema. loduretted calomel can be successfully

used, and when ptyriasis is conjoined, a pomade
of oxide of mercury should be added. When
the boils are large, punctures with dissolved

tannin or iodide of silver should be used. In
exceptional cases, the sulpho-cyanide ofiron and
tannin—both dissolved in iron—are used. Sul-

phate of soda is a good purgative in this disease.

PHOSPHATE OF LIMB.

This is a medicine much under-valued. It

builds up the constitution by aiding digestion

and nutrition, and enables the bony system to

grow much faster than without its use. It can
be made into a syrup and given to children with
rachitis. A fracture of the anatomical neck of
the humerus was healed in thirty-two days by
its use. Several other fractures were healed in

fifteen to twenty-five days, when without it the

bony growth would have been much slower.

During pregnancy, the lacto-phosphate of lime
should be given for the growth of the foetus,

especially in women ofsuch constitutions where
the drain on the system is very great, and even
then the child will be born sickly and with weak
bones.

BATHS, AND HOW TO TAKE THEM.

From Health Primer, " Long Life, and how
to reach it, " by J. G. Richardson, M.D.

It is related of the celebrated but eccentric

Dr. Abernethy that upon one occasion a child

was brought to him suffering from some disease

of the skin, it is true, but in a far worse condi-

tion from want of cleanliness. The doctor, see-

ing at once that this latter misfortune was the

cause of the former, said to the boy's mother,
" I can soon cure yom* son, if you will strictly

follow my directions. Get a large tub, fill it

every day two-thirds full ofwarm water, put the

little fellow into it, and then rub him all over

with the best Castile soap and a coarse towel."

"But, doctor," exclaimed the astonished wo-

man," that would be giving my child a bath."
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'• Trae," replied the physician, " it is open to

that objectioD."

For purposes of cleanliness, the baths j>ar ex-

cellence are those of warm water, this term being
applied to the ones in which water of a temper-
ature from 70° to 80" is employed. Liquids of
this degree of heat usually give a sensation of
warmth when placed in contact with the human
skin, and therefore avoid the disadvantages of
the shock to our systems produced by a cold
bath (that is below 60°), and the excessive stim-
ulation resulting from a hot bath (that is, one
of 85° and upward). Soap or alkali in some
form is necessary to remove the fatty matter
poured out by the oil glands already described,
and for most people there is nothing better than
the old-fashioned white Castile. Many persons
are apt to remain too long in a warm bath, and
care should be taken to avoid this mistake,
which has a very debilitating effect if often in-

duli;ed in.

The frequency with which a bath should be
repeated varies somewhat with different indivi-

duals A safe rule, to which there are of
course sundry exceptions, would be to bathe the
whole body twice a week in winter and every
other day in summer, gradually increasing this

frequency to a tri-weekly washing in winter and
a daily one in summer, if exj)erience proves
that better health is secured by such a habit.

It is very important to avoid being exposed
to cool air after immersion in a warm bath, be-

cause mechanical obstructions to the outflow of
perspiration from the pores being washed away,
the amount of fluid poured out upon the skin,
and consequently the cooling effect of evapora-
tion from the cutaneous surface is greater, and
the danger of becoming chilled is much in-

creased. The condition is accurately expressed
by the popular saying that a warm bath " opens
the pores," though the exact mechanism by
which this opening is accomplished is not so
generally understood. Hence it follows that the
best time for bathing, with those who are in ro-
bust health, yet are liable to take cold, is in the
evening, when they can go to bed at once, and
80 avoid all exposure for some hours afterward.
Invalids, however, and those who have delicate
constitutions will often find that they endure
the exertion of taking a bath best about eleven
o'clock in the morning, after digestion of the
morning meal is accomplished, and yet before
they are tired out with the fatigues of the day.
Hot baths, by which are meant those of a

temperature of from 85° to 105° F., are chiefly
used in the treatment of diseases as powerful
stimulants, and scarcely require notice here.
Every parent should remember, however, that
a hot bath, causing free perspiration, promoted
l-y wrapping up warm in l^d with blankets,
will often save children and adults severe at-
tacks of illness, if promptly resorted to after
exposure to cold or wet

Cold baths are invaluable aids in promoting-
and preserving health, if properly used in suit-

able cases ; but may become dangerous agents,

causing even fatal results, if employed by the
wrong individuals, at improper times, or with
excessive frequency. Very cold plunge-baths
—that is those below fifty degrees in tempera-
ture—should only be indulged in by the most
robust, and even with them it is doubtful whe-
ther the shock to the system is not more injur-

ious than the after reaction is beneficial. In
every instance the test for the advantage of a
cold bath is very simple and easily understood,
being merely the occurrence or non-occurrence
of this reaction or "glow" as soon as the skin
is dried. When such a glow is felt promptly,
the bath does good, and may be repeated at the
same or a slightly lower temperature ; but if

reaction takes place slowly, or not at all, the
person feeling chilly, and the lips, the skin be-
neath the nails, and indeed that of the external
surface generally, continuing for ten or twenty
minutes bluish instead of pink, the bath doea
harm.

Cool (not ice-cold) spongebaths are valuable
tonics, and may often be advantageously tL?ed

in delicate states of health. The shock to the
system is much less than with the plunge-bath,
and the consequent reaction less intense, but
the rule for judging of their beneficial influence
is precisely the same.

Baths should never be taken immediately
after a meal, nor when the body is very much
exhausted by fatigue or excitement of any kind
nor during nor just before menstruation, and
they should be sparingly and guardedly used
by pregnant women.

Children and elderly persons ought to employ
warm or but slightly cool baths, never below
70° F. In persons of nervous temperament^
and the subjects of valvular disease of the heart,,

cold baths should be very cautiously resorted
to ; but in robust adults of sanguine or bilious

temperament they may be indulged in with
much greater freedom.

MAMMARY INFLAMMATION TREATED BY THE
APPLICATION OF ICB.

Mrs. H., aged thirty-eight, was confined of
her third child on May 31, 1879, and did well

for five days. On the morning of the sixth she
had a severe rigor, but was better the next day ;

and on the eighth day expressed herself as

feeling so well that I did not see her again un-
til the tenth, when I found her suffering great
pain from inflammation of the left breast,which
had commenced the day before. Nearly the
whole breast was involved, but all below and to
the left of the nipple was one hard mass. From
past experience I could expect nothing but a
large abscess and four or five weeks' trouble-
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with certain loss of the breast now and probably
for the future also. Eemembering Mr. Browne's
suggestion in the Journal of May Slst, I deter-
mined, with the patient's consent, to try his
plan, using a large Chapman's spine-bag filled

with ice, which encircled the lower half of the
breast. It felt very cold indeed for a minute
or two, then a considerable quantity of milk
was shot out as from a syringe (no milk had
flowed before), the pain abated, and in an hour
was almost gone. I now renewed the ice in the
bag, and the patient kept it closely applied with
her arm, which was protected from the cold by
a folded towel. Next morning I found her hug-
ging the ice-bag and loud in its praise. She
continued suckling her infant, but she suggest-
ed that the baby should not be put to the breast
oftener than two or three times in the twenty-
four hours. On the fourth day after the com-
mencement of the ice the most careful examin-
ation failed to detect anything wrong in the
breast, and she is now quite well and nursing
her child. No other remedies were used ; and
I thank Mr. Browne for one of the most valua-
ble hints I have ever got, and wonder why he
has not told us before D. M. Williams in the
British Medical Journal.

CUPPING IN CARBUNCLE.

In the early period ofmy practice, some forty
years ago, I used the cups in the treatment of
local diseases mere often than now. During
this period I had to treat a bad case of carbun-
cle, situated on the back of the neck of an old
man. While dressing it one day it struck me
forcibly that cupping would be just the treat-

ment for this case. Calling for a largo goblet
and some cotton, I applied it as a cup, after ex-
panding the air by burning cotton in it. The
-effects were truly wonderful, drawing out from
the interior of the tumor a large amount of pus
-and corruption, which gave immediate relief
The night following the old gentleman rested
for the first time. Since this experiment - the
first one of which I ever heard or knew—I have
relied mainly on the cups for the local treat-
ment of carbuncle. It fulfills the most import-
ant indications in the local treatment of this
often troublesome and sometimes dangerous dis-

ease. It relieves tension and pain, and limits
gangrene of the cellular tissue. It maleriallj'
shortens the time of cure. With appropriate
general treatment the disease is thus shorn of
half its pain, duration, and danger. 'J he cups
may be applied once or twice a day, or even
oftener. If resorted to in the early stage, the
scalpel or lancet should be used to induce a free
.flow of blood. Mere dry cupping at this time
would increase the flow of blood to the tumor
without relief. I would caution against too

-severe cupping until pus is formed ; I more of-

ten use a large, blunt-rimmed tumbler or goblet

than any other kind of cup. The size of the

opening of the cup should be, if possible, suffi-

ciently large to cover the base of the tumor.
An air-pump attached to the cup, if at hand,
would be much more manageable and con%^en-

ient; but the tumbler and cotton may be used
with almost equally good effect if adroitly done,

besides having this advantage, of being always
available.

—

i)r. Hunt, in Chicago Medical Exam-
iner.

DOVER'S POWDER IN THE NIGHT-SWEATING OP
PHTHISIS.

William Murrbll, M.D., L.R.C.P.,

Lecturer on Practical Physiology at Westmins-
ter Hospital, Assistant Physician to Royal

Hospital for Diseases of the Chest.

From London Practitioner.

It is a noteworthy fact that pathological

sweating may be arrested not only by drugs that

exert an inhibitory action upon the sweat-

centres, but also by agents that in health

promote perspiration.

Dr. Leared speaks highly of the Turkish bath

as a remedy for Ihe nocturnal perspiration of

phthisis. He says, " The direct action of the

bath has been more strongly shown in remov-
ing night-sweats than in any other symptom."
M. Vignard, of Nantes, recommends sage tea

in pathological sweatings. He records the case

of a young man who for many years had suffered

profusely from night-sweating. It generally

began about two or three o'clock in the morning,
and was so profuse that it saturated the bed-

clothes, and to a considerable extent the mat-

tress also. Sulphate of quinine was tried in

vain. At length M. Vignard prescribed the

following preparation: "Take of chopped sage

a large pinch, of water six fluid ounces. Boil

the sage a minute or two in water, let it stand

to cool, then filter and sweeten to taste." The
perspiration ceased whenever the decoction was
taken, but reappeared when it was omitted.

The employment of Dover's powder in the

treatment of the night-sweating of phthisis is

by no means new, and was, it is said, first

suggested by Stokes, of Dublin. In 1861 M.
Descamps published a paper giving the result

of eighteen years' experience of this mode of

treatment. The effect surpassed his expecta-

tion, the result being uniformly successful, and

the sweating being suppressed from the first.

" We possess," he says, " several records ofcases

of phthisis in which the perspiration was
arrested up to the period of death. The powder
was generally given in the dose of fifty centi-

grams (about seven and a half grains) in the

evening, at different hours, according to that

which announced the commencement of the

sweating ; and not only was it always observed
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that it prevented this symptom, but it also

diminished diarrhoea, allayed cough, and pre-

disposed to sleep. It sometimes happened that

the powder was vomited. In such cases the
dose was divided into two parts ; one of which
was given in the evening, and the other at

night when the patient awoke." Dr. Handfield
Jones, referring to M. Descamps' recommen-
dation, says that he has found Dover's powder
" materially to check the night sweats of
phthisis." Dr. Hayden. in a paper read before

the Medical Society of the College of Physicians
of Dublin, March, 1877, speaks highly of this

mode of treatment. He gives five grains once
or twice in the course of the night. This treat-

ment has been recommended by Dr. Ringer,
and by M. Desnos, of the Hospital St. Louis,
Paris. Dr. Theopbilus Thompson also mentions
it in his lectures on consumption.
Daring the last two years I have taken notice

of fifty-five cases of night-sweating of phthisis
treat©! with Dover's powder. In only five Qf
these cases did the drug fail to afford some
relief. Of the successful cases, thirty-four were
men and sixteen were women. With two ex-
ceptions they were adults in the prime of life,

their ages ranging from nineteen to thirty-six.
The cases under treatment represented all stages
of the disease. In some there were hardly
any physical signs, while in others both lungs
were extensively diseased. In eighteen cases
cavities were diagnosed. In fifteen cases both
lungs were involved, while in the remainder
only one lung was affected, or there were no
physical signs. The duration and severity of
the night-sweating varied much in different
cases, but in all it was well marked. As a rule,
the Dover's powder was given only at bedtime,
but in a few cases small doses were given several
times a day, though without any corresponding
advantage. It was found that to do any good
five or ten grains must be given, and ten grains
usually acted more promptly than five. Smaller
doses usually failed, while, on the other hand,
there was no advantage in giving more than
ten grains. Frequently, for convenience of
dispensing, the Dover's powder was adminis-
tered in five-grain pills, but in many cases the
powder itself was used. In most cases the
patients, while taking the Dover's powder, had
no other medicine, except, perhaps a placebo of
camphor-water or peppermint. In other in-
stances the Dover's powder was not allowed to
interfere with the general treatment, the patient
taking cod-liver oil, cough-medicines, and soon.
The Dover's powder acte<i equally well whether
given alone or with other remedies. As a rule,
there was an improvement upon the first or
sjcond night, but sometimes the sweating did
not entirely cease for a week or more, declfning
gradually in severity. Sometimes the sweating
returned immediately upon discontinuing the
medicine, but in other cases there was no relapse

for a month or longer. In no single instance
was the treatment found to do harm. It often,

in addition to stopping the sweating, eased the
cough and insured a good night's rest.

Illustrative Cases op the Use of the.
Dover's Powder in Night-sweat.—The fol-

lowing may be taken as a fair average example
of what Dover's powder can do. It is not by
any means an exceptional case, and it would
have been quite easy to pick out other cases in

which the relief was most prompt

:

R.W., a bookbinder, aged twenty-six, had
suffered from a slight cough for ten months, but
it was only during the last three or four week*
that he had any expectoration. He was extreme-
ly emaciated, and bad lost a stone in weight
in six months. He was very feeble, and had
great difficulty in doing his work. There had
been no hemoptysis. He had suffered from
night-sweats for about three week^, never miss-
ing a night. He usually went to bed about ten,^

and awoke in the early morning covered with
moisture. He was so wet sometimes that it left

a mark on the sheet where he had been lying.

The physical signs were : at the left apex flat-

tening, deficient movement, increased vocal
fremitus, dullness, and coarse crepitation; on
the right side, impaired resonance and a little

scattered crepitation. He was ordered ten
grains of Dover's powder every night at bedtime,
and a little infusion of quassia as a placebo.
For two nights there was no improvement, but
on the third night the sweating was much less.

On the fourth and fifth nights it was very slight

indeed, and upon the sixth there was none at
all. The pills were then discontinued, and with
the exception of one night there was no sweat-
ing for four weeks. It then returned, the pa-
tient suffered severely for three or four nights,
and then recommenced taking the pills. The
sweating was again checked in four nights, the
pills were discontinued, and there was no>

further relapse during the time the patient
remained under observation, a period of six
weeks longer.

Even in cases rapidly progressing to a fatal

termination Dover's powder will keep the per-
spirations in check.

GELSEMIUM IN NEUEALGIA.

Professor Massini, of Basel, recounts his ex-
erience of the use of this drug in the treatment
of eighty cases of neuralgia of the trigeminus.
He prefaces his remarks with a brief descrip-

tion of the physiological action of the drug;
Redness of the conjunctiva, pain in the eyelids,

contraction of the pupils, double vision, and
giddiness, are the symptoms which generally
follow the administration of moderate doses.

When the dose is increased, slight ptosis, dila-

tation of the pupil, gasping, languor, and paia
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in the limbs, are the usual results. The respi-

ration is not affected. In frogs, on the other
hand, a large dose produces paralysis of the

respiratory muscles, the heart's action remain-
ing unchanged. In cases of neuralgia of the

trigeminus, Dr. Massini gives twenty minims
of the tincture every half hour up to three

doses, and he finds that the first dose generally
affords relief, and that the pain rapidly subsides

^fter a second or a third dose has been taken.

He has never found it necessary to exceed sixty

minims, and only in one case did this quantity
produce unpleasant head symptoms. The cases

in which the remedy produces most benefit are

those of simple rheumatic neuralgia of the
-alveolar branches of the trigeminus; in those it

rarely fails. It also sometimes relieves the pain
remaining after the stoppage of a carious tooth.

When there is any inflammatory affection of
the bone or periosteum, no good can be expected
from the remedy. The medicine may, if neces-

sary, be repeated several days in succession, the
active principle rapidly passing off by the kid-

neys.

—
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The Canada Medical Record,

^ iWont^jla? Journal of iWeiCcine antt ^fjarmacg*

EDITOR :

rSAXCIS W. CAMPBELL, M.A., H.D.,L.K.C.F., LOND.

A88I8TAKT BDIT0E8 :

B. A. KENNEDY, M.A., M.D.

JAMES FEBBIGO, M.D., M.S.C.S. Eng.

KDITOB OF PHAEMACEUTICAL DBPABTMBNT :

ALEX. H. KOLLUYEB, M.A., M.D-

atJBSCBIPTION TWO DOLLARS PER AMNUM.

All communications and Exchanges must beaddressedto

4hf. Editor, Drawer 356, Post Office, Montreal.

MONTREAL. DECEMBER, 1879.

SUEGEON MAJOES IN THE CANADIAN
MILITIA.

In the Canada Medical Record for June

appeared an article, strongly advocating the

panting of this rank to Surgeons of the Can-

adian volunteers who had served a lengthened

period. That article was written with a view

of assisting those who had already been at work

in this direction. Very soon after it appeared

a general order was issued from Militia Head

quarters, granting the rank of Surgeon Major,

upon conditions which in our opinion, and also

we believe in that of every medical officer in the

force, are neither just nor reasonable. We feel

very strongly upon the subject, and we at once

put ourself in communication with Dr. Muir,

the head of the Army Medical Department, who,

while giving us much information on the sub.

ject, stated that a new warrant was to be issued

immediately, a copy ofwhich he would send us.

We determined to await its receipt before

actively taking up the subject. The warrant

has, however, not yet been issued, and as its

appearance seems indefinite, we have again

written to Dr. Muir for the information which

we had hoped to have got from it. When we
get his reply we propose to fully express our

opinions upon the general order referred to. In

the meantime we can only say to our numerous

friends in the Volunteers Medical Department

who have written to us on the subject, to have

patience. We firmly believe they have right

on their side, and that in the end what is right

must prevail.

In a late number of the Canada Medical and

Surgical Journal was an article upon the rela-

tions that should exist between the physicians

and druggists. If it were possible to bring

round the existence of such relations, perfect

harmony would then reign. It is unfortunate

that in each class there are always scapegoats

such as only look upon the pecuniary benefits

to be derived, rather than of aiding to raise the

standard of their respective professions. It is

undoubtedly to the interest of the medical

profession that reliable pharmacies should exist

in diiferent parts of the city,and more particular-

ly in the more important suburban streets ; and

when we speak of reliable pharmacies, we mean

what we say, not plate glass fronts, gold labels,

and elegant mirrors, and a thousand-dollar

soda fountain, but pharmacies with well-assorted

stocks in them and brains to back them. If a

few more such establishments existed there

would not be such an outcry about business

being sent away from druggists. Not that we

would for a moment assert there are mo well

conducted retail drug houses, with sufficient

capital to enable them to keep well assorted

stocks, in the city, but, unfortunately, they are

few and far between. This may, perhaps, be

caused by the misguided policy of some physi-

cians in sending their patients, often at great

inconvenience, past thoroughly reliable houses
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merely through a hobby or whim. When we
have felt inclined to grumble at the want of

skill in our local pharmacies, a pharmaceutical

friend reminds us of the excessive competition

and the extreme difficulty of making business

pay without the thousand and one adjuncts,

which go to make up the general business of a

druggist. In Germany, the number ofdrug stores

are regulated by law and the standard of admis-

sion is very high. Ihe same may also be said

of France. It is quite right that both profes-

sions should be considered collateral ones, and
no physician should consider himself so well-

stocked with the knowledge of materia-medica

as to think it humiliating to ask for information

about any drug from a well-informed chemist.

As materia-medica is taught in most of our

schools, it is literally run to ground. Students

are forced to read up a lot of matter that is of no
earthly use to them, as practitioners; in fact,

positive harm is done, as their memories are

taxed with modes of manufacturing prepara-

tions, which labor should only be given to their

physiological and therapeutical qualities.

There is no use in teaching a medical student

who intends to practice aa a general practi-

tioner, the mode of making chloral, for instance,

but it is highly important he should know
" irhen " and " how " to employ it.

TYPHOID FEVER IN MONTREAL.

There is no question but that we have had
a greater amount of typhoid fever in Montreal

the past autumn than is usual, and that it has

generally been of a more severe type. We
are pleased, however, to be able to state that,

since the beginning of this present month, there

has been a very marked decrease in the number
of cases, and the prospect is that they will still

further diminish.'

CHOLKRA IN JAPAN.

It is singular how little one portion of the

world sometimes knows of what is going on in

another portion. This is well illustrated in the

fact that few seem to be aware that cholera has
been raging in Japan for some time. It broke
out last April, and, up to about six weeks ago,

there had been reported 155,000 cases and 85,-

000 deaths.

CLUB RATES FOR SCRIBNER'S MAGA
ZINE, ;^T. NICHOLAS AND THE TO-

RONTO GLOBE.

We have pleasure in stating that our Sub-

scribers can have Scribner's at $3.00 a year

(regular rate is $4.00), the St. Xicholas at $2.25

a year (usual rate is $3.00). We are also able

to offer the Toronto Weekly Globe at $L50 a

year, the regular price being $2.00 a year.

Ca-t-h for these journals must accompany any

orders.

LINDS.\Y AND BLAKISTON'S VISITING
LIST FOR 1880.

This Visiting List has been sent to us, and we
can commend it as, in our opinion, the very

best that is published. We have used it for a

great many years, and it has always given us

perfect satisfaction.

THEODORE ROBITAILLE, M.D.,

LIEUT-GOVERNOR PROVLN'CE OF QUEBEC.

The elevation of a medical man to the highest

office in the Province is a matter worthy of

recognition by the profession. We are, there-

fore, glad to know that two of the schools of

medicine in Montreal, being of this opinion,

have passed congratulatory resolutions which

have been forwarded to the Lieut.-Governor.

The compliment is one which was well de-

served, for, although Dr. Robitaille has, almost

since his graduation, been actively engaged in

politics, as a member of the Dominion House of

Commons, and also as a member of the Dom-
inion Government, which in 1872 retired from

office, he has never forgotten the duties of his

profession. For years he has been a governor

of the College of Physicians and Surgeons of the

Province of Quebec, ever taking a warm and

active interest in its proceedings. We congra-

tulate our old'fellow-student on this recognition

of his merits by his medical confreres.

The following correspondence speaks for

itself.

University of Bishop's College,

Faculty of Medicine,

Montreal, 29 Sept., 1879.

Theodore Robitaille, Esq., M.D.,

Lieut-Governor Province of Quebec.

Dear Sir,—I have the honor to transmit to

you two resolutions passed by the Medical
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Faculty of the University of Bishop's College at

^ meeting held on the 22nd inst.

I have the honor to be, Sir,

Your obedient servant,

Francis W. Campbell, M.D.,

Registrar.

Resolutions passed at a meeting of the Medical

Faculty University of Bishop's College, held at

Montreal, 22nd September, 1879.

Resolved.—That this Faculty has noticed

'with pleasure the elevation to the office of

Lieutenant-Governor of this Province of Theo-

dore Eobitaille, Esq , M.D., a gentleman who
stands high in the ranks of the profession, and

"who has ever taken an active interest in its

elevation, and who, by his urbanity and kind-

ness of disposition, has always been held in

warm esteem by all his professional confreres.

Resolved.—That this Faculty desires to pre-

sent their congratulations to Dr. Robitaille on

tis appointment to the distinguished office of

j'epresenting Her Majesty in this province,

"which, while reflecting honor upon himself,

likewise reflects honor on the profession of

Tvhich he is a member.

To which His Honor Dr. Robitaille has for-

warded the following reply :

To Francis W. Campbell, Esq., M.D., registrar,

'and to the members of the Medical Faculty Uni-

versity of Bishop's College.

The Lieutenant Governor acknowledges the

receipt of the resolutions adopted by the Medi-

cal Faculty of Bishop's College on the 22nd of

September last.

The Lieutenant-Governor ' has read these

xesolutions with great pleasure. They prove to

him that, among the members of the Medical

profession, his appointment has been favorably

received. Nothing could have been more
agreeable, as he always felt a pride in belong-

ing to that noble profession, and as he has

always strived to obtain the esteem and confi-

dence of his confreres.

The Lieutenant-Governor highly appreciates

the step adopted under the circumstances by

the Medical Faculty of Bishop's College, com-

posed of men so remarkable for their science

And devotedness.

The Lieutenant-Governor returns thanks to

the members of the Faculty for their congratu-

lations on the occasion of his elevation to the

highest position in this Province, and hopes they

will accept the expressions of sympathy and

of deep consideration which he entertains foi*

them.

Signed, Theodore Robitaille.

PERSONAL.

Dr. Craik is, we are pleased to state, almost

completely recovered from the very painful

poisoned wound of the finger, which confined

him for several weeks to the house.

Dr. J. B. Lawford (M.D. McGill College,

1879) obtained the Diploma of the Royal

College of Surgeons of England on the 18th of

November.

Dr. Freeman J. Bumstead,the famous syphilo-

logist of New York, died in that city on the

28th ult., of ascites.

REVIEWS.

The Throat and the Voice. By J. Sol is Cohen,

M.D., Lecturer on Diseases of the Chest in

Jefferson Medical College. Philadelphia,

Lindsay & Blakiston ; Montreal, Dawson
Bros.

Dr. Cohen is a practical man, and, within a

comparatively small compass has given an ex-

cellent treatise on the throat and the voice. Its

perusal should make the public more careful of

both.

The Mouth and the Teeth. By J. W. White,

M.D., D.D.S. Philadelphia, Lindsay and Bla-

kiston ; Montreal, Dawson Brothers.

It is rare to find in the human mouth a per-

fect set of teeth, and why? Simply because

their importance, as adjuncts not only to

beauty but to digestion is not understood.

The object of this volume of the A7nerican

Health Primers is to show their value, which, if

thoroughly appreciated, would do much to pre-

serve them. If honestly read it w^ill do much

good. We commend all the volumes of this se-

ries as deserving of very general circulation

among the public.

Diseases of the Throat and Nasal Passages : A
Guide to the Diagnosis and Treatment of Affec-

tions of the Pharynx, (Esophagus, Trachea,

Larynx, and Nares. By J. Solis Cohen, M.D,,

Lecturer on Laryngoscopy and Diseases of
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the Throat and Chest in Jefferson Medical

College, Philadelphia. New York : "William

Wood & Co. ; Montreal : Dawson Brothers.

There was a period in the history of our

Medical friends in the United States, and that

not very far in the past, when they had to

depend for information and instruction upon

their brethren in England and the contirent.

All this is gradually changing, and the United

States are, year after year, swelling up their stan-

dard Medical literature, till it is now assuming

very considerable proportions. The work before

us, which is a second edition, is of a class which

is creditable to its author, and to the profession

of the county of which he is so able a member.

It has been for some time out of print, and this

edition has received a very large amount of

revision, much of it entirely re-written ; in fact,

it is to all intents and purposes a new work.

The subjects treated comprehend every variety

of throat and nasal trouble, and where necessary,

or it has been thought desirable, illustrations

have been introduced. The entire book is well

written, and is extremely practical in its

character. The chapter on Diphtheria is one

that will command special attention, being a

very able digest of the various remedies which

have been recommended in this disease. We
are pleased also to notice that Dr. Cohen is a

firm believer in the duality of Diphtheria and

Croup, an opinion which our experience, small

though it be, strongly confirms. The work is

printed in unusually large type, no small ad-

vantage to the often over-taxed eye of the physi-

cian, and should occupy a space in the library

of every medical man.

second edition is to be taken as a criterion of

successful authorship.

Pocket Therapeutics and Dose Book. By Morse
Ste-^tart, Jr., B.A., M.D. George D.

Stewart & Co., Publishers, Detroit.

This is a second edition of a most valuable

little work, which seems to have run through a

first edition in a very short time. That such

an extensive demand has arisen for the book

does not surprise us, for it filled a gap in Medi-

cal literature. The amount of valuable infor-

mation which Dr. Stewart has condensed with-

in a really small compass is simply surprising.

Its compilation must have cost its author a

great amount of labor, which promises not to

have been spent in vain, f the appearance of a

Atlas of Skin Diseases. By Louis H. Duhrixg,

M.D., Professor of Skin Diseases in the Hos-

pital of the University of Pennsylvania, Phi-

ladelphia. J. P. Lippincott & Co., Philadel-

phia.

We have to acknowledge the receipt of Part

VI of the above splendid work, which contain*

plates of (I) Sypiloderma (Pustulosum), (2)

Erythema Nodosum, (3) Seborrhsea, (4) Eczema

(Papulosum). We have already expressed the

very high opinion which we have of this work^

and the part now before us is fully equal to its

predecessors. The plate of Erythema Nodo-

sum, with its delicate shading, is a masterpiece

of chromo-lithography. The letter-press ac-

companying each plate is well written, and, in

addition to being an excellent description of the

disease, contains the clinical history of the

particular case from which the illustration has

been taken. The work promises to be an im-

portant addition in the illustration of skin dis-

eases.

Winter and its Dangers. By Hamilton Osgood,

M.D. Philadelphia, Lindsay & Blakiston
;

Jlontreal, Dawson Brothers.

This beautifully gotten-up little work is, from

the pen of one of the Editors of the Boston Me-
dical and Surgical Journal, and he has produced

a most interesting book. It is one of the series

of Health Primers issued by Lindsay & Blakis-

ton. The French proverb " The common cause

of death is stupidity," with which the author

opens his first chapter, is most appropriate, for

many a death in winter is the result of down-

right stupidity. We would that it were possible

to place in the hands of every young lady who,

almost night after night, attends fashionable

dancing parties, a copy of this book. Not that

it would prevent their going, for, in moderation,

these gatherings are pleasant and agreeable, but

it would show them the terrible danger which at-

tends the many imprudent things which they

do : such, for instance, as, when heated after

dancing, exjwsing themselves to the delightful

draught of cool air. We consider this as one

of the best books of the series, and advise physi-

cians to strongly recommend it to their pa-

tients.
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MEDICO-CHIRURGICAL SOCIETY.

October Slst, 1879.

{Omittedfrom November number of Record.)

Dr. Wilkins gave a demonstration on the

rabbit, showing the cardio-inhibitory influ-

•ence of the pneumogastric nerve. Tracings

"were taken by means of a mercurial manometer,

which was connected with a cannula inserted

into the carotid artery of the animal. First a

normal arterial tracing was taken, the left

pneumogastric was then divided and its periphe-

ral end stimulated by means of a DuBois-Rey-

mond induction coil, in consea[uence of which

there was a fall in blood-pressure and slowing

of the action of the heart. Four milligrammes

•of atropine were subsequently injected into

jugular vein, and the peripheral end of nerve

again stimulated without any alteration of

action of heart, thus demonstrating the paraly-

tic effect of the poison on the terminal fila-

ments of pneumogastic nerve in the heart.

Explanatory remarks were made by Dr. Wil-

kins with reference to this inhibitory action of

pneumogastric nerve, also to similar action of

some other nerves.

A demonstration was also given of respira-

tory tracing, both before and after cutting both

nerves. The animal was slightly under the

influence of chloroform during these experi-

ments.

Subsequently Dr. Wilkins attempted another

experiment on a curarised rabbit, which was

kept alive by artificial respiration, but did not

succeed, in consequence of the length of time

that elapsed (three hours) after the administra-

tion of the poison, the dose being slightly in

excess.

Involuntary muscle was paralysed including,

of course, the muscular coat of the arteries, as

well as the voluntary muscles which only are

paralysed by a smaller dose.

The registering apparatus made use of for

demonstration was a kymograph of Dr. Wil-

kin's own device, the motor-power being a small

water engine, which also kept up artificial

respiration.

Montreal, Nov. U, 1879.

A regular meeting of the Society was held

this evening, the President, Dr. R. P. Howard,

in the chair.

There were present Drs. R. P. Howard, Hen-

ry Howard, Trenholme, Osier, Loverin, Spen-

cer, Bell, Ross, Kerry, Wm. MacDtoald, Ken-

nedy, McConnell, F. W. Campbell, John Reddy,

Roddick, Wilkins, Bessey, Major, Blackader,

Imrie, Brodie and Proudfootj visitor, Dr. Hill,

of London, England.

The minutes of last meeting were read and

approved.

Dr. Gurd was balloted for, and unanimously

elected a member.

Dr. Osier exhibited a case of fatal perforation

in typhoid fever in a hospital patient, who had

had very high temperature from the first, rang-

ing from 105^ to 108=" before death.

Dr. R. P. Howard drew the attention of the

Society to the experience of the Basle Hospital

as to the great importance of putting patients

to bed as early as possible in typhoid fever, the

mortality being very much greater amongst

those persons who took to their bed late than

amongst those who did so early. The expe-

rience of the Montreal General Hospital was

confirmatory of this statement.

The second specimen was from a child who

had died in the Infants' Home, Guy street. The

case had been considered one of membranous

croup, and tracheotomy had been performed,

the operation being followed by immediate re-

lief, but died on the following day. At the post-

mortem several small patches were seen on the

tonsils and on the epiglottis extending into the

trachea. There was no membrane immediately

in the region of the tube, but it extended beyond

this into the bronchi. Dr. Osier was unable to

obtain any of the urine. The lungs were pneu-

monic, and the kidneys in a condition of cloudy

degeneration.

Dr. Ross said he had seen this case, and was

of the opinion that it was croup at the time

;

but, after seeing the exudation on the tonsils, he

was not so sure that the case was not one com-

plicated with diphtheria.

Whilst strongly believing that there is a dif-

ference between the two diseases, Dr. F. W.

Campbell said that the result of the operation

in this case went to strengthen the experience

of all in Montreal that tracheotomy cases of

true croup were generally fatal, while many

cases of diphtheria recovered after the opera-

tion.

The President remarked that the question,
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whether the case before the Society was one of

laryngeal diphtheria or of membranous croup,

perhaps could not be satisfactorily determined,

but that, in his opinion, the weight of evi-

dence was in favor of the latter view. The
attending physicians had examined the child's

throat before the operation^ and found no exu-

dation there ; the subsequent occurrence of a

cheesy-like patch on one tonsil and a membra-
nous patch on the other did not establish its

diphtheritic nature ; such formations are men-
tioned by Flint and others as not infrequent

in membranous croup. There was nothing sur-

prising in the circumstance that an inflamma-

tion of such a character as to produce false

membrane on the laiyngo-tracheal membrane
should also attack a similar structure in the

neighborhood of larynx. The faucial exudation

was not continual with the laryngeal. All

pseudo-membranous exudations upon mucous
membranes are not products of diphtheria, wit-

ness plastic bronchitis and dyssentery. No cases

of diphtheria had been observed in the house in

which the child had lived for the last year; on

the other hand, it had had previously several

attacks of catarrhal croup. Before diphtheria

became a recognized disease here we had fatal

cases of membranous croup ; they were not

infectious, and did not affect several members of

a family in succession. It is not a question of

histology. The pellicle of croupous laryngites

may not differ from that of diphtheria, but the

clinical features and pathology of the two affec-

tions are not one.

Dr. Osier, in answer to Dr. Trenholme, said

there was no anatomical difference in the two
membranes; that in true croup Neimyer men-
tions cases where there was extensive exudation

on the tonsils. There was no extension of the

disease among the other children at the Infants'

Home. He did not consider the presence of

albumen in the urine as settling the diagnosis,

as the congestion of the kidneys would be quite

sufficient to cause the albumen in this case.

Dr. R. P. Howard then read his inaugural

address as President of the Society.

The address was followed by a paper by Dr
Osier on '• Three Cases of Disease of the Brain."

In the remarks following this paper Dr. Ken-
nedy related a case occurring in his practice

similar to one of Dr. Osier's cases. The subject*

a young lady, had both a mitral and aortic mur-

mur. One portion of the vegetation was dis-

lodged, and converged to the left side of the

brain.

Dr. Roddick mentioned the fact that rupture

of a vessel in the brain occurred at times during

the struggles of the patient while under ether.

Such a case had occurred in his practice.

Dr. F. W. Campbell said that the method

generally adopted in Montreal (so far as his

experience enabled him to speak) in the ad-

ministration of ether was certainly calculated,

in his opinion, to favor rupture in vessels

which were undergoing atherometous degener-

ation, and even possibly in healthy vessels.

He had seen a patient to whom ether was be-

ing given struggle so violently for several min-

utes as to require two or three strong assistants

to hold him down. This was due to the fact

that the ether inhaler, charged with ether, was

tightly held over the mouth and nostrils, allow-

ing hardly anything but the vapor of ether to

be inhaled. The feeling of suffocation thus

produced is described by those who have expe-

rienced it as something frightful. He stated

that the opinion was gaining ground rapidly

that ether could be administered in much the

same way as chloroform, by allowing a good

quantity of fresh air to be inhaled, so long as it

was charged with a fair portion of ether vapor.

Dr. R. P. Howard spoke of the great neces-

sity of students now learning the distribution of

the minute vessels of the brain, and confirmed

the observation in regard to apoplexy during

anaesthesia. He had seen apoplexy in one case

follow a hypodermic injection of morphia.

A vote of thanks to Dr. Osier was moved by

Dr. Henry Howard, seconded by Dr. Kennedy,

and carried.

A vote of thanks to Dr. R. P. Howard, for his

address, was moved by Dr. F. W. Campbell,

seconded by Dr. Proudfoot, and carried.

It was moved by Dr. Roddick, seconded by

Dr. Henry Howard, that the subject of procur-

ing a permanent room be referred to the Coun-

cil, and that the former Room Committee be

thanked and discharged.

The meeting then adjourned.

Oliver C. Edwards, M.D.,

Secretary.
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Montreal, November 28th, 1879.

A regular meeting was held this evening.

The President, Dr. R. P. Howard, in the chair.

There were twenty members present.

The minutes of last meeting were read and

approved.

Dr. Henry Howard read a paper on ** Imbe-

cility."

Remarks on this paper were made by Drs.

R. P. Howard, Kennedy and Roddick.

A vote of thanks to Dr. Howard was moved

by Dr. F. W. Campbell, seconded by Dr. Rod-

dick, and carried.

Dr. Frank i-hepherd exhibited a specimen

from the dissecting-room of McGill College.

The humerus had been amputated, and the cut

ends of the brachial plexus were enlarged.

Dr. F. W. Campbell mentioned the fact that

twelve days previous!}' he had vaccinated a child

in Donegana street, two hours after he vac-

cinated another child in St. Charles Borromee

street ; eight days after the child in Donegana

street had an attack of convulsions, two hours

after, the second child had a similar fit.

Dr. Trenholme stated that no doubt teething

was the cause of the convulsions.

Di'. E. P. Howard asked ifthere was any his-

tory of rickets, as it was a well-known fact in

rickety children, the slightest irritation would

induce convulsions.

Dr. F. W. Campbell said there was no such

history.

Dr. Kennedy mentioned the fact ofseeing three

children in the Hospital with small-pox, all three

had been vaccinated just before the attack, and

the vaccine vesicle had matured prior to the

eruption of small-pox. Dr. R. P. Howard said

some families take small-pox over and over

again. He referred to one doctor who could

never attend a case without contracting the dis-

ease. From such facts it is quite evident that

there are some cases that even small-pox will

not protect from other attacks let alone vaccin-

ation.

0. C. Edwakds, M.D., Secretary.

HYPODERMIC USE OF CHLORAL IN
CONVULSIONS.

Dr. Joseph L. Bauer, in the St. Louis Clinical

Record, recommends the hypodermic injection

of chloral hydrate in the convulsions of chil-

dren. In a boy of seven years, whose case

seemed desperate, the patient being uncon-

scious and unable to swallow, the injection of

four grains was followed by almost immediate

relief. A small abscess resulted from the

puncture.

MURDER OF AN ITALIAN PHYSICIAN.

The " kill or cure " system which is supposed

to have existed in bygone ages has just received

a cruel and literal illustration in Italy.

At the last assizes in Spoleto a trial for

murder took place under the following circum-
stances :—A certain Signor Marcucci, ofSpoleto,

a gentleman of good property and position,

called in a physician of the place, one Dr.

Domenicis, to attend his only son, who was
seriously ill. If, said Marcucci, the young
man recovered, Dr. Domenicis should receive

two thousand francs ; if, on the other hand, the
patient died, Dr. Domenicis should be killed !

It cannot be for a moment seriously contended
that such an alternative was accepted in good
faith by the doctor. He wOuld probably treat

the case in the ordinary manner, and smile at

the idea of such a threat being carried out>

However, Signor Marcucci proved to be a man
of his word, for the lad died, and Marcucci
thereupon did kill Dr. Domenicis. He coolly

murdered him, with apparently no attempt to

conceal the act. The unfortunate physician
left a widow and family behind him. But no
compunction or pity availed to stay Marcucci's
hand. And now what does the reader suppose
was the sentence pronounced on this barbarous
rufl9an in an Italian court of justice ? He wa&
condemned to five years' imprisonment and the^

payment of a five of twenty-five thousand
francs, to be given as damages to the doctor's-

widow.

SUCCESSFUL TRANSFUSION WITH
CHICKEN'S BLOOD—HEARTLESS IN-
GRATITUDE.
Dr. L. L. Staton reports {Maryland Med.

Journal, v. 391) a case in which he injected an
ounce and a half of chicken's blood into the^

femoral artery of a man apparently dying from
exhaustion after operation for stone. The
result was that the patient went to sleep, and
the foreign corpuscles filled his head with
visions of chicken-broth. On waking, chicken-

broth was lustily called for, and soon the " iden-

tical old hen " yielded to the stomach of her
foster-son whatsoever of flesh she had gathered

in her five years of earthly pilgrimage. Re-
covery.

DIED.

In Ottawa, on the 6th of September, Joseph

Garvey, M.D. (McGill^College, 1852), aged 49-

years.
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EMPYEMA NECESSITATIS, AND EM-
PYEMA CURED BY ASPIRATION.

' r Hesrt CmPMAX, M.D., Grand Pre, Horton, Nova Scotii^

The first case was «;oen in the autumn of

1ST8 in oonsuhuti<>ti '.vith \^\\ Margesc.n. The
patient, a little boy six years of age, bad a

history of ])leuritis with erfusion extending
back some weeks. At the time of consultation

there was extreme emaciation, a temperature of
104' E., a puLse of 160, and respirations 60
in the minute? the heart was pushed over to

the right of the sternum, and on the left about
an inch below the nipple, was a pulsating

tumor, the pulsations of which were synchro-

nous with those of the heart. There was a
troublesome cough with no expectoration, but

accompanied with a gangrenous odor. Death
seemed so imminent that we decided that oper- i

ative interference would only hasten the end,

and we left the little fellow, fully expecting to

hear of his death in a few hours. The sequel

proved our prognosis wrong, however. After

a few days the empyema found its way through
the pleura costalis and the soft parts of the
wall of the chest, and formed an opening at the

bottom of the pleural cavity on the left side on
a line with the axilla. There was a free dis-

charge, the pulsating tumor above disappeared,
and there was rapid improvement of all the
symptoms. This improvement continued, and
at the end of six months the patient was run-

ning about, and in less than a year the opening

bad closed and there was apparently complete

recovery. A short time subsequently, after

exposure, there was a second attack of pleuritis

with empyema, and a second discharge through

the old cicatrix, which still continues, ;

has the appearance of a permanent li wL.y.i,

opening.

The second case occurre I in my own prac.

tice : Willie N., aged six years, together witit

two other children in the same family, re-

covered from an attack of epidemic influenza,

early in May last; but after I had cease^l

attending the family I was again calle 1 tj .see-

hira (on the l4th) and found all the symptom.^

of acute pleuritis. Under antiphlogistic treat

ment and counter irritation the more urgent

symptoms subsided, and by the first of June the

fever had mostly disappeared, but there was a

steady loss of strength and no ahsorption of the

effusion which had taken place in the left

pleural cavity. Through the month of June

there was fever of an intermittent character,

with a difference in the morning and evening

temperature. At the end ofthe month I was satis-

fied that the effusion was purulent, and called

Dr. Shaw in consultation. A trial of calomel,

tart, antimony with a little pulv. dov. to prevent

its being carried off by the bowels, was decided

on, and this treatment wiih milk and wine was
continued for a few days with no apparent im-

provement, and on the 12th July Dr. Shaw
was called to assist in withdrawing the effu-

sion. At that date there was extreme emacia-
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tion, dyspnoea, cough, night sweats, and a pecu

liar grunting respiration. The left side was

bulged and measured more than the right, while

expansion w^as very deficient ; vocal fremitus

absent ; heart dislocated to the right ofsternum

;

pulse 160 ; respiration 60 ; temperature 103 F.

(mid-day)
;
percussion dull all over. Chloro-

form was administered by throwing a handker-

<chief loosely over the child's face and dropping

.a little on a fold taken up between the finger

and thumb. The aspirator was then used, and

about thirty ounces of healthy white pus, as

thick as cream, rapidly withdrawn. There was

no cough nor trouble of any kind after the oper-

ation. The little fellow laid down quietly, and

rested much better than usual all that night.

On the 22nd the sack was again filled, and with

the assistance of the child's father and aunt I

aspirated and withdrew about thirty-two ounces.

On the 28th the effusion had again filled the

sack, and again I operated, withdrawing about

twenty-four ounces. 'i'he operation was not

again required. The small quantity which

must have been left in the sack was absorbed,

and there was an uninterrupted return to health.

The child to-day is strong and fat and rosy, with

square shoulders and symmetrical sides. The
heart is in its normal position, and auscultation

and percussion normal over both lungs. He is

a living exemplification of the value of the aspi-

rator in such cases. The instrument used was

J. Reynders & Co.'s improved aspirator (303

Fourth avenue, N. Y.), and it worked most

admirably. The child was held in the arms of

a nurse in a semi-recumbent position. The
needle was introduced between the mammary
and axillary lines, nearer the former than the

latter, in the fifth interspace. A few drops of

blood followed the withdrawal of the needle ; a

folded towel was laid over the puncture, and in

a very short time the little patient did not even

complain of smarting. At each operation the

last few ounces of pus withdrawn were streaked

with blood, which was due, I think, to a slight

pricking of the pleura pulmonalis, but was at-

tended with no ill effect. The treatment after

the first aspiration was emulsion of cod-liver oil,

syrup ferri iodid., and gentle aperients and ano-

dynes, as necessity required, with wine, milk,

fruit, beef tea, and solid food as soon as the

stomach would take it. The recovery in this

case was most satisfactory, and in the light of

it, it is to be regretted that the aspirator was not

used in the former case. Should a similar, or

even a more desperate, case again come under

my observation, I should aspirate without any

hesitation. I also consider that an earlier oper-

ation in the second case would have been better

practice by hastening the recovery.

The above has been hastily written from a few

notes roughly taken in the midst of a busy coun-

tr}'^ practice, and contains nothing new ; but it

may prove intei-esting to some of your readers as

a good illustration of how safely, even in unprac-

tised hands, the aspirator may be made to assist

nature, and often save life, in cases of empyema.

It may also serve to call the attention of some

brother practitioner in the country to the value

of the aspirator, and induce him to procure one

and use it for the benefit of suffering humanity

and for the saving of life.

«RAND Pr^, N.S.,

Dec. 30, 1879.

ECRASEUR FOR THE REMOVAL OF IN-

TERNAL UTERINE TUMORS.

By William Scott, M.D., Woodstock, Ontario.

The diflSculty I have found in adjusting the

more commonly used ecraseurs, and, in particu-

lar, in removing the porte-chaine while preserv-

ing the relation of the ecraseur to the tumor,

led me to the invention of the instrument pre-

sented. The idea being partially suggested by

Gooch's double canula.

. THE ACCOMPANYING ENGRAVING REPRESENTS

THE INSTRUMENT.

Fig 1. The chain suflSciently long to encircle

the pedicle, and to which the wires (7-7) are

attached. The chain, as represented in engrav-

ing, is not a proper one for the purpose in-

tended ; it should be so constructed as to give

free motion in every direction.

Fig 2-2. The canula, which presents a curve

at the upper end and flattened at the lower, and

gauged to show when they arc in place.

Fig 3. The. slide to firmly bind the canula;

while operating

;

Fig 4. The rod attached to slide to adjust and

fix it in position.

Fig 5. Screw to attach the canulae to the body

of the instrument.

Fig 6-6. Drums and rachets on which the

wires are attached and wound.
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Fig 7-7. Ends of wires (unattached to drums)
which connect the chain with the drums.

Fig 8-8. Thumb springs by which the chain

may be instantly loosened if required during

operation.

Fig 9-9, Thumb keys by which the drums
fire turned and force ap]>lied.

Fig 10. Handle.

MODE OF APPLICATION.

Loosen screw (No. 5), and withdraw both

canulae, chain and wires, remove slide, reverse

the canula?, placing the two outer surfaces to-

gether, so that the points will be touching and

the chain entirely within the canulse.

Then pass both canula, guided by the finger,

over the tumor up to the attachment of the

pedicle. Give one of the canula to an assistant

with directions to play out the chain as required

—press the tumor to one side and carry the

other canula carefully around one-half of the

pedicle, then giving this to the assistant you

pass the chain in like manner on the opposite

side with the canula he held at first. The in-

sides of the canula will now be together, as seen

in the engraving, and by the gauge mark it

may be readily ascertained when proper apposi-

tion is attained ; then pass the slide over the

canula, not pressing it home, pass the wires

through the openings into the body of the in-

strument and the lower ends of the canula into

the same. Tighton the screw No. 5, and force

home the slide. Now attach the wires to the

drum, tighten the chain with thumb keys, and
the instrument is ready for operation.

ADVANTAGES CLAIMED FOR THE INSTRUMENT.

(a) The ease with which the chain can be

adapted to the pedicle.

(b) The certainty with which the chain can
be retained in position when once properly

adjusted, owing to no separate porte-chaine

being used, which is very apt in iremoval t«

disturb the position of the chain.

(c) With the ecraseurs in use at present the

pedicle rs usually cut obliquely downwards and
outwards, leaving a portion still attached to the

Hterus, while with this instrument the pedicle

is severed equally throughout.

(d) If you wish to remove the tumor by
pressure alone, as in ordinary ecraseurs, you will

turn both keys at once ; but, should the pedicle

be cartilagenous or otherwise difficult to sever,

by turning the thumb keys alternately you may
obtain a saw-like or cutting motion.

(e) If during operation you have reason to

fear you are trenching on the substance of the

uterus, by pressing the thumb springs No. 8-8

you may immediately loosen the chain and

re-adjust it.

The instrument was made by Crane &
MeGee of this town.

Woodstock, January 14th, 1880.

A NEW EECTAL BOUGIE.

By C. E Nelson, M.D., New York.

In the recent treatment of a case of

stricture of the rectum, I was desirous of

8])aring the patient the discomfort of having

the anus kept on the stretch for twenty minutes

during the gradual dilatation by means of the

ordinary rectal bougies ; I therefore devised an

instrument (which may be called a bougie, for

the sake of simplicity) fashioned as is repre-
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Benled in the wood-cut: A is a solid

or hollow cylindrical piece, made of

steel, polished (or nickel-plated) ; the

distal end (d) being moderately trun-

cated and rounded, as in an ordinary

tougie; the proximal end (e) being

more conical in its curve, as with

the end of a French bougie; B is

the shaft to introduce it with, this

latter being fitted with a handle (c)
;

the shaft B being cylindrical, of steel,

polished ; the handle (c) may be flat,

with its surfaces smooth or marked
with raised lines, or rounded ; and may
be made of steel, ivory, wood, or any

material adapted to the purpose j the

shaft to be of proportionate diameter

to the portion A, to insure strength.

The portion A is the part inserted

in the stricture ; the shaft (B) lies in

the rectum, protrudes from the anus,

the handle (C) being between the

patient's legs ; in this way, by having

the portion A made in diameters equal

in size to the diflFerent graduated sizes

of bougies, with corresponding thick-

ness of the shaft B, a stricture of

the rectum can be treated, by gradual

dilatation, without at the same time

^ inconveniencing the patient by

having the anus kept long and frequently on

the stretch.

As to minor details, the piece A is to be of a

proper proportionate length to the shaft, say

three to three * and a half inches in length, the

whole instrument, including the handle, being

twelve inches long ; the number of the bougie

can be stamped on the handle; in a set of six

bougies, of graduated sizes, one handle may be

used for all, by screwing it on to the shaft B.

Objections.—The objection might be made

that in case the piece A was tightly grasped

by or had slipped beyond the stricture, and had

become detached from the shaft, it would cause

an awkward delay, obliging considerable dilata-

tion by the speculum and subsequent seizure of

the piece by forceps. This could not happen if

the shaft were securely welded or soldered into

the piece A.

Mode of using.—The instrument can be most

• Three inches is long enough for any stricture.

easily introduced if held lightly at the middle
of the shaft B, with the thumb and two fingers

of the right hand ; the left hand holding up the

near buttock, the middle finger stretching up
the anus.

In case of the stricture being situated near

the anus, and the piece A slipping beyond tb©

stricture, the end (e) of the piece A is made
slightly conical, so that it can the more easily

be brought back into the strictured poi-tion.

New York, January 12th, 1880.

Address of J. W. MoUNT, M.D., the President of
the Socitte Medicate, Afontreal.

Delivered December, 1879.

Gentlemen and Dear Confreres,—I must
frankly confess that I was far from expecting

the honor which you have conferred upon me in

electing mo to the Presidency of the Societ«t^^

Medicale of Montreal. 1 had all the more reason

to be surprised at it, because, without having in

any way abandoned my sj^rapathy towards this

society, I had for some time past neglected to

attend its regular meetings. Have the goodness

therefore, to accept my sincere thanks for tha

mark of your confidence in me and the kindly

feeling you have seen proper to bestow on one

of the founders of the society.

I cannot help' saying in all sincerity that I

hesitated to accept the charge ; I could not

conceal the great responsibility and the duties

which it imposed on me. 1 feared, and I still

fear, that I will be unable, in spite ofmy anxiety

to do so, to prove myself worthy of the honor.

But I am convinced in advancing that I can

count on your help and indulgence to promote

^e interests and advancement of the medical

sciences. * * We must all work ; we must guard

ourselves against indifierence in routine and false

timidity. In short, each one of us must, in the

sphere of his ability, bring the fruit of his know-

ledge and experience. May all, both young
and old, rally round the standard of the society,

whose motto should be science, labor, progress

and brotherly feeling. I make an appeal to

the patriotism of all the French Canadian

doctors of the city and district of Montreal;

and, if all would make profession of good-will

and impose upon themselves some sacrifice, the

result cannot be other than honor and glory to

our nationality, as well as profit and advantage
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to ourselves. But, let it be well understood that,

in making this appeal to French Canadian

medical men I do not pretend to exclude from

this society those of other extraction. We have

already the advantage of counting some of

them among us who do honor to their nation-

• Hty and to our society. If I have made this

-ppeal to French Canadians it is because the

society is composed, in good part, of the French

Canadian element, to which especially these

remarks are addressed.

In accepting the presidency of the society

my greatest aim would be to see disappear from

among us, if it ever existed, all spirit of clique-

-m and rivalry. All opposition existing

etween medical men of different schools ought

to be obliterated when they come to the Society

M^icale. We belong to it before anything

else ; we are not attached to any party in par-

ticular. Some prejudiced persons might per-

haps accuse us of having a certain preference

for Laval University, because we hold our meet-

ings under the same roof as it. But I would

have them to remember under what favorable cir-

cumstances we have come in here; we cannot

have forgotten the generosity with which this

tsylum was offered to us by the Eev. Abbe Ver-

. an. The same advantages are continued by the

.aval University, and we are at the same time

<sured of our freedom of action and perfect

iidependence in every thing regarding the

)ci^t^ M^dicale. There is, therefore, every

idvantage to the public as well as ourselves

to join hands, and uniting for the advancement

of science in our midst. Permit me to cite in

this regard the example shown us by the

^ledico-Chirurgical Society of Montreal. Read
I he reports of their meetings, and you will see

that a large number of the English professors,

both old and young attend them reguUirly, and

that there reigns among them perfect unity. And
yet that society is composed of members belong-

ing to rival schools. In spite of that, however,

they like to meet each other on a footing of

equality; they put aside all party feeling in

order to work for the common good. If I have
spoken of examples to be followed, believe me,
gentlemen, that I am far from forgetting what
the Soci^te Medicale has done since its forma-
tion. I ought to have rendered homage to those

of its members who have always held them-
selves in readiness to work for its ffood. and

hold it in the position of advancement which

it occupies to-day. Still I am sure more might

be done.

First of all, every member should consider it

his duty to attend our meetings. Next, each

one of us should make an effort to render them
as attractive as possible, by submitting to the

society reports of all the interesting cases

occurring in the Hospital, Dispensary, or pri-

vate practice. How many pathological speci-

mens might we not procure in order to submit

them for example and discussion by the mem-
bers of the society? and might we not also

make here some chemical experiments? Cer-

tainly we should be able to find among us some

chemists sufficipntly skilled to take charge of

their demonstration. Chemistry is often too

much neglected in ordinary practice ; and the&e

experiments made from time to time would

give to our meetings a new attractiveness, and

would be of great use to the old who have

forgotten, and for the young who would find in

them something to learn.

I cannot let this occasion pass, gentlemen and

dear confreres, without glancing backwards and

telling you a few words about the origin and

progress of our society. Although young, ityet

has a history, and has made its mark in the

medical arena of the Province of Quebec. The
Society Mddicale of Montreal was formed on

the 8th of November, 1871. The founders were

Drs. Coden-e, Bibaud, Peltier, Bottot, Laroc-

que, Dagenais, Rollin, Bruneau, J. W. Mount,

E. P. Lachapelle, Dubuc, Brosseau, Desjardins,

Ricard, L. J. P. Desrosiers, A. Dugas, Poitvin,

Durocher, Vilbon, Meunier, Quintal. Leblane,

Plante, Perrin, Deschamp, Perrault, Bondi, E.

Robillard, and George Grenier. If it gives me
pleasure to see again to-day in our midst some

of the faces which I saw there at the origin of

the society I cannot refrain from telling you

how much I regret not seeing the loved faces of

them who are no more. Among others, that of

our esteemed confrere, the late Dr. George Gre-

nier—of that man, as humble as he was learned,

whom we agreed to call our perpetual secretary,

and the spirit of our society. There are others

who fail to respond to the roll call, among whom
many, my seniors, are still in the full vigor of

their health and intelligence. If they think

that they should for a time abstain from attend-

ing our meetings, let us hope they will soon
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return to help us with their labor and the light

of their experience.

The Societe Medical was born of the same

idea which presided at the foundation of the

U Union Medicale, that review as interesting as

it is useful, and to which we owe a high tribute

of gratitude for the publication of our labors^

and for the interest which it has never ceased

to evince for us. The " Societe Medicale" and the

" L' Union Medicale " having originated from the

same idea, and under the direction of the same

views, have necessarily walked together in the

onward progress. Open the L' Union Medicale

and you will see there what these Siamese

twins, if you allow me to use the expression,

have accomplished since their foundation. On
several occasions the Medical press in France

have taken notice of the articles in the " I/' Union

Medicale " and has done the honor of repi'oduc-

ing them.

We claim for the Societe Medical the passing

of the so long wished for Medical Bill. No
one will dare to deny that this Association took

the initiative in tha law which governs us to-

day, and which, whatever changes may have

been made in the original character of the Billj

it must always be admitted that, to the most

devoted members of the Societe Mddical, we
owe the fact of its having been adopted by the

Legislature. If some details have been elimi.

nated, the main points have remained the same.

This law, without being perfect as yet, is

nevertheless a safeguard for us, and gives to the

practitioners of the Province of Quebec guaran-

tees which they had never been able to obtain

before. With such antecedents, I do not believe

that the Societe Medicale (5an ever cease to exist

on the contrary, it should acquire new strength,

fill up its ranks, obtain new adherents, and con-

tinue to hold the place it occupies to-day. Let

us always have before our eyes, so that we may
never forget them, the principal articles which

form the basis and main objects of our associa-

tion. As it is always well to re-temi^er our

courage at the spring of justice and right, per-

mit me to enumerate those articles: The

society has for its object ; Ist. To cement the

union which ought to reign between the mem-
bers of the meijiical profession ; 2nd. To furnish

to medical jnen a motive for meeting, and an

opportunity of fraternizing, and become more

acquainted with each other ; 3rd. To mutually

interest each other by readings, discussions, and

scientific conferences ; 4th. To bind those whO'

compose it to practice towards each other all

that honor and brotherly love prescribe

between members of the same profession.

Let us frequently remember this noble motive

inspired by the purest patriotism, and unity

will never cease to reign among us.

Permit me, gentlemen and dear confreres, to-

make a last appeal in favor of one of the most

legitimate objects of medical men—to endeavor

to better his personal position, and to render

some service to his fellow-beings. Here is our

aim, and here is the secret of the success and

prosperity of the Sociite Medicale.

Winnipeg, January 15, 1880.

To the Editor of the Canada Medical Eecord.

I am in receipt of the Canada Medical
Record for December, in which I notice an

article referring to the rank of " Surgeon-

Majors in the Canadian Militia." Being a

retired officer of the Active Militia, and having

had nine years service in the force, I take

considerable interest in the subject, and read

your article with much pleasure.

Upon referring to the militia regulations for

1879 I find that " Surgeons who have served

consecutively as such during 20 years shall

have the rank of Surgeon-Major, but without

extra pay." This is, to say the least of it, dis-

couraging and quite unreasonable, and only

another way of saying we don't wish to give the

rank at all.

In 1868 I' was gazetted " Surgeon of the

Ottawa Brigade of Garrison Artillery," and

served with that corps at the Annual Drills,

&c., at Ottawa, Prescott and Kingston. In 1870

I was appointed Surgeon of the 1st Battallion

Ontario Eifles 1st Red River Expedition under

Sir Garnet Wolsey ; and again in 1871 (October)

was offered "Surgeon" to the 2nd Red River

Expedition, which I accepted. In 1877 the

force in this province was disbanded. Thus I

had nine years consecutive service, seven of

whiph was actual service. In 1876 I applied

for the rank of " Surgeon-Major. Considering I

had served over j^i?e years, and the service I had

rendered, I thought the Government would grant
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the promotion, but the reply was that the de-

partment had made no provision for such rank.

Now I think that if there is a medical oflScer

in the Dominion Militia who is deserving of

the promotion of Sargeon-Major it is myself;

there is no Surgeon in the Militia Force who
has had the same practical experience on actual

service. " Honor to whom honor is due."

If Col. Ross, our late Adjutant General, was
in Canada he could tell you of many practical

suggestions I made to the department, which

they gladly accepted ; and I am sure at any
time I should be glad to give the Government

the benefit of any practical knowledge I may
liave obtained while in their service.

This subject may appear to many of very

little importance, but I have for years past felt

that there was too little attention paid to the
*' Medical Department of the Militia Force,"

and it is time that something was done to

encourage Surgeons to perfect themselves in

the knowledge of their military duties. Any
medical officer who imagines that his duties

end after sick-call in the morning makes a

very great mistake, and the sooner that impres-

sion leaves his mind the better for himself and

those under his care.

I ti'ust you will not allow this matter to

drop. If at any time any suggestions would be

acceptable to yon for publication I should only

be too happy to render them. I take a great

interest in this subject, and will, under any
circumstances, write you more upon our "Militia

Medical Corps." which should be, and I hope
will be, second to none.

I am yours faithfully,

ALFRED CODD, M.D.,
Lait Surgeon of the \st and 2nd Rtd River Expedition-*.

J^m^reSS ofjftedicai Scieme.

TREATMENT OF ECZEMA.

The following directions are given by Dr. J.
B. Bradbury, in the Lancet

:

—
Cases of acute eczema speedily recover if the

patients are placed upon an unstimulating diet,
and have soothing applications to the skin. In
acute general eczema the alkaline and bran
baths are very valuable, and local applications
of olive oil and lime water (the Linimentum
^alcis of the Pharmacopoeia), or lead lotion.
When the disease has somewhat subsided, the

internal administration of arsenic and the local

application of zinc ointment hasten the cure.

In the case of a gentleman I saw in consulta-

tion, who was gouty and had albuminuria, col-

chicum with magnesia quickly removed the
malad}-. These remedies are also very valuable
in chronic eczema occurring in persons of a
gouty habit. Indeed, in eczema, as in all dis-

eases, the importance of looking for some dia-

thesis cannot be over-estimated. A disease often
resi^ cure till such constitutional vice has been
discovered and corrected. A short time ago I

cured a gentleman of gouty eczema with liquor
potassae in thirty-minim doses, given with com-
pound infusion of gentian, three times a day.

In chronic eczema of the hands arsenic almost
invariablydoesgood, and, as a local application,

the diluted nitrate of mercury ointment. For
eczema of theaxillae, which is frequently accom-
panied bj- boils, the internal administration of
the perchloride of mercury, and the local appli-

cation of mercurial ointment, are almost a spe-
cific. I have cured two cases of this kind which
had resisted all other treatment. The combina-
tion of iron with .sulphate of magnesia is most
valuable in the treatment of eczema in anasmic
young women with constipatetl bowels. The
dose of sulphate of iron should be larger than
that usually given. I give three- or four-grain
doses. In ansemic young men the tincture of
perchloride of iron, in at least half-drachra
doses, answers better than the sulphate. I

quickly cured a medical student of chronic
eczema of the legs by this treatment, when
other remedies prescribed by a specialist had
failed. In chronic eczema of the face an oint-

ment of equal parts of white precipitate oint-

ment, and either zinc or compound subacetate
of lead ointment is very useful. Sometimes,
especially where the hairy parts are affected,

the dilute nitrate of mercury ointment .succeeds

better. In eczema of the lips a private patient
has derived great, benefit from an ointment
composed of almond oil, yellow beeswax, new
honey, and oxide of zinc, a formula which I

obtained from a paper by Dr. Durkee, in the
Journal of Cutaneous Medicine. I have cured
two cases of eczema of the nostribi by the appli-

cation of dilute nitrate of mercury ointment.
This ointment is best diluted with vaseline.

Preparations of tar are of great use in some
cases of chronic local eczema, but English skins
are not so tolerant ofthese remedies as German
skins.

Patients subject to chronic eczema should, as

a rule, avoid salt meats, soups, sweets, acids,

fruits, pastry and raw vegetables.

Eczema in young children is frequently a
very troublesome malady, probably owing to

the disturbing influence of dentition. In chil-

dren a few mouths old, where the disease is

syphilitic, I give gray powder night and morn-
ing, and apply a mercurial ointment. Whea
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the disease has somewhat subsided, T give the
syrup of the iodide of iron. The perchloride of
mercury has disappointed me in these cases.

In non-syphilitic eczema, after correcting any
error in diet, and attending to the state of the
secretions, I prescribe the ferro-arsenical mix-
ture of Mr. Erasmus Wilson, and apply the zinc
ointment, and generally with the happiest
results. I have lecentlj^ cured three cases of
eczema of long standing, which had resisted all

previous treatment, by this method. It if^very

important in this, as in all forms of eczema,
that the treatment should extend over a consi-

derable time, in some cases six months. In
eczema of the scalp, and generally in impetigi-
nous eczema, after the removal of the scabs by
poultices and oil, the local application of the
unguentum hydrargyri cum plumbi of the Skin
Hospital is invaluable. Eczematous children
are almost invariably benefited by cod-liver oil.

ON THE CAUSES OF PUS IN THE URINE,

AND ON THEIR DIFFERENTIAL CHA-
EACTERS.

A Clinical Lecture delivered on March 21,

1879, being the last delivered by the late Charles
Murchison, M.D., LL.D., F.R.S., Physician to

and Special Lecturer on Clinical Medicine at St
Thomas's Hospital, London.
The characters of the pus found in the urine

are different in different cases. Sometimes, soon
after micturition, when seen in a test glass, the
urine is in its upper part quite clear, while the
pus which has deposited appears as a more or
less creamy layer at the bottom. At other
times, notwithstanding the urine has been pass-

ed for some little time, it is everywhere alike

turbid with pus, which remains permanently
diffused. The first urine is acid, and contains
ordinary pus; the second is alkaline, more or

less viscid and gelatinous, and contains altered

pus.

Three tests are used to determine the pre-

sence or absence of pus in the urine: the heat

and nitric acid, the liquor potassae, and the mi-

croscope tests. The first, the ordinary test for

albumen, produces in the first or acid urine a

greater or less opacity in the clear portion, and
a much more murked one in the creamy layer.

A deposit of pus is at the same time distinguish-

ed from one of pale lithates, both of which ap-

pear alike to the naked eye, since the latter

would be cleared up by this test. If the second
or alkaline urine be heated, it becomes a little

more opaque (phosphates being precipitated),

when, if nitric acid be added, it becomes again a

little clearer (the phosphates being again dis-

solved) ; so that the two leave its turbidity

much as it was before, the pus remaining unal-

tered. If liquor potassae be added to the acid

urine, the pus becomes viscid and gelatinous,
" ropy." If the precipitate be phosphates in-

stead of pus, this change does not take place. In

the alkaline urine this change has already been
etfected. With the mici'oscope, which gives the
best evidence, if pus be present, pus-corpuscles

are seen, identical in appearance Avith white
blood-corpuscles. How, then, can they be dis-

tinguished ? you ask. They can not be; they
are, in fact, only white blood-corpuscles in the
wrong place. If treated with a drop or two of

acetic acid, the granular contents in each disap-

pear, and in its place a nucleus, often three-

lobed, is seen.

The pus in pyuria comes from five sources

:

I. The female genital organs ; II. The urethra ;

III. The bladder; IV. The kidneys and ureters;

V. Abscesses which burst into the genito-urinary

channels.

I. If the pus be from the female genital organs
it is due to one or more of the principal causes :

A. Acute and chronic vaginitis (vaginal leucor-

rhea) ; B. Uterine leucorrhea; C. Ulceration of

the cervix uteri ; D. Cancer of uterus ; E. Lo-

chial discharge; F. An abscess, as one due to

pelvic cellulitis, bursting into the genital or-

gans. These are distinguished from other causes

by: 1. The clinical history and the symptoms
of one or more of these affections; 2. The mi-

croscopical examination of the urine, in which
may be found pavement-epithelium from the

uterus, or cancer structui-e; 3. A puiulent dis-

charge independent of micturition ; 4. The ab-

sence of pus from the urine when drawn off

directly from the bladder by a catheter.

II. If the pus bo from the urethra, having
special reference to the male, most of it comes
away just before the urine in micturition. It is

also discharged in the intervals between the

micturitions, and the urine is usually acid. The
causes are : A. G-onorrhea ; B. An abscess of the

prostate ; C. An abscess of Cowper's glands or

of the perineum, opening into the urethra.

A. Gonorrhea is distinguished by: 1. Great

pain and burning in the urethra during micturi-

tion ; 2. Redness, swelling, itching, and burning

at the meatus; 3. The appearance of pus at tho

meatus when the glans penis is gently pressed

between the thumb and fingers.

B. An abscess of the prostate is distinguished

by: 1. Pain which is present not so much
during as just at the termination, of micturition ;

2. A swelling and tenderness of the prostate-j

which is discoverable by rectal examination J
3. The condition of the prostate, which enables^

the physician by squeezing it to force pus anc'

microscopic calculi along the urethra and out at

the meatus. According to Sir Henry Thompson,

an abscess of the prostate may give rise to in-

flammation extending back into the neck of the

bladder, accompanied by symptoms resembling

those of stone ; such as great frequency of mic-

turition, pain following micturition and referred
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to near the lower end of the penis, a little blood

occasionally with the last drops of urine, an al-

kaline reaction of the urine which is turbid with
altered pus, an exaggeration of all these sj'mp-

toms when the patient is exercising or moving
about. Such a condition is distinguished from
stone by (a) the absence of any history of the

descent of a calculus
;
(b) more or less discharge

lirom the urethra during the intervals between
micturitions, but perhaps appearing only upon
squeezing the glans penis or urethra; (c) often
a history of gonorrhea; (J) swelling and ten-

derness of the prostate
;

(e) the absence of at

8tone in the bladder, determined by the sound.

C. A}i abscess in Cowper's glands or the perineum
is detected by local examination.

III. If the pus be from the bladder, most of
't comes away at the end of micturition. It is

:iltere 1, viscid, and like " ropy mucus," due to

the alkaline condition of the urine. The urine
is usually more or less ammoniacal, fetid, and
deposits crystals of triple phosphates. There is

more or less pain in the region of the bladder
over the pubic bones, which is increased accord-
ing to the dise.ise present, sometimes before and
-ometimes after micturition, and which is often

uccojupanied with tenderness in the same region,

especially when the bladder is full of urine; and
there is increased frequenc}' of micturition.
The causes are : A. Cystitis ; B. Calculus ; C.
New growth.

A. iSimple cystitis, independent of calculus or
new growth, is distinguished by : 1. Pain, which
is severest just before micturition, when the
bladder is full, and which is relieved by empty-
ing the bladder; 2. Hematuria only in rare cases
excepting when the disease is unusually acute
or the result of an injury ; 3. The symptoms of
the primary trouble of which cystitis is really

only a symptom ; such as («) the retention of
urine by stricture, an enlarged prostate, by a
stone in old people, by fevers paralyzing the
muscular coats of the bladder, or by paraplegia

;

(6) gonorrhea extending backwaid to the blad-

der
;
(c) poisoning by cantharides, or by morbid

states of the blood, as occurs in gout (gout
being the cause of most "idiopathic"' cases)

;

4. The absence of symptoms specially character-
istic of stone or new growth.

B. Calculus is distinguished by the symptoms
of the accompanj-ing cystitis, and by: 1. Pain,

which is severest at the end of micturition and
for some time after (because then for a time,
when the bladder is empty, the stone comes in

contact with the sensitive mucous lining), and
which is more distressing than the pain in sim-
ple cystitis, and referred to the glans penis
about one inch from the meatus; 2. Hematuria
very commonly in small quantity, so small often
as only to be detected by the microscope, which
is increased by violent exercise ; 3. Increased
frequency of micturition, which is more notice-

able during the day when the patient is mov-

ing about than it is during the night (the reverse
being true in prostatic stricture) ; 4. Sometimes
a sudden stoppage in micturition due to the
stone acting as a ball-valve in the bladder-open-
ing of the urethra; 5. In a great number of
cases a previous history of nephritic colic, a
severe pain shooting from one kidney down
to the testicle or penis, retraction of the testicle

attended with rigor and vomiting, nausea, pal-

lor, a quick and feeble pulse, intermittent
pyrexia, and sometimes swelling of the testicle,

all suddenly ceasing after the passage of the
stone into the bladder; 6. The passage of a
stone, red sand, or gravel in the urine ; 7. The
presence of a stone determined by a sound.

C. iVew growths originating in the bladder or
penetrating it fi*om without, either exciting se-

condary cystitis or ulcerating, are distinguished
by: 1. Paroxysms of severe lancinating pain
quite independent of micturition (in villous dis-

ease, however, there need be no pain if the
urethra be not blocked by a blood-clot) ; 2. He-
maturia, irrespective of exercise, which is irre-

gular, coming on at long intervals, or being
very persistent, and is sometimes very copious,

especially in villous disease, in which it is dan-
gerously so ; 3. The presence in the pus of epi-

thelial cancer-cells, or, in villous disease, villous

processes; 4. Cachexia and emaciation; 5. The
absence of stricture, prostatic disease, and other
causes of retention ; 6. Possibly a hard, irregu-

lar, tender tumor, which can be felt by the rec-

tum or vagina; 7. Possibly en laired glands in

the groin, or the evidence of new growths in

distant parts of the body ; 8. In the absence of
an appreciable tumor, and the presence of symp-
toms resembling those of stone, the evidence
furnished by the souml, which may detect a
thickening of the bladder-wall, bat not the pre-

sence of a stone,

IV. If the pus be from the kidneys or the

ureters, it is at first uniformly mixed with the

urine, but after a little settles as a creamy
layer, leaving the urine above clear. The urine

is acid, as a rule, but may become alkaline by
standing too long after micturition, or be alka-

line from the first if pus comes from the bladder

as well as from the ureter, and, when alkaline,

is turbid with altered pus, which does not settle.

There is pain and tenderness over the kidney
and about the crest of the ilium which extends

down to the bladder and penis (pain alone over

the kidney may be a symptom of bladder disease

only, but tenderness there is very significant).

A tumor in the kidney region may be sometimes
detected, and should in all cases be looked for.

Increased frequency of micturition may be pre-

sent, but without pain in the bladder either

before or after micturition. The causes are : A.

Certain rare cases ofacute nephritis ; B. Calculus

pyelitis : C. Tubercular pyelitis ; D. Pyelitis

from obstruction of the urinary passages.

A. Certain rare cases of acute nephritis. These
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are such as sometimes supervene in cases of car-

buncle, boils, erysipelas, acute fevers,parturition,

or pyemia, and also occur in rare instances in

which gonorrhea spreads upward as acute pye-
litis as well as acute nephritis, and are recog-

nized by: 1. The slight quantity of pus; 2. The
degenerate products of nephritis, such as epi-

thelial pus or hyaline casts, etc. ; 3. The previous
history of smokiness or other evidence in the
urine of the existence of acute nephritis; 4. A
quantity of albumen much too great to be ac-

counted for by the amount of liquor puris ; 5.

General dropsy not uncommonly ; 6. Uremic
symptoms possibly, such as headache, retching,

drowsiness, coma, or convulsions ; 7. The ab-

sence of any tumor to be detected externally

;

8. A dry skin ; 9. The previous history of one
of the above causes.

B, Calculous pyelitis is distinguished by : 1. A
previous history, though not always, of nephral-

gia, a pain extending from the kidney to the
testicle, penis, vagina, or thigh, attended with
rigors, nausea, vomiting, frequent micturition,

hematuria, retraction or swelling of the testicle,

pallor, a quick and feeble pulse, and some fever,

perhaps ; 2. Pain and tenderness, or simply a
burning or aching, not necessarily in all cases,

however, more or less constant in the region of
one kidney or both, which is increased by much
exercise and fatigue, or may be present only
during fatigue ; 3. Hematuria, especially when
the calculus is composed of oxalate of calcium,

and in any other case after violent exercise,

while microscopic blood is usually present at

other times ; 4. A variation in the quantity of

pus from day to day ; 5. The absence of casts

;

6. Crystals of uric acid, or not uncommonly of
oxalate of calcium ; 7. A tumor in certain cases,

n(>t in all, more or less painful, in the kidney
region, which enlarges when the quantity of pus
in the urine diminishes, and becomes smaller or

disappears when the quantity suddenly increas-

es; 8. Attacks of intermitting pyrexia, occa-

sionally ushered in by rigors, and followed by
profuse sweating, which are most severe when
the tumor is largest ; 9. Absence of dropsy and
other signs ofacute nephritis, though the patient

may ultimately die of uremia due to the wasting
of the secreting tissue of the kidney ; 10. Its

duration, which may be a fair lifetime (one

case lasted forty years), or may end favorably

by the stone passing into the bladder or becom.
ing encysted,

C Tubercular pyelitis is distinguished by: 1.

The absence of any history of renal colic ; 2. A
constant, dull pain in the back, over one kidney
or both, with exacerbations when the ureter

becomes blocked, and which is accompanied
with tenderness over only one kidney in nine

cases out of ten ; 3. Hematuria not uncommonly
which is slight, and may be the earliest symp-
tom, and then disappear; 4. The unvarying or

eteadily-increasing quantity of pus in the urine;

5. The absence of casts from the urine and the
presence often of amorphous granular matter
insoluble in acetic acid, of particles of caseous

matter, or fibers of connective or elastic tissue;

6. The absence of crystals ; 7. The formation, if

the ureter be blocked, of a tumor, which may
point externally or even stretch across the

middle line (out of sixteen cases a tumor formed
in seven) ; 8. Persistent pj-rexia, usually inter-

mittent and hectic, with night-sweats ; 9. As a

rule, persistent and rapid emaciation, but the

patient may even gain flesh under treatment;

10. Signs of tubercle in the lungs, bowels, testes,

prostate, vertebras, or elsewhere ; 11. The fact

that it occurs more frequently in males than in

females; 12. The absence of dropsy and any
tendency to uremia, the patient dying from ex-

haustion ; 13. The rapid progress of the disease,

which rarely lasts two years.

D. Pyelitis from obstruction of the ordinary pas-

sages is distinguished by : 1. The history and
symptoms of a primary obstructive disease, as

cancer of the uterus, stricture, enlarged prostate,

hydatids in the pelvis, etc.; 2. Constant aching

pain and tenderness in the back, over one kidney

or both ; 3. Copious urine of low specific gra-

vity, with little urea or albumen ; 4. A varying

quantity of pus in the urine, possibly with casts,

consisting of pus-cells from small abscesses in

the substance of the kidney, or with an alkaline

reaction due to the concurrent cystitis ; 5. Very
commonly paroxysms of intermittent pyrexia -^

6. The great tendency to headache and uremic

symptoms.
V. If the pus be from an abscess bursting

into the urinary passages, its places of origin

may be very various, some of them being : A.^

In rare case, empyema ; B. A topical abscess of

the liver ; C. A psoas abscess ; D. A prostatic

abscess; E. Pelvic cellulitis after or indepen-

dent of parturition. The urine is usually acid,

and the pus falls as a creamy layer. Further,

the diagnosis depends upon (1) the clinical his-

tory previous to the pyuria, and (2) the con-

comitant symptoms and signs of the primary

disease.

—

Medical Record.

THE TREATMENT OF ECZEMA OF THE
HAND, OFTEN MISCALLED PSOEIASIS

PALMARIS.

How I wish that our masters and teachers of

dermatology would make it plain beyond all

cavil that there is no such thing as psoriasis

palmaris, except as a syphilide. Dr. Liveing

approaches the nearest to this decision of ut-

terance when he writes (Handbook on the

Diagnosis of Skin-Diseases, p. 123) that "in

syphilitic psoriasis.... the palms and soles are

often affected, but never in simple psoriasis."

But, if the student or junior practitioner turn

to the lamented Dr. Tilbury Fox's splendid
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Atla.s of Skin-Diseases, he will find a plate adopted
from Willan and Bateman, and described as

psoriasis pahnaris, a " very obstinate form of
psoriasis." It is true that Dr. Fox admits " a
pcaly thickened condition, with more or less

Assuring of the palms of the hands and soles of
the feet," as liable to follow eczema and some
other affections ; but he says that it may be also
a part of general psoriasis, which has travelled
on to the palm of the hand from neighboring
portions of skin.

Acknowledging that the circumferential tracts
of the palm may be affected with true psoriasis
which has extended from the back "of the hand,
I confidently affirm (with the greatest respect
for Dr. Tilbury Fox's learning and experience)
that the disease represented in Willan and
Bateman's plate is not psoriasis at all. The
anatomical and physiological affinities of the
skin of the palm forbid such in idea. The thing
may look like psoriasis, but that is quite a dif-

ferent thing, as Dr. Fox would have been the
first to admit. Fissures and moist scales on the
flexor aspect of a limb proclaim unmistakably
that a disease belongs to the eczematous group.

Dr. Fairlie Clarke (Practitioner, August, 1874)
has observed the confusion which arises from
applying the term psoriasis to many different
morbid conditions of the tongue. Dr. McCall
Anderson describes the eczema of the hand of
which I am now speaking, as eczema rimosum.
The practical point is this. Wrong names

fiffixed to diseases of the skin suggest and invite
Avrong treatment. Eczema of the palm of the
liand is so disguised and altered by the thickness
of the dermal structures, that it is hard to
believe the beaped-up, fissured, and often bleed-
ing epidermis to be an eczematous affection.
But it is certain that any application of an irri-

tating nature will exasperate the disease, and
anything of a specifically soothing nature will
gradually cure it.

A gentleman a little past middle age, of a
healthy constitution, and engaged in the Civil
Service, came to Bath from London last autumn
with an eczema of the hands and feet more in-
tense than (I think) I had ever seen before. He
"\ad been under the care of a distinguished Lon-
ion surgeon, who had called it eczema, but had
ertainly treated it as a psoriasis ; for liquor car-
mis detergens had been prescribed in a lotion,
md arsenic had been given internally. The

suit was most disastrous. No treatment with
lermal waters could permanently benefit such
seless hands and painful feet. The hands were

lalternately bathed with glycerine and covered
completely with compound lead ointment (the
^rm I always use is given in Mr. W. Spencer
Watson's book on Diseases of the Nose and its

lAccessory Cavities); and light thread gloves
prere constantly worn. Only the ointment was
lApplied to the feet. At a later stage, the parts
|were washed with milk and sulphur-soap ; and

towai-ds the end of the treatment arsenious acid

was ordered in the form of pills. At the expi-

ration of about three weeks, my patient left

Bath much better; he got through the terrible

winter without serious drawback, and in Feb-

ruary he was virtually well. For some time,

he used the ointment occasionally ; the smooth-
ness and fiexibilit}" of the palms of the hands
are perfectly restored, and he can walk any
reasonable distance with ease and comfort. —By
John Kent Spender, M.D. Loud., Buth

—

British

Medical Journal.

OX OBLIQUE LINEAR SCARIFICATION
OF THE SKIN IN THE TREATMENT OF
POET-WINE MAKK.

By Balmanno Squire, M.B., Lond.

Surgeon to the Britisli Hospital for Diseases of the Skin.

The performance of (vertical) multiple linear

scarification as a remedy in some diseases and
malformations of the skin as first proposed by
myself, has now, for some two or three years,

become commonly practised, but it has been
found, both by my.self and others, to be a more
or less tedious process, more especially in rela-

tion to that otherwise invincible condition known
as a port-wine mark.
The " obliteration of port-wine mark without

scar " is a problem which still demands a some-
what easier solution than has yet been found for

it, and it is probable that in oblique scarification

this end has been already- arrived at.

The process of vertical scarification cuts off

definitively all lateral supply of blood to the ca-

vernous vascular structure of which the skin
affected with port wine mark mainly consists,

but it does not cut off the abnormal supply of
blood from below, namely, from the subcutan-
eous vascular net-work. Hence the frequent
repetition of linear scarification which has
hitherto been required, in order effectually to
obliterate the port-wine mark. However, by
means of oblique scarification the cure of any
definite portion of a port-wine mark may be
easily accomplished in only two sittings, and
this fact is readily intelligible on the hypo-
thesis that, in this way (after duly reversing
the incisions in the manner to be mentioned),
the supply of blood to the over vascular skin is

finally cut off in evert/ direction, except, indeed,

by means of those limited channels which sub-

sequently become re-established, and which
serve eventually only for the due nutrition of
the tissue operated on.

The satisfiactory result which is thus obtain-

able is effected equally as in the case of vertical

scarification without the production of any scar.

It remains for me only to describe the few
details of the improved process.

At the first operation (performed after freez-

ing the skin with the ether spray), the skin is
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cut by means of a scalpel rapidly into a series

of minute squares, but the instrument, instead
of entering the skin perpendicularly, enters it

obliquely, that is to say, at an angle of 45°

with the surface, so as to divide the skin, not
into a series of vertical slices at each of the two
crossed operations, but into a series of slanting
flaps.

The second operation is precisely the same
as the first, onl}' that the slants are respective-
ly the opposite of the slants practised on the
first occasion.

Bleeding is almost absolutely prevented by
exercising effective pressure on the surface
operated on for say about ten minutes continu-
ously.

I am now engaged in devising the construc-
tion of an instrument with many blades for the
prompt performance of this operation. It is

an instrument similar in many respects to my
(vertical) multiple linear scarifier, which per-
haps explains itself sufficiently by its name.

—

Dublin Medical Press, November 26, 1879.

HOT APPLICATIONS TO THE HEAD IN
UTERINE HAEMORRHAGES.

The ansemia of the brain is one of the most
dangerous symptoms in acute haemorrhage;
hence Schroeder recommends to put the head of
the patient low. Others recommend transfu-

sion, some Esmarch's apparatus on the ex-

tremities (Moeller), and nitrate of amyl has
also been highly spoken of, in order to force
more blood in the anaemic brain.

Koehler used for the last seven years hot ap-
plications to the head, in order to remove
anaemia from the brain, especially as the brain
is considered the chief factor of life. At the
same time hot applications may be put over the
cardiac region. As sand is nearly always
handy, he prefers hot sandbags. The patient
bears well, sand of such high temperature that
the hand can hardly hold it. The sandbags are
liardly applied when consciousness returns, the
pulse returns and becomes stronger, the patient
acknowledges to feel better, the dimness before

the eyes and the surging in the ears disappear,

and, as the heat in the bag declines, she requests
another hot one. Even in most desperafe
cases Dr. Koehler saved thus the life of his

patient. There is no time lost, inasmuch as

any person can attend to it. In acute anaemia,

in consequence of epistaxis, the same treatment
succeeds. Let us discard the ancient horrible

icebag in anaemia from acute haemorrhages.
The patient wants heat, it feels agreeable to

her, let us respond to this call of nature.

—

Allg.

Med. Cent. Zeitung, 2, 1879.

—

Maryland Medical
Journal.—Nashville Journal of Medicine and /Sur-

gery, September, 1879.

DOUBLE PNEUMONIA AND ABORTION.

On the 11th March I was called to see, with
another physician, a white woman, aged thirty-

three ; skin very hot, both cheeks flushed, eyes

suffused, respiration about 23, pulse 120. Com-
plained of severe pain in both sides of the chest.

Cough constantly. Both sides dull on percus-

sion, right side more involved. Respiratory

murmur at upper part of both lungs verj^ loud,

accompanied by some fine crepitation. Tongue
very broad and flat, deeply furrowed in centre,

base covered >vith a dense, dirty, brownish fur,

lips red, breath very off'ensive. Diagnosed
double pneumonia. Ordered a large mush
poultice, to cover both sides of the thorax, to be

as hot as the patient could endure it. Acetate

of ammonia, in one drachm doses, to be given

every three hours. Five grains of dextro-quinine

every six hours. Eleven a.m. next day pulse

was 120. Right lung more involved, pain more
acute, respiration more rapid, mouth dry, tongue

more brown, fissure deeper, heat of skin 103J.
Ordered poultice to be continued, and increased

my dose of dextro-quinine to twelve grains, to

be given at once, and repeated in four hours.

At nine p.m. saw the patient; complained of

diarrhoea. Three doses of dextro-quinine were
taken, and the symptoms were much improved.

For the diarrhoea a few drops of Monsell's solu-

tion of iron were ordered every hour. Nourish-

ment principally consisting of milk. Dextro-

quinine was given only twice during the night.

On the morning of the 12th symptoms much
improved, though the dullness was as great, but

heat and restlessness abated somewhat; diar-

rhoea under control. During the next two days

the acetate of ammonia was continued in one-

drachm doses, every four hours, five grains of

dextro-quinine to be given three times a day.

On the 15th I was called in haste to liei-.

Found pulse 135, respiration very rapid, skin

very hot ; two slight convulsions came on while

I was with her. Ordered beef tea and milk to

be given frequently, in small quantities. Tinc-

ture of veratrum was given in small doses every

hour. Four o'clock I saw her again ;
was told

that labor pains were on her. She was four

months advanced. Made a vaginal examination,

and found the os dilated, perineum soft and

yielding, but little hemorrhage, and before f

left the house the foetus was expelled, minus the

placenta. The shock this abortion inflicted on

the system was fearful; she became semi-

comatose, pulse went up to 150, small and

thready, breathing diaphragmatic. Several

convulsions then came on. Hard ones were on

her in twenty minutes or more. Face was pale,

skin of body intensely hot, while the extremities

were cold. Something had to be done forthwith,

and as I put about as much faith in dextro-

quinine as most men do in a good brake on an

express train, I poured out what 1 thought to
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be a good twenty-grain dose of that drug, which
was dissolved in a solution of tartaric acid, and
poured it down her throat. This was repeated

in an hour. It was certainly marvelous to

witness the effects produced. In two hours the

pul.«e was reduced forty beats, and the skin

much cooler. Though the convulsions did not
entirely subside in that time, they were very
much lessened. In three hours more I gave
her ten grains again ; by night she recovered
her sense.-*. Next day 1 found, to my surprise,

that there wa.s very much less solidna^^s of lung
than at any other time since I first saw her. I

removed the placenta with a hook this day ; but
very little hemorrhage occurred at any time.
The dextro-quinine was now combined with
Squibb's tincture of iron, five grains to thirty
drops every three hours. From this time on
the convalescence went on uninterruptedly. I
make no comments on this case, but would ask
the attention of the profession to the line of
treatment followed, which I believe will be
found a successful one in case", both of double
pneumonia, pleuro-pneumonia, intermittent
fever, and allied disea.ses.

L. A. Rutherford, M.D.
Macon, Ga.

—Philaddphia Medical and Surgical Reporter.

EFFECTS OF TEA OX THE SYSTEM.
Dr. W. J. Morton, of New York, describes a

nervous disorder resulting from excessive tea
drinking {Journal of Mental and AWvous Dis-
ease, Oct.), and adds these general conclusions
on the subject :

—

1. With tea, as with any potent drug, there is

a proper and improper dose.

2. In moderation, tea is a mental and bodily
stimulant of a most agreeable nature, follow^
by no harmful reaction. It produces content-
ment of mind, allays hunger and bodily weari-
ness, and increases the incentive and the capacity
for work.

3. Taken immoderately, it leads to a very
serious group of symptoms, such as headache,
vertigo, heat and flushings of body, ringing in
the ears, mental dullness and confu.sion, tremu-
lousness, " nervousness," sleeplessnass, appre-
hension of evil, exhaustion of mind and body,
with disinclination to mental and physical exer-
tion, increased and irregular action of the heart,
increased respiration.

Each of the above symptoms is produced by
tea taken in immoderate quantities, irrespective
of dyspepsia, or hypochondria, or hyperaemia.
The prolonged use of tea -produces, additionally,
symptoms of these three latter diseases. In
short, in immoderate doses, tea has a most in-

jurious effect upon the nervous system.
4. Immoderate tea drinking, continued for a

considerable time, with great certainty produces
dyspepsia.

5. The immediate mental symptoms produced

j
by tea are not to be attributed ty dyspepsia.

In the above experiment upon myself, the
whole group of symptoms was produced, with
no sign of digestive ti"ouble superadded.

6. Tea retards the *' waste," or retrograde
metamorphosis of tissue, and thereby diminishes
the demand for food.

It also diminishes the amount of urine se-

creted.

7. Many of the symptoms of immtxierate tea

drinking are such as may occur without suspi-

cion of tea being their cause ; and we find many
pe9ple taking tea to relieve the very symptoms
which its abuse is producing.

SWALLOWING A SAFETY PIN.

A remarkable case is reported to us in a

letter from Dr. G. S. Trezevant, of Columbia,
S. C. A little girl, three and a half years old,

swallowed what is known as a safety or diaper
pin, the point of which rests in a sheath when
closed, but when not, opens, by a spring, to the

width of f of an inch. This formidable appara-

tus was swallowed when opened. Br. Treze-

vant's advice to the parents was to abstain from
all medication, as the only hope for the child's

safety was for the pin to become imbedded in

the faeces, so as to guard the point, and to fee<i

the child on such nourishment as would favor

constipation. The little girl did not have an
ache or pain ; bowels open regularly once every
day. Two weeks, exactly, after ihe pin had
been swallow-ed, it was pas.sed, imbedded in the

solid faeces.

We would call attention to the sound wisdom
of this advice. It was exactly right

;
yet we

have known physicians who, in similar cases of

swallowing foreign bodies, advised spare diet

and cathartics. Nothing could be further from
correct practice.

—

Phil. Med. JR^porter, Dec 13,

1879.

A GOSPEL TEUTIL

Writing of "gratuitous treatment of clergy-

men," Dr. Wood, in the Philadelphia Medical
Times, says :

It has long been etiquette among physicians,

how long we do not know—always, perhaps—to

treat clergymen without remuneration. In the

opinion of the laity a doctor's fee, no matter
how small it may be, seems out of proportion
to what he expends or gives for it. The line or

two of hieroglyphics and the dozen words of
advice are all-powerful for life or death; but
they cost the physician nothing at the time they
are given, although the giver may have spent
thousands of dollars on his education. A cer-

tain annual income is then neces-sary in order
simply to pay the interest upon what his know-
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ledge has cost him. Moreover, we have always
contended that the better the physician's edupa-

tion the more valuable is his advice, just as the

labor or the opinion of a master workman is

worth more than that of his appi-entice or half-

developed journeyman. But while in the one
case the laity see the logic of this argument
and are willing to pay for it, concerning the

highly-educated physician there is a spoken or

tacit opinion that he demands too much. When
danger has passed the smallest fee is grudged,
the animus being that of the old French couplet,

which signifies that while he is needed the doc-

tor is an angel, but when his bill is presented
he is a—the contrary. [That is, the " devil to

pay-"]
In eighty cases out of one hundred a doctor

whose opinion is worth having not only earns
his fee, but, in view of what he really gives for

it, is underpaid. Like other human beings, he
has his butcher, his baker, his grocer, his tailor.

Like them, too, he has bills to pay. He may be
no mathematician, but he has sufficient algebra
rt® know that o will not pay for x. What won-
td«r, then, that he sometimes feels himself an
:abused and unappreciated individual

!

When he received his diploma perhaps he
look the Hippocratic oath, which requires him
to listen to the plea ofthe sick poor ; and if he have
a human heart, he finds pleasure in healing their

ills for the sake of that untold satisfaction which
is the reward of relieving suffering. It is Ms
method of giving in charity, and only he knows
how much and how often he thus gives, and
gives willingly. But when he is called upon to

give gratuitously where there are larger means
of payment than are represented by his own
income, he involuntarily feels wronged, and
wonders how the man of income equal to or
larger than his own can accept much and give
nothing. This is the position in which he is

placed when called on to attend many of our
city clergymen and their families.

If the physician attends church—and it is

hoped he does—he assists in paying his minis-
ter's salary. If he marries—and let us again
hope he does—he paj's his minister a fee which
iive times exceeds what he would ask for grant-
ing the clergyman a similaramouut of time. In
<;ase of death in his family he perhaps would
hardly feel comfortable unless he sent his min-
ister a fee for his services at the funeral. Now
the real question arises, why should he not re-

ceive a reward for his services when the minis-
ter calls for them ?

There is no kind of doubt that in this super-
annuated, unworthy custom of gratuitous medi-
cal treatment of all clergymen there exists a
rank injustice. If the minister is poor, his

family large, and his salary small, who should
be more ready than the large hearted phj-sician

to give of his medical largess? But when the
clergyman is gettirg three, four, or five thou

sand a year there is no justice whatever in his

being an eleemosynary institution.

APPLIOATIOlSr IN APHTHOUS STOMATITIS.

I? Pulv. sodii borati
]

Pulv. acid salicylici ]^^ -J'

Mellis 3 iij. M.
—Phila. Med. Times.

HEMORRHOID OINTMENT.

5 Iodoform 3J;
Acid carbolic )

Acid tannic
[aagr. xv;

Ext. belladonna ")

Pulv.opii
jaagr. vnj;

Vaseline z
j.—Southern Clinic,

SUPPOSITORIES IN VAGINISMUS.

R 01. theobroma? 3J;
Potassii bromidi gr. x;
Ext. belladonnge gr- vj

;

Acid, thymici gr. j. M.
Fiat in suppositor No. 1.

To be placed in the vagina every evening.
— Phila. Med. Times.

THE CURE OF CONSUMPTION.

It is now pretty generally believed—univer-

sally, we might say, in the medical profession

—

that the age of miracles is over ; but the state-

ments now starting the rounds of the medical

journals in Germany regarding the cure of

tuberculosis by the inhalation of the benzoate of

soda are calculated to renew the most sinking

faith.

Dr. Kroczak, of Innsbruck, says :
" We use

one part of benzoate of soda in a five-per-cent

solution twice daily to the thousand of the body-

weight by means of a good atomizer for seven

weeks without interruption. With it we enjoin

the use of abundant satisfaction of the rapidly-

returning appetite with meat diet, fresh air, and
abstention from all debilitating causes."

A Vienna paper adds :
" Our druggists can

hardly supply the demands for the benzoate of

soda, as the use of it has surpassed all medical

prescriptions. It is indeed bought up on every

hand."

—

Cincinnati Lancet and Clinic.

TYPHOID FEVER—ITS TREATMENT.

Sir Wm. Jenner sums up his views of the

Treatment of Typhoid Fever, in an address on

this subject in the Lancet of Nov. 15th, as fol-

lows :—Typhoid fever cannot be cured ; but

more lives may be saved by the judicious treat-

ment, and more lives lost by the improi)er
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treatment, of typhoid fever, than of an}- other
acute disease. For a very larcre proportion of
cases no other treatment is really required from
beginning to end than rest in bed, quietude,
fresh air, pure water and regulatol diet,

although most cases are benefited by a little

wine in the 3rd and 4th weeks. If medicinal,
in addition to hygienic, treatment is required,
it is because special symptoms b}' their severity
tend directly or indirectly to give an unfavor-
able course to the disease. At the same time,
it must beremembere<i that the gi-avityof some
-yraptoms is in certain cases due to lesions of
tructure beyond the possibility of successful

treatment, e. g., primary deep sloughs of Peyer's
]>atches, and that other grave symptoms pa.s3

away spontaneously, although no special treat-

ment is pre.scrtbed for their relief When drugs
are required to hold in check a special symptom,
their use should be discontinued when the gra-
vity of the symptom for which they are pres-
< ribed has subsided.

Temperature so high and continnoas as to be
;i cause of danger, either directly or indirectly,
by favoring serious degenerative changes of
structure, is present in exceptional cases only,
and for such cji*es alone is the direct applica-
tion of cold to the general surface required.

Alcohol, by the influence it exerts on the
nervous system, is of the greatest value in the
"treatment of typoid fever, but it should only be
given for the purpose of attaining a definite
object ; its effects should be watched, and the
dose so regulated as to attain the desired effect

from as small a quantity as possible. As the
treatment in reference to many symptoms is, in
the present state of our pathological knowledge,
tentative, it may have to be varied frequently,
both as regards continuance and dose of drugs,
of stimulants and cold. My experience has im-
pressed on me the conviction that that man will
be the most successful in treating tyhpoid fever
who watches its progress, not only with the
most skilled and intelligent, but also with the
most constant, care, and gWes unceasing attention

to little things, and who, when prescribing an ac-
tive remedy, weighs with the greatest accuracy
^hegood intended to be effected against the evil

"le prescription may inflict, and then, if the
)S8ible evil be death, and the probable good
lort of the saving of life, holds his hand.
While admitting without reserve that heroic

leasures, fearlessly but judiciously employed,
rill save life when less potent means are use-
S8, the physician whose experience reaches

tver many years will, on looking back, discover
that, year by year, he has seen fewer cases re-

luiring heroic remedies and more cases in
irhich the unaided powers of nature alone
iffice for effecting cure ; that year by year he
is learned to regard with greater diffidence his
>wn powers, and to trust with greater confi-
lence in those of nature.

SUCCINATE OF lEON I^ GALL-STONE.

In the able address delivered before the Gyne-
cological Society, a.ssembled last week in Balti-

more, Dr. Thomas, president of the association,

referring to the recent triumphs of and acces-

sions to surgery, said it had even invaded the

gall-bladder. In what manner and with what
object has it made this raid ? By cutting through
the walls of the abdomen and then into the

gall-bladder itself, with the object of removing
therefrom biliary calculi ! We must not be

surprised to hear next of aspirating the fourth

and lateral ventricles for drawing off serous

effusions, or tapping the torcular Herophili for

the purpose of depletion. I)r. Thomas selected

an unfortunate example to illustrate the progress

and paramount importance of surgery ; for if

there is any one thing that does and must for-

ever belong exclusively to the department of

practical medicine it is the ready means ph}'-

sicians have at command of always being able

to dissolve in the gall-bladder cholesteric gall-

stones with as much certainty as if these same
calculi were in a glass tumbler before them.
Eight or ten years ago a much-abridged paper
was published in Ray's Journal recommending
chloroform in doses of from five to sixty drops
every four or six hours, as a sure means of

dissolving in the gall-bladder calculi, however
large or numerous they might be. In the

American Journal of the Medical Sciences for

July, 1867, I al.so advised the use of succinate

of iron as a solvent of gall-stones and of choles-

teric fat, whether in the coats of arteries or
elsewhere. This preparation contains more
nascent appropriable oxygen than any other

known therapeutic agent, in its decomposition
and recompositions can do no harm, and is of

all the ferruginous articles one of the very
best for malarious cachexy, or in any other

conditions where the blood globules diminish
or need rehabilitation. Nitric acid contains,

of course, a great deal more oxygen, which is

however, too easily taken up where it is not

wanted ; whereas the oxygen in succinate of

iron is only appropriated when required, and
if not needed is not appropriated at all. And
for this reason, in all those cases of liver trouble

were nitric and hydrochloric acid are usually

prescribed the succinate of iron will, it is believ-

ed, be found on trial far more efficacious. I

have used the article for thirty-five years, pre-

pared as a h^'drated succinate of the peroxide

of iron. Held in suspension by pure water, in

impalpable form, it is permanent when care-

fully manipulated. Considering the activity

of oxygen, it is easy to see what this compound
can do with cholesterine and cholesteric fat

containing only one and one half per cent of that

omnivorous agent. In the Transactions of the

Kentucky State Medical Society for 1877 Br.

John A. Octerlony reports a number of cases
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of chole-lithiasis which were treated MMth com-
plete success by the use of succinate of iron

alone. In these critical and urgent cases of

gall-stone, where often no time can with safety

be lost, I prefer the conjoint use of tei'chloride

of formyl and Stewart's preparation of the

succinate of iron. In the last three cases

treated successfully I commenced the use of

both chloroform and succinate of iron as soon

as the existence of a gall-stone was beyond
reasonable doubt established, giving the former

in doses of ten drops every four hours, and of

the latter a teaspoonful half an hour after each

meal.— T. B. BncMer, 31.D., in Boston Medical

and Surgical Jotirnal.

HYSTERICAL RETENTION OF URmE.

A great rule in hysterical retention is not to

draw off the urine. If 3'ou once begin to do so

you will have plenty of work supplied to you. I

do not mean to say that in no case are you to

draw off the urine, because the bladder may be-

come so distended that if you did not draw it oft'

you would do the woman serious injury ; but,

after drawing it off, and after observing that the

bladder has contracted, I recommend you to

abstain from further assisting the woman. Of
course you must be quite sure of your case

—

that it is a hysterical case; and here the impor-

tance of diagnosis is immense. It would be a

dreadful thing to do a woman a serious injury

through having mistaken her case for hysteria.

The way of treating these cases was well

illustrated in an example which I had not long

ago in the hospital, where a woman had been

the torture of the physicians in the district

from their being sent for at any hour of night or

day to draw oft" urine. She was the protege of

all the Ladies Bountiful in the neighborhood,

so that the doctors were afraid to treat her

heroically. When she came into the hospital

I said aloud in her presence, what I did not mean,
that, although the bladder burst, the urine was
not to be drawn off. It never was drawn of again.

She made her water regularly after that, and
went home cured, very much against her will.

Repeated catheterism is sometimes required in

cases of dilated bladder, in consequence of its

large size and imperfect action ; and some cases

of irritable bladder from extreme size are cured

by repeated emptying by a catheter and allow-

ing the bladder to contract.

—

J. Matthews Dun.
cun, M.D., LL.D., in Medical Times and Gazette.

TREATxMENT OF LUMBAGO.
The best treatment in acute lumbago,

at first, is the application of cut-cups to

the muscle or muscles affected, to be fol-

lowed immediately by nai-cotic fomentations

in the shape of a bag of hops soaked in hot

water, hot vinegar, or alcohol, and applied
directly over the scarified parts. There arc

various stimulating and anodyne liniments

which may also be used, as turpentine, am-
monia, and camphor. Opium in the form of a

ten-grain Dover's powder, given early, relieves

pain and produces diaphoresis. Atropia hj'^po-

dermically (one eightieth of a grain) is valuable,

•but must not be given to nursing women.
Morphia may also be given hypodermically
(except in pregnancy), and these two remedies
are usually the best in pi'ivate practice whea
cut-cups cannot be used. Iodide of potassium^
in doses of five to ten grains every three hours,,

gives very good results. Chronic lumbago is

yery stubborn. The most useful class of rorac-

dies are blisters, sinapisms, the actual cauterj',

etc. Local friction and mo^sa^e conscientiously

applied are often useful when counter-irritants

fail. Tepid water may be applied, either in

the shape of wet compresses kept in constant

contact with the part, or in the form of a

douche falling steadily upon the rheumatic
muscles for some time from a height of eight

to ten feet. The action of water, though slow,

is a very permanent one. After the treatment
by douche or by wet compresses the part*

should be briskly rubbed with a coarse cloth oi'

a skin-brush, and then covered with cotton or

wool or a piece of India-rubber cloth. The use

of a metallic brush is sometimes advantageous,

and finally tying a cloth over the lumbar
regions and ironing them thoroughly two or

three times every day, following this up with
the application of some stimulating liniment, is

often to be advised.

—

IIosp. Gaz.

THE HOT-WATER DOUCHE IN PARTU-
RITION.

The condition in which we get the most signal

effects from the douche is that of uterine inertia

after the placental delivery, and in this con-

dition I am inclined to think that we have an
absolutely reliable agent to control bleeding

—

an agent which may reduce the terrors of post-

partum hemorrhage and make its fatal termi-

nation an almost impo.ssible event if applied at

any time while power of reaction is not entirely

exhausted. The dangerous use of iron and
other stj'ptic injections will then be without

excuse, and the study of prophylactic measures

a matter of little moment.
For this purpose no other apparatus is needed

than that already described. Special tubes are

not required. The ordinary vaginal nozzle of

the Davidson syringe, prepared as before sug-

gested, will be found as useful as any other.

In applying it the patient is turned upon her

back. If a pan is at hand it should be used

;

but if not, the urgency of the case requires

that there shall be no delay. The water is
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placed in a vessel—preferably a small pitcher
or deep basin—to the bottom of which he
<lropped the supplj^-tube, and earefulh- sild

there, that no air ma}- be drawn into the instru-
lent. If carbolic acid or other disinfectant be
1 hand pat a suitable qaantitj- into the water
(of carbolic acid two fluid drams of ninety- per
cent solution to the pint; of Labarraque solu-

tion one half fluid ounce ; if neither of these, a
tablespoonful of common salt may be quickly
dissolved). The temperature may be guessed
-'i by the accoucheur if no thermometer be had,

I", if the case is very urgent, letting it be just
'/b enough not to be painful to the hand. The
)zz,]e is then carried, upon the index-finger of

liie hand corresponding with the side of the
j)atient toward the operator, to the vicinity of
ilie vulva, the bulb compressed b}' the nui-se or
other assistant until all air has been forced from
it, then carried into the vagina, while the oppo-
site hand grasps firmly the uterine globe. The
lingers in the vagina may be moved about freely
to break up clots rapidly, there being some-
mes a complete distension of the vagina with
rm, hard coagula. The stream is kept up

continuously, wsishing out as fast as the clots
are loosened. The nozzle is to be carried to
the OS uteri and directed into the orifice. If
the coagula in the uterus are loose and not
abundant the force of the stream may be suffi-

cient without carrying the finger into the
uterine cavity ; but if the hemorrhage has been
leat and the uterus largely distended it is

otter boldly to introduce the pipe, guarded by
the finger, and, moving it around gently, let it,

with the aid of the stream, detach from the
intra- uterine surface all shreds of membrane or
^mall coagula which may be found adherent to
the surface, and which, if not removed, will act
:is centers of coagulation. While this is going
on, the hand upon the uterine tumor feels it

steadily, and generally instantly contracting,
condensing itself into a firm, hard mass, reced-
ing completely into the pelvic cavity below the
l-rim. The water passing from the vulva is

-oon observed to be free from color, and the
hemorrhage is arrested. A uterus after such
accident ought to be carefully watched and
compressed in the hand of the accoucheur or of
a assistant until all probability of secondary
taxation is over. Yet so far it has not been

Ibund necessary to resort to a second injection.
In only two cases since using it has it failed

;

those occun-ed very early in my experience
with it, and I believe I only resorted to the use
of ice because ray confidence in the hot water
had not been sufficiently establibhed. Judging
from all experience since, then, a perseverance
with the douche would probably have rendered
he ice unnecessary.

—

Vr. Albert H. Smith, in

-yed'.cal Times.

THE VALUE OF CALOMEL IN THE ZYMO-
TIC DL^EA.^ES OF INFANCY.

Dr. E. M. E i iv expresses his views as fol-

lows, in the Medir d Press and Circular, October
8 th :—

I shall make a few remarks on the advisability

of administering calomel in disetises which are
specially peculiar to infancy', such as scarlet

fever, measles, and others of a zymotic type.

In all the zymotic or exanthematous fevers,

there is the accompanying eruption or rash, as it

is usuallj' called, which when it has thoroughly
exhausted itself, or in other words, when it has
finally disappeared, and the desquamation of
the cuticle has commenced, then is the time to

direct our attention to the alimentarj' canal,

for we shall invariably find after, as well as

during the attack, that the alvine excreta j^re

in a most filth}* and unhealthy condition, in

fact, almost approaching a poisonous character,

and, as some believe, contain an element highly
infectious to the last degree, and es|>ecially

when the patient is sutteringfrom typhoid fever.

Regarding these infections, or non-infectious

characteristics, I have nothing to do ; but,

j)arenthetically, I may say, they develop gases,

exceedingly offensive and injurious if inadver-

tently inhaled ; they must, therefore, be extreme-
\y detrimental to the recovery of the sufferer,

for if they are poisonous when ejected or
exposed to atmospheric influences, what must
they be when allowed to remain in the intes-

tines, pent up in a confined space, with the
mucous membrane absorbing the impurities
resulting from the effects of the fever, be.sidea

the impure liquid portion of the faeces; what
must be the result, I say—a protracted recovery,
or a certain death ?

Therefore, it behooves us, immediately on
the disappearance of the rash, to administer
purgatives till we have eliminated the fever

poison which has been germinating and stagna-
ting in the fecal contents ofthe intestinal canal,

and the only purgative which is at all capable
of thoroughly cleansing out the intestines is

calomel; for, owing to its dual properties, it

not only purges the patient, but by virtue of its

chologogic action, it cleanses out the human
cesspool, vix. : the liver, which, in all fevers, is

a reservoir for everything impure and un-

healthy.

If we do not pursue this course, the inevitable

result is diarrhoea, which, instead of being re-

garded as a good omen, as indicating that

nature requires assistance, and that she is try-

ing to accommodate herself to the force of cir-

cumstances, we go diametrically opposite to her,

and regard the efforts of nature as significant of

approaching evil ; and so we resort instanter, to

astringents, and if that is not sufficient (and it

very seldom is), we inject up the rectum certain

astringent com|K)unds, which is as unscientific
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as the insertion of a covk would be ; we know,
or can guess the result—the child dies, pre-
sumably from the fever, though I cannot help
thinking that the child succumbs to the delete-

rious action of the astringents.

METHOD OF PRESERVING DEAD BO-
DIES.

Mr. Keysmann, United States Consul General
at Berlin, in his dispatch to the Department
of State, dated October 30th, communicates a
description of a newly discovered process for

the preservation of dead bodies. The inventor
or discoverer had secured a patent for the pro-
cess, but the German Government, conceiving
the high importance of the invention, induced
the patentee to abandon his patent Thereupon
the Government made public, through the
press, a full description of the process, as set

forth in letters patent. The following extracts
are translated from the German newspapers of
Oct 23d :

The dead bodies of human beings and
animals, by this process, fully retain their form,
color and flexibility. Even after a period of
years such dead bodies may be dissected for pur-
poses of science and criminal jurisprudence.
Decay and the offensive smell of decay are com-
pletely prevented. Upon incision the muscular
flesh shews the same appearance as in the case
of a fresh dead body. Preparations made of the
several parts, such as natural skeletons, lung'j,

entrails, etc., retain their softness and pliability.

The liquid used is prepared as follows : In
3000 grams of boiling water are dissolved 100
grams of alum, 25 grams of cooking salt, 12
grams saltpetre, 60 grams potash and 10 grams
arsenious acid. The solution is then allowed to

cool and filter; to 10 litres of this neutral, color-

•less, odorless liquid, 4 litres glycerine and one
litre methylic alcohol are to be added. The
process of preserving or embalming dead bodies
by means of this liquid consists, as a rule, in

saturating and impregnating the bodies with it.

From 1| to 5 litres of the liquid are used for a
body, according to its size.

THE TREATMENT OF HEMOPtEHOIDS.

. In the Practitioner, October, Dr. D. Young,
of Florence, speaks favorably of the steady ad-

ministration of glycerine for hemorrhoids. He
adds

—

I would call attention to aloes as an aperient
in these cases. Out of between thirty and ioriy
cases treated as above, and as many more treated
for constipation alone, I have only found one in

which aloes seemed to increase the hemorrhoidal
trouble. When it is combined with belladonna
and quinine, or belladonna and nux vomica, it

rarely, as far as my experience goes, causes
any trouble in the rectum.

I would only further suggest that much may
be done preventively in these cases, and nothing
is more useful in this direction than the free use
of cold water immediately after each action of
the bowels. When the hemorrhoids are inflamed
warm water is generally more agreeable and
soothing, but when they are in a chronic state

—

giving little or no trouble—the free use of cold
water, in the manner presently to be described,
will not only be a source of much comfort, but
greatly lessen the frequency of the attacks.

Not onl}' is there a geat deal of neglect in the
matter of personal cleanliness, in the present
day—at least as far as the bowel is concerned

—

but many to whom this charge would not apply
equally fail from want of proper knowledge as
to the manner in which the lower bowel ought
to be bathed. When the question is put, " Do
you carefully attend to bathing the rectum ever}"

da}" ? " the answer invariably given is " Yes ;

"

but when j'ou inquire more particularly, you find

that it is done during the ordinary bath, before

the bowels have been relieved, or at some other
time, having no relation to the hour ofdefecation.

This is where the mistake lies. The moment
when the application of a cold sponge to the
bowel is of so much value in preventing the
formation of piles, and in giving relief when
they are present, is just the moment after the
motion has passed. At the instant of the passing

of the motion a partial eversion of the lower
bowel takes place, and any hemorrhoids which
may be lying on its surface come down with it.

If paper is used, as is so universally done, in

order to cleanse this portion of the rectum, the
sensitive mucous lining shrinks from the I'ough

touch of the paper, and the everted portion

returns to its place only partially cleansed, and
having adhering to its surface particles of fecal

matter, which keep up a constant irritation,

giving rise to great discomfort, even when no
hemorrhoids exist.

In cases of hemorrhoids, fistulae ano ulcera-

tion, when I have had occasion to examine the

rectum just after a motion had been passed, I

have been greatly struck by the amount of fecal

matter wiich was found covering the surface of

the sphincters ; sometimes completely obscuring

a tender ulcer or other abraded part, affording

a ready explanation why rectal soi-es are so in-

tractable in the hands both of the physician

and surgeon. I invariably prohibit the use of

everything but the wet sponge. If the patient is

very sensitive the application of cold water to

the lower end of the bowel will sometimes cause

colicky pains in the abdomen, in which case I

advise tepid water, at least to begin with. All

that is necessary is a little vessel about the size

of a tumbler, having a lid which fits tightly, and
a bit of sponge. The vessel, filled with water,

is taken into the closet, and the soaking sponge
freely used the moment the motion has pasaed.

Instead of the mucous membrane shrinking
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from contact with the wet sponge, it appears
rather to be soothed by it, and therefore the

everted portion of the rectum is thoroughly
cleansed before it returns within the bowel.

Many have objected to this simple plan that it is

troublesome and difficult to manage ; but of alt

those who have adopted it not one but has given
the same testimon}^, viz., that of the great bene-

tits which they have derived from it.

bark, and is reported to have the same valuable
properties as the extract of the bark itself, but

of that I have no personal knowledge.

GOTO BARK IN THE DIAREHCEA OF
PHTHISIS.

Dr. J. Burney Yeo has found coto bark of
great efficacy in the graver forms of the diar-

rhoea of phthisis {Pract>'t''jinr, October, 1879.)

He saj's

—

I have given it in many cases of ap])arently

uncontrollable diarrhcea, that is to say, cases of
diarrhoea which were not controlled by the
ordinary remedies, such, for example, as opium,
bismuth, tannin, ipecacuanha, etc., and I have
found it almost invariably have the effect of ar-

resting the intestinal tlux. and oirelieving intes-

tinal pain and irritation in a very short time. I

say "almost" invariably, for when I first gave
it I found no such good result, and on inquiry
I found that one ofmy colleagues had employed
it also without effect. This led me to consider
the mode of its administration. I found my col-

league had given it mixed with other substances
and made into pills, and I had given it, in the
rirst cases in which I tried it, blended with the
niistura eretae of the Pharmacopoeia. It is de-

serving of notice, that when given in both these
forms it appears inert ; and one might have been
induced to hastily discard it as a drug without
remedial value. This is probably the fate of
many valuable medicines which appear to fail;

not from want of virtue in themselves, but from
want of patience and attention in their mode of
administration.

Finding that the fluid extract contained a
resinous element, which was precipitated in

tough masses when the extract was carelessly
mixed with water, I had the following mixture
carefully prepared :

—

J^ . Fluid exti-act coto, nxlx.

Comp. tinct. cardamoms, ti^lx.

Mix these together and triturate them slowly
with mucilage of acacia, 3 iij, and simple syrup,
3 ij. Finally add water to 3 vj.

A tablespoonful of this mixture is a dose. In
this form it is an opaque mixture, with a not
unpleasantly warm and aromatic taste. I have
usually found two or three doses of this mixture
arrest or check the severest forms of phthisical
diarrhoea.

The bark is imported from Bolivia, in South
America, and the preparation I have used is the
fluid extract. The dose is from 5 to 8 minims.
An alkaloid cotoin has been prepared from the

TREATMENT OF ENTERIC FEVER.

In Vol. IX, St. Thomas's Hospital Reports,,

just issued, we find the following resione of the
treatment of seventy-one cases of enteric fever,

in which the death rate was 11.1 per cent.

:

On examining the bed-iickets of the seventy-

one patients it is found that in by far the great
majority of cases the treatment adopted has
been expectant. As a rule the following course
has been adopted. The patient has been bathed
(washed) on admission, and then kept perfectly

quiet in bed till about the tenth day after the
temperature has sunk to normal. For the most
part the diet has consisted of milk, beef tea,

occasional eggs, with alcoholic stimulants when
indicated by the constitutional state. The
medicines oi"dered were either salines, efferves-

cing or otherwise, or the mineral acids. Thus,
it may be stated, that in no case has any treat-

ment been adopted which would have for its

object the arrest of the fever,—in other words,
no methods of relief were prescribed as speci-

fics ; for, although salicylate of soda and quinia
were given in one or two cases, they were used
for the control of hyperpj^rexia ; and in th&
same category must be placed the graduated
bath. The medicines most frequently ordered
have been the dilute hydrochloric acid, efferves-

cent citrate of potass, and preparations of
ammonia.

In order to reduce hyperpyrexia, the gra-

duated bath was administered in ten cases.

This subject is treated in a sepai*ate paper by
Dr. Ord, in which he says :

To sum up the general results of observation
and reflection, the following propositions may
be laid down : that the graduated bath, reduced,
during a period of from twenty minutes to

thirty minutes, from between 90 and 100 to

between 70 and 60° Fahr., is a powerful agent
in the reduction of febrile temperatures ; that

in enteric fever it is most efficient and most
safely applied early in the disease ; that it is

not contra-indicated by intestinal, cerebral or

pulmonary complications, but^ on the contrary',

distinctly tends to check them ; that it is contra-

indicated by excessive feebleness or rapidity of
the pulse, or by great exhaustion ; that it is

desirable in many cases of intense fever to use
the bath more than once ; in fact, to repeat it so

long as the fever is unchecked, but not to repeat

it at shorter intervals than twelve hours, an
apparent revival of the temperature often sub-

siding after such a period. And I am of opinion

that the systematic use of this kind of bath as

early as the seventh or eighth day of fever is

likely to contribute importantly to the reduc-
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tion of the mortality from enteric fever in

hospitals.

As regards the treatment of diarrhea, no
astringent or other remedies Avere prescribed

80 long as the purging was not severe ; but any
case in which there were passed three or more
loose motions per diem was treated with special

remedies.
In the treatment of urgent diarrhea sulphuric

iicid was frequently prescribed, often in con-

junction with opium, or 02)ium and its prepara-
tions were given by themselves. In children

vegetable astringents were used, such as catechu,

hematoxylin, etc. When the purging became
fievere, and a remedy was required which should
act in a short space of time, enemata with
opium, or morphia suppositories (gr. J) were
used. Occasionally the tincture of assafetida

was added to an enema if there was much
distention of large intestine. Hemorrhage was
mostlj" treated with ice-bag to the abdomen,
and either morphia or opium by some of the
physicians, or spirit of turpentine by others.

This last remedy, by results, would apj^ear to

have been most efficacious. Ergot was given
in three cases. The guide to the seat of appli-

cation of the ice-bag has been the situation of
pain and tenderness. The ice-bag was not
invariably ordered when hemorrhage was sus-

pected or showed itself, and when it was applied
^ome astringent was also administered.

In perforation or peritonitis opium was
mainly trusted to, and was given in large and
continued doses. In one case it had a markedly
beneficial eft'ect upon hiccup which was causing
great distress. Yomiting, if it became severe,

was met by ice, effervescing salines, the subni-

trate of bismuth, hydrocyanic acid, and rarely
liq. strychnia. In one case the vomiting was
arrested by an addition to diet.

Delirium and sleeplessness were treated with
chloral in four cases. Opium was the general
remedy, and occasionally bromide of potassium
was prescribed, either by itself in large doses
(gr. xx), or in combination with other drugs.
Further, although the prime reason for ordering
a graduated bath was the high temperature, the
bath was nevertheless a very successful remedy
in controlling delirium.

Constipation was combated in the great
majority of cases by enemata, either simple
ones of gruel, or with castor oil thrown in.

"The rule has been to give one every second or
third day if the bowels were very obstinate, but
not so frequently if no discomfort. Laxatives
were rarely given, and only tovvards the end of
the fever. They consisted of castor oil in
drachm or two drachm doses, or of preparations
of senna.

Quinia was given in three cases in large
doses with a view to the reduction of tempera-
ture, but only with slight temporary benefit.

To two of the above patients salicylate of soda

was given after the quinia had partly failed.

Finallj^, in a fair minority of patients, no
medicine was prescribed at all, the only remedy
on the bed-ticket being an occasional simple
enema.
As regards alcohol, the diet columns show

that twenty-six, or over one-third, patients

received no alcoholic stimulant whatever, or

some only during convalescence. Of the re-

maining forty patients, thirty-three were
ordered stimulants during their first week's
residence, and seven only during .the second
week— in other words, when the fever was
most severe. The quantity varied from one
glass of wine to eight ounces per diem, and in

one case to eight ounces of brandy.

THE TREATMENT OF TYPHOID FEVER
IN THE PHILADELPHIA HOSPITALS.

(Prepared for The N. Y". Mkdical Record.)

THE HOSPITAL OF THE ITNIVERSITY OF PENNSYLVANIA.

The remedies which have been found at the

University Hospital to exert the most powerful
influence upon the follicular intestinal catarrh,

always present in this disease, are first and fore-

most the nitrate of silver, and next the subniti-ate

of bismuth and carbolic acid. There would
seem to be abundant evidence that nitrate of

silver reduces the size of the enlarged follicles,

relieves the inflammatory engorgement, and
allays the hypersesthesia of the nerves. It has

also been settled hy numerous experiments that

the nitrate of silver is the most easily adminis-

tei'ed of the three astringents above mentioned,
.

and the best tolerated by the sj'Stem. If there

is any putrid element in the disease, carbolic

acid is employed instead of the nitrate of silver.

The nitrate of silver is administered in doses of

one-fourth of a grain four times a day. This

treatment is persevered in until the ulcers have
entirely healed.

If the discharge from the bowels is composed
of small, semi-solid stools, it is, with propriety,

disregarded ; but if the stools are watery and
large, opium is administered in pill-form, com-
bined with the nitrate of silver. From one-

quarter to one grain of the powdered opium is

given three times a day. If there is constipation

instead of diarrhoea, belladonna is given con-

jointly with the nitrate of silver.

Great care is had with regard to the diet

when the catarrhal inflammation of the intes-

tines is present. The food employed is, of course,

as digestible as possible. Millc has been found to

be the best diet in this disease. If the curd

appeai-s in the stools, the milk is diluted with

water, or lime-water. Of this mixture of milk

and lime-water three ounces are given every

two hours, or a little over two pints in the

course of the twenty-four hours. When the
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bowels are torpid, beef or mutton broth is given
alternately with the milk.

The beef-tea emploj'ed is prepared aflor the
following recipe : Take a quantity of tender
meat, and, after cutting off the fat, chop it up
tine, put it in a bowl, pour a pint of water over
it, and let it stand over night. The water should
be kept just on a simmer—the temperature
never being allowed to go above 140^, otherwise
all the albumen is coagulated, and so either left

on the sieve in straining, or introduced into the
stomach in the form of cuixls. After this sim-
mering solution has been allowed to stand over
night, pour it into a pipkin, and heat it again
gently with enough salt to give it flavor, and,
if necessary, add a drop or two of muriatic acid.

Then pour it out over a hair-sieve into a jar.

The resulting solution will be found to contain
all the nutriment possible, and to be the most
valuable kind of stimulant and laxative.

When the fever is high, the patient is given
all the iood he can take. Care is had, however,
that, in allowing food, the already inflamed in-

testinal tract is not further irritated.

The poison in the bloo<l is controlled by means
of quinia, and nitro-muriatlc or salicylic acid.
As a general thing, salicylic acid is only employ-
ed where there is some putrid discharge joined
with high fever. Quinia is considered (1) to
neutralize the effects of the septic poison in the
blood, (2) to act as a good tonic io the muscular
and nervous systems, (3) to tend to check febrile
action, and (4) to remove any malarial element
that happens to be present. Quinia is never
given in the enormous doses advised by the
German physicians. It has been found that
such doses will break down high fever, but they
produce entirely unnecessary irritation of the
gastric mucous raembrance. About twelve
grains of quinia are given in the coui-se of the
twenty-four hours.

The temperature is kept down by preventive
measures rather than by the cold bath, which is

regarded as a last resort. It is unnecessary
after this to say that the practice of the
University Hospital is wholly opposed to the
indiscriminate cold bathing in" typhoid fever, so
much in vogue in Germany within a year past.
When the temperature runs up in spite of

drugs,—in the milder cases, spongings of the
whole body are practised every two hours, the
sponges being squeezed out of a mixture of
water and bay rum at a temperature of from
60° to 80°. If this does not succeed (it rarely
fails), and if the patient's temperature mounts
up to 104« or 105°, he is then wrapped up in
sheets wrung out of cold water. If the tem-
perature still runs up to such an extent that life

is threatened, the patient is placed in a cool
bath until the bodily temperature is sufficiently
reduced.

Before the local lesions appear, the fever can
be more boldly attacked ; but when, in sub-

sequent stages, it runs high, it is regarded a.s

]»artaking of the nature of "a sympathetic fever,

largely dependent upon the amount of in-

testinal lesion, and the use of baths at thi.s

period is thought to be attended with great risk.

If the cold bath is used at all (except as a last

resort, and when temperature cannot be reduced
in any other way), it is employed during the
first ten days in cases where the temperature
rises above 103° an.l cannot be controlled by
frequent spongings, large doses of quinia, dia-
phoretics, etc.

With regard to the use of stimulants, the
hospital practiqe is not in favor of administer-
ing them simply because a patient has the
fever. It is believed that stimulants are only
demanded for the relief of certain symptoms.
As a general thing, they are not given to child-
ren before the age of puberty. They are only
administered to old persons, and to meet certain,

indications, viz., (1) ataxic nervous disturb-
ance.'*, such as sleeplessness, twitchings of the
muscles, maniacal doliriinn; (2) circulatory
disturbances, such as feeble and rapid pulse, and
feeble development of the fii-st sound of tho
heart

; (3) profound asthenia, as shown by great
tremulousness, inability to make any move-
ment, and tendency to slide down off the pillow;

(4) dry and brown tongue, with sordes on lips,

teeth, and tongue.
The milder forms of stimulus are always used

at first. The one most frequently employed i.s

wine-whey. This is made in the proportion of
one part of sherry to three of milk, and as much
as a gill or half a pint of it is given in theeoiir^e
ofthree hours. Ifthe symptoms increase,strongcr
stimulants are used, such as whiskey. Whiskey
is usually given in lime-water and milk; the
lime-water prevents the coagulation of the milJc
by the alcohol. These ingredients are mixed
in the proportion of one tablespoonful each of
whiskey and lime-water to every three ounces of
milk. In this form half an ounce of whiskey is

given every hour. If the stimulation is doing
good, a diminution of the serious symptoms is

noted. If the symptoms increase, on the other
hand, the amount of stimulus is reduced.
With regard to complications: relapses are

always regarded as true second attacks of the
disease, and are treated accordingly. The
treatment is resumed, the diet restricted, and
the same general watchfulness had over the
state of the case as during the course of the first

attack.

Hemorrhage occurring early in the attack is

considered as of little consequence, but when
it supervenes later—when the sloughs are
thrown off—it is regarded as a very serioua
matter. The treatment of hemorrhage is by
absolute rest in bed for twenty-four hours, and
by the administration of opium, to produce
complete quiet for the alimentary canal. The
opium is given by the rectum, one grain of the
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solid opium being prescribed every two or

three hours until the patient is gently under its

influence ; of astringents, for local action,

acetate of lead is preferred. A suppositoi-y

containing one grain of opium and three grains

of the acetate of lead is giv'en three or four

times daily. Ergot, by reason of its action upon
the walls of the arterioles, is also very highly
prized. It is given hypodermically near the
supposed seat of the hemorrhage. The food
allowed is very small in quantity, and abso-

lutely liquid.

Peritonitis is treated by antiphlogistics, seda-

tives, perfect rest in bed, and a diet which leaves

no residuum to irritate the bowels.

True perforation is regarded as beyond the
reach of medical skill to mend.

THE GERMAN HOSPITAL.

The quinine treatment (heroic doses) has
been given a fair trial in the wards, and has
been found to do but very little, if any, good.
It has not even been satisfactorily demonstrated
that it reduces the temperature, as the same
changes in temperature have taken place in the
case of those who have been taking the mineral
acids alone. Indeed, after giving quinia some
time in some cases it was stopped, and the same
changes were found to exist. Quinia has seemed
rather to increase the diarrhoea and headache,
and in two cases it produced entire deafness for

two weeks. Sponging with vinegar and water
has been found to act beneficially. Plentj^ of ice

is given the patient to suck, and the ice-cap is

applied to the head. The wet pack has been
found to lower the temperature for the time be-

ing, but in an hour or more it generally mounts
up again. To this is added the consideration
that it has the disadvantage of necessitating the
constant moving of the patient, wearing and
weakening the constitution, thereby destroying
his or her main support against the disease.

Oil of turpentine, as recommended formerly
by Dr. George B. Wood, has been proven to act

most beneficially. Especially has it been found
useful in those cases where the dry, dark, and
heavily coated tongue exists, with abdominal
symptoms. It is given in twenty-drop doses in

mucilage, every hour or two, and is continued
in smaller doses during convalescence. In a
large number of cases in which dry, dark ton-

gue existed with tympanites, turpentine acted

most beneficially, the tongue regaining its nor-

mal color and becoming moist in from six to

eight days, and the tympanites disappearing in

a much shorter time.

The mineral acids are of great service in

keeping the stomach in good order, stimulating
the appetite and relieving the intense thirst. In
many cases the patients call for their dose of
the acid hours before the time, so much are thej'

pleased with its taste and effects. The acid

commonly used is the dilute nitromuriatic acid.

Whenever active, wild delirium exists, from
one-third to one-half of a grain of morphia is

given hypodermically. This medication has
been found to act pi-omptly in almost every in-

stance. In one case particularly, the patient

towards evening showing signs of approaching
delirium, a large dose of morphia was imme-
diately given hypodermically, which had the

effect of rendering the patient perfectly i-ational

when he awoke. Upon another occasion, when
this same patient again showed signs of ap-

proaching delirium, the morphia was omitted,

upon which a wild attack of delirium came on,

which was at once broken up by the use of a

moderate dose of morphia hypodermically.

THE EPISCOPAL HOSPITAL,

The temperature is reduced and the heart

strengthened by fifteen-drop doses of the tinc-

ture of digitalis and two grains of quinia, every
thi'ce hours. Stimulants are only employed in

the severer cases. Excessive diarrhoea is con-

trolled by injections containing fifteen drops of

laudanum and half a fluid ounce of starch. Dilute

muriatic acid is given in fifteen drop doses

every three hours, and in the second week of

the disease five drops of turpentine are adminis-

tered every three hours. Hemorrhage from the

bowels is controlled by the internal use of ergot,

and the local application of ice to the abdomen.
A number of cases have been treated of late with
one-fourth grain doses of the nitrate of silver in

the second week of the disease, this dose being

repeated every three hours with entirely nega-

tive results.

THE PENNSYLVANIA HOSPITAL.

Ten grains of quinia are given daily, and ten

drops of muriatic acid every three hours. The
patient is sponged all over with cold water, in

mornings and evenings. Diarrhoea is controlled

by opiates and astringents. This is the routine

treatment. The diet is very carefully regulated,

consisting principally of beef-tea and milk.

When the first sound of the heart is altered

(weakened) early in the course of the disease, it

is regarded as an indication that the patient

should immediately be put upon the use of sti-

mulants ; or, if he is already taking whiskey,

that the daily amount should be doubled.

—

New
York Medical Record, Nov., 1879.

THE TREATMENT OF HEMOREHOIDS.

Dr. E. P; Atkinson, says in the Practitioner,

August, 1879 :—A good deal has of late been

written with respect to the operative treatment

of hemorrhoids, and I think in this way aiten-

tion has perhaps been diverted from the use of

topical applications. Of course local treatment

by itself is of little use, inasmuch as while the

cause remains any benefit that may be obtained

can only be partial and temporary. As far as
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I can see, hemorrhoids are to be divided into

three classes, viz., acute, subacute, and chronic,

according to the symptoms and time that the}*

have existed, and the treatment has to be adapt-

ed to the stage in which they are presented to

our notice.

In the acute stage they are inflamed, of a dark
red appearance, and give rise to a throbbing,

burning pain, or like that which would be pro-

duced by the application of a red-hot coal. Mr.
Biddle, a fellow-practitioner, tells me that in

this stage the eifect of calomel-dusting is some-
thing wonderful, and that relief is more quickly
gained from this than anything with which he
is acquainted. He considers that it acts in a
two-fold manner, viz., upon the liver, and at the
same time as a local sedative. Sponging also

with hot water gives a good deal of ease.

If this ti-eatment prove inefficient, and the
pain be very excessive, leeches may be applied
to the anus, or an incision made into the centre

of the swelling and the contents squeezed out.

In the subacute stage the feeling complained of
is more that of weight and tension, though on
going to stool the pain is often very acute.

To relieve the existing condition, the com-
pound gall ointment or a solution of acetate of
lead and opium should be freely and frequently
applied, and an enema of cold water used after

each action of the bowels.

In the chronic stag} the best application is the
common pitch ointment. For this useful piece
of knowledge I am indebted to a Mr. Corbett,
and he, it appears, got the hint from an old

nurse by seeing her apply some tarred roj)e.

Its astringent effect is something remarkable,
and I know of nothing which acts so quickly
and effectually.

The general treatment has to be directed to-

wards altering the particular mode of living

which has brought about the abnormal condi-
tion. Hence all luxurious and sedentary habits,

hard riding, venereal excesses, the use of aloetic

purgatives, should be forbidden ; whilst the ob-
ject of the medicinal treatment should be to keep
the bowels freely relieved and lessen as much
as possible portal congestion. Dr. Young, of
Florence, wrote a paper in the Practitioner of
January, 1878, upon the use of glycerine inter-

nally in these cases, but I do not think it has
any specific action upon the hemorrhoids them-
selves ; the improvement which he says takes
place is, I fancy, in all probability, simply due
to an increased action of the bowels which it

produces. Confection of senna is a particularly
useful, and by no means unpleasant, aperient in
these cases. I would, however, rather suggest
the use of a euonymin pill occasionally at night
with a dose of effervescing Carlsbad salts in the
morning, as these have a direct effect upon the
portal circulation. In conclusion, I would re-
mark that I cannot speak too strongly with re-

gard to the effects of the pitch ointment, for I

feel certain that the necessity for operative
measures may often be prevented by its timely
use, and I would recommend every one to give
it a trial where the compound gall ointment is.

ineffectual.

PEUKITUS ANI.

In reply to the query of M. D., in the British

Medical Journal, the following answers were
received

:

M. D. Cantab. : 1. Ablution with tepid water
to be substituted for the use of paper after de-

fecation ; 2. A suppository of a quai-ter to half

a grain of extract of belladonna to be used every
night; 3. The bowels to be regulated with a
mild laxative, such as the acid tartrate of pot-

ash, with confection of senna ; 4. A mixture
containing small doses of quinine with arsenic

two or three times a day.

Mr. W. Frowse has found two remedies of the
greatest use in the immediate reliefand ultimate-

cure of this affection of the skin. Theglycerinum
acidi carbolic! (P. B.) should be carefullj' ap-

plied at bodtimo every night; and an ointment
made of one dram of calomel, half dram of cam-
phor, and six and a halfdrams of vaseline every
morning. Stimulants and tobacco-smoke ai-e

contra-indicated.

A Member says the best local application is a
mixture of one dram carbolic acid in one or one
and a half ounces olive oil, applied with the

finger at bedtime, being careful to have the

rectum empty, the laden condition of which
seems to aggravate the annoyance. In pruritus

pudendi, nitrate of silver (five grains to the

ounce of distilled water) is a specific, applied

with a sponge instead ofgiving way to rubbing,

which only increases the local misery. The
lithic-acid diathesis seems to be the cause in

both cases, and attention should be directed by
alkalies, etc., to correct this.

3Ir. P. Miall strongly recommends the gly-

cerine of tannic acid, or the lotion made by pre-

cipitating compound tincture of benzoin with its

bulk of water. But the best application is

strong mercurial ointment applied somewhat
sparingly at bedtime. One application is enough
for a time at least. In some cases he has found
the following answer better : ^ Unguenti
hydrargyri fortioris, 3 j ; chloroform, 3 j ; adipis

benzoati, I ij ; acidi carbolici, gr. xv. This must
be used every night, and causes a burning said

to be rather pleasant. Oleate of mercury
(twenty per cent.) may be used instead of blue

ointment. For constitutional treatment, he ad-

vises hot-air baths, mineral acids after meals^

abstinence from pastry, sweets, and other un-

wholesome diet.
^

•

Dr. Oliver suggests the following lotion

:

Scheele's hydrocyanic acid, ^t xxx ; solution of

morphia, 3 j ; best birdseye tobacco, | j ; water
to half a pint. " To be used night and mornings
or when necessary."
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BOARD OF HEALTFI.

At a late meeting of the Medico-Chirnrgical

Society, a paper Avas read by Dr. Larocque,

medical health officer of Montreal, on the sub-

ject of Hygiene and the Board of Health, his

purpose being to enlist the interest and support

of the profession in carrying out preventative

measures against the spread of disease. Being

worthy to i-eceive every support in this mat-

ter, we trust that his efforts to improve the

public health will receive that attention from

our authorities which its importance demands.

Having imposed upon himself the onerous

task of educating the general public in sanitary

jnatters, it is to be hoped that, as the recompense

is inadequate, success may follow his teaching.

Incidentally during the discussion that fol-

lowed there was pointed out the urgent neces-

sity for the formation of a central Board

appointed by Government for the whole Dom-
inion.

It might be supposed that one of the chief

aims of legislation, especially in a new country

Jike ours, would be the conservation of the

health and preservation of the lives of the

people, for the possession of health and increase

of inhabitants must be regarded as the equiva-

lent of capital. To the political economist this

subject should be of the greatest practical

moment, because the presence of preventible

diseases inflict incalculable injury upon a com-

munity both physical and pecuniary which is a

direct loss in a commercial point of view on

account of loss of time, expenditure through

sickness, and the too often removal of useful

lives. Such results must amount to the loss of

thousands of dollars annually. As a rule, party

politics too often outweigh the good of the

country, and therefore the formation of such a

Board can only be accomplished by persistent

efforts on the part of those who are sufficiently

enlightened to see its importance. In the pre-

sence of great epidemics, attention is forcibly

drawn to the necessitj' of Government interfer-

ence, so that means may be taken to arrest the

progress of disease throughout a large extent of

country, and as soon as this is effected all

sanitary measures cease. The necessity of

adopting sanitary jDrecautions at all times, even

when thtrd is no apparent cause for anxiety,

appears to be above the ordinary legislator,

and even those they represent are unwilling to

sacrifice present interest or convenience for a

possible future benefit. An epidemic arrested

in its progress by special means obtains for

that means deserved credit, but should such

means be continually carried out due apprecia-

tion of them is not met with, no matter how
successful they may be. Because this necessity

does not become apparent, and as disease does

not run prevalent, the precautions themselves

may appear to be unnecessary or excessive.

As an illustration of the rav^ages inflicted by

a preventible disease, take the death rate of

Montreal for last November. The report of this

month bring before us, sixty deaths, or about

one-fourth of the whole were from small-pox.

As we have not at hand the average death rate

from this disease for the year, a correct estimate

of its extent cannot be given, but as the report

also states that in the previous November there

were 90 deaths from this disease, it may be

inferred that the ratio of one-fourth is not

exceptional. Indeed it is an incontestable fact

that for years our ratio of mortality has been

kept exceedingly high by this disease alone,

and it has now become so thoroughly endemic

that we may expect this rate to continue for

some years to come. What an immense loss

financially must the community have suffered

ifthe estimated value of each human life is taken

as a standard.

If any disease is preventible, surely this is,

and it certainly indicates a vast amount of

ignorance on the part of our population when

one-fourth of the death rate is attributable to

this cause solely. In spite of local efforts at
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Taccination and re-vaccination it continues

unabated, and if it were but for this alone the

necessity for Government investigation and

interference is urgently requii*ed. Every citizen

is entitled to protection as regards his liberty

and property, so long as he does not infringe

upon the rights and privileges of others, and just

in the same respect is he entitled to protection

in regard to his life and health. Attempts to

enforce sanitary measures are usually regarded

by the mass as attempts upon their individual

liberty, and unfortunately their representatives

are in many cases not much better informed.

The removal and isolation of all cases of con-

tagious diseases, more especially the one

i Luded to, would be resisted as an invasion of

private rights ; the prohibition of trades, such

as soap factories, which poison the atmosphere

of a neighborhood by their noxious gases,

for like reason is not attempted, but the law

prohibits the storage of explosive materials in

any quantity because there might result des-

truction of property.

In either case life is endangered, bat the

idden loss of life, should an explosion occur,

ulone seems to be considered. The very subtlety

by which lives are lost through disease or

poisoned air tends to develop thoughtlessness of

the danger because of frequency of such deaths

and the intangibility of the catise.

The miner who uses an open lamp in the

presence of the fire damp, does so because his

very familiarity with the danger breeds indiffer-

ence, and so the presence of disease may come
to be looked upon as a matter of course. Still

it must not be forgotten that the presence of

such a disease as small-pox causes a far greater

mortality than would ever occur from explo-

sions, even if explosive materials were to

be allowed to be stored in bulk without

restriction. It is well known that durinsr

war more deaths take place in an army
from disease than from actual fighting, and yet

it is the bullet that is feared. Until it is gener-

ally recognized that the true principle of

liberty consists in protecting the health of the

majority as against the individual, and that no
man has the right to retain on his premises any
source ofdanger to the lives of those suiTOund-

ing him, so long will disease continue to be

rife.

Had this principle been carried out in Mon-
{

treal fourteen years ago, what an immense outlay

would have been subsequently saved, and a pre-

sent deserved reproach never thought of, for the

total number of cases of small-pox to the pre-

sent time would have been insignificant along-

side of the present record. Our authorities^

however, were not alive to the necessity of

isolation, and the city now reaps the fruits of

their ignorance. Experience does not seem to-

have improved their intelligence as yet, or else

there would not still b« reported the fact that

clothing is manufactured in homes with ca.ses
^

of small-pox actually in the work rooms, or

that so many dwellings have become permanent

sources of contagion, so that with each yearl}'

change of family fresh cases are yearly occur-

ring. It is not yet too late to try effective

measures, indeed they must be taken if ever we^

expect to rid ourselves of this loathsome disease.

Vaccination fails to reach those who most

urgently require it, and so long as a single

person remains unpi-otccted, and those who are

in constant communication with the disease

allowed freely to mingle with the crowd, so-

long will the enemies of vaccination deride its

usefulness.

Our annual death rate under proper sanitary

precaution should be as low as 16 per 1000, but

so long as the present system of inaction pre-

vails it will remain at the exceedingly high

ratio as now quoted compared with other and

less favored localities. Local boards of healthy

while being better than none, should be andeir

the control of a central system.

As generally constituted the members of such

boards are appointed, not from any peculiar

fitness for the task, but because circumstance*

have placed them in that position. The con-

sequence is that from want of requisite know-

ledge each member is apt to form some pet

theory of his own as to drainage, ventilation of

sewers, causes of disease, and what should be-

done to prevent sickness. Possibly he thinks

that he knows just what remedies are required

in certain disorders, and can instruct those who

are supposed to have made such matters a

study. No account is usually taken of means

that may have been found necessary or bene-

ficial elsewhere, but the time is occupied in

arguing out fresh schemes, which if tried at all

are generally found wanting, thereby creating

a doubt as to the possibilities of a board being
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of any use whatever. When money is requii'ed

for the furtherance of sanitation, it is found that

such cannot be afforded, that furnished by our

heavily taxed citizens having been expended

on useless extravagance or the erection and

adornment of such idiotic structures as the city

hall. The extraordinary arrangement of our

sewers in many places, where the larger pipe

is above and the smallest at the outlet, as stated

by a late writer, does not indicate much intel-

ligence in the engineering department. Thus

public funds are wasted or worse, for the very

-existence of such an arrangement tends to pro-

duce typhoid, diphtheria, cholera infantum and

such kindred diseases which help to swell up

the death rate. If an officer appears to be

somewhat over-zealous in the discharge of his

duty, he must be investigated and health

measures for the time allowed a rest. We are

not, however, without hopes that before many
years have elapsed the best known measures

will as far as practicable be adopted and carried

out efficiently, and that then Montreal will oc-

cupy the position, as regards sanitation, which

is her right from the healthy position she oc-

cupies.

The success of recent numbers of Scribner

Jias been so marked, that the edition of the

February number has been placed at 125,000.

This number will contain the first part of

Eugene Schuyler's illustrated life of Peter the

Oreat, which is said to be graphic and interest-

ing to an unusual degree; also Mrs. Burnett's new
story, " Louisiana," which will present some

strong contrasrs ofcharacter ; a rollicking paper

on Bicycling, entitled, " A Wheel Around the

Hub," and other features.

A paper on " The Disadvantage of City Boys,"

by Eev. Washington Gladden, of Springtield,

Mass., is announced for an early number of St.

Nicholas. The article is said to be based

entirely on personal statistics gathered from a

hundred prominent business men concerning

their surroundings, habits of life, etc., during

boyhood. The statements thus collected will,

it is announced, exhibit a remarkable showing

of the " Disadvantages of City Boys," and

•enforce strongly the author's hints toward a

successful life. The paper, moreover, is address-

ed directly to the boys themselves.

REVIEWS.

Messrs. William Wood & Co., of New York, an-

nounce the publication of A Practical Treatise

on Nervous Exhaustion (Neurasthenia), its

Symptoms, Nature, Sequences and Treatment.

By George M. Beard, A.M., M.D., of New
York.

The book is now in press, and will be pub-

lished in February of the present year. The

treatise is one on which Dr. Beard has been

specially engaged for a number of years, and it

will be devoted mainly to his original observa-

tions and researches on this important and

growing subject. It is designed to make the

work at once condensed and practical, and to

adapt it to meet the wants of the practitioner

and inquirer in a department of the nervous

system that up to the present time has received

very little attention from scientific men.

Mvdical Chemistry, including the Outlines of

Organic and Physiological Chemistry. Ej C.

Gilbert Whekler, Professor of Chemistry in

the University of Chicago. William Wood&
Co., New York, 1880.

A short time ago we noticed a condensed

work by Prof Wheeler, on organic chemistry,

after Riche's Manuel de Chimie. The matter

contained in that volume has been supplemented

by about an equal amount of material treating

of the various subjects usually comprised under

the head of Animal Chemistry, and published

with the above title. To the medical student

the latter portion of the book is even more

interesting and important than the first issue^

because it necessarily assists him in the allied

studies of physiology and pathology, while this

can only to a much less degree be said of the

first section, where only an occasional reference

is made to the Materia Medica. The author is

undoubtedly correct in making attempts onl}'

in the direction of generalization ; for not only

is it important that the student should have

some recent and reliable information upon such

subjects as the chemical constitution of the

blood in health and disease, the chemistry of

abnormal urine, the nature of urinary calculi

and deposits, &c. ; but the information so im-

parted should be given in as few words as pos-

sible. In this respect, especially, is the work a

useful one, and likely to be of great value to

students of medical chemistry. Lectures on
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hemistrj in man\- of our medical schools too

i requentlJ have but a classical or a sentimental

value—a fact that has started the questions as

) whether thej are worth the time and study

-pent upon them, and whether it would not be

^visable to have the whole subject included in

the preliminary examination.

Prof. Wheeler's work forms a complete reply

to these interrogations, for he plainly shows

that a discussion of the numerous applications

of chemistry to physiology. Materia Medica,

physiology, pathology and hygiene is of the

greatest practicid importance, and might with

profit take the place of the purely ornamental

discourses that form the subject matter of most
collegiate examinations. We should like to see

treated, in a similar way, inorganic chemistry

and chemical physics. In the meantime we
prophesy a large demand for the Medical Chem-
istry.

ANNUAL REPORT OF "THE WOMEN'S
HOSPITAL" OF MONTREAL.

JOB THK YEAK XNDING 31ST DeCEMBSB, 1879.

The number of eas^ receiving attendance in

the Hospital is in both I n-door and Out-door

departments larger than during any previous

year; and, in consequence, the inefficient

accommodation—the inconvenience of which
vas deplored in the Report of the previous year

—has this year proved exceedingly trying to

those having the management ofthe Institution

;

especially has the demand for private wards
been in excess of those available for that pur-

pose. These difficulties have rendered it im-

}>erative on the part of the Managing Committee
to procure a more commodious building for the

future ; and at present arrangements are all

but completed for securing a very suitable

place, containing ample room, and furnished

with all modem conveniences in regard to

heating, water, ventilation, &c.

The Ladies' Committee have contributed con.

siderably to the success of the Hospital during
the year, being the mediums frequently
through which contributions and donations
of useful ^articles have been received ; they
have also assisted by personal donations. The
wards are visited by them weekly.

The committee acknowledge with sincere
thanks the receipts of the annual grant of $500

from the Provincial Government, and the con-

tributions and donations from the friends of the

Institution.

In the " Lying-in Department ' there were

admitted during the year 112

Remaining in Hospital at last report.... 10
122

Number confined . 109
Remaining in Hospital 13

Religion.
( Catholics 62

I Protestants 60

-122

Se. of cMdren,[^-^- 46
64

122

Presentation.

Position.

Still-bom.

{Breach : 2
Foot 2
Vertex. 106

-110

-110

C Ist..

} 2nd.

(3rd.

,105

4
1

-11*

Twins 1

Premature birth 1

Placenta Pnevia....! 1

Forceps used in 13
r Suicide 1

Mothers died 3 ^Syphilis 1

( Haemoptisis 1

OUT-DOOR DEPARTMENT.
Number of Consultations 296

««"«">>
{p^^irni;:::;::::::;::;::.;.:}!?

-296

DISEASES.

Ulcus Os Uteri 34
Chlorosis ....'. , n
Leucorrhoea 32
Enceinte 15
Amenorrhcea 18
Prolapsus Uteri 7
Retroflexio " 3
Hyperplasia" 9
Subinvolution Uteri 1
Anteflexio " 4
Endometritis....- ,. 22
Anaemia 39
Ut. Fibroid ......... 4
Gonorrhoea .' 8
Stricture Cervix Ut 1

Ovaritis 11
Syphilis 15
Menopause ^ 5
Metritis 1

Menorrhagia 15
Ai.tiversion Ut 2
Hysteria 13
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Perlv Cellulitis 1

Neuralgia 6

Cancer 3

Vaginitis 2

Gravel 3

Ascites 4
Abortion 1

Retroversion Ut 5

Metrorrhagia 1

Other Diseases 75

Respectfully submitted, 296

J. B. McCONNELL. iM.D.,

Secretary.

MEDICO-CHIRURGICAL SOCIETY.

Montreal, Dec. 12, 1879.

A regular meeting was held this evening,

the President, Dr. R. P. Howard, in the chair.

There were present : Drs. R. P. Howard, Hy.

Howard, Kennedy, John Reddy, H. L. Reddy,

Kerry, Gurd, Ross, Molson, Wilkins, Osier

Imrie, Proudfoot, F. W. Campbell, Bessey,

Roddick, Bell, Major, Blackader, Brodie, La-

rocque and Edwards.

Dr. Osier exhibited as pathological speci

mens: Ist, a case of tuberculo-pneumonic

phthisis. The patient, a recently arrived emi-

grant,had come under Dr. F. W. Campbell's care,

and Avas sent into the General Hospital with

pneumonic symptoms, which proved fatal. The

post-mortem revealed these facts : the right lung

weighs 850 grains, is crepitant throughout,

but in posterior part contains much blood and

serum, and VQvy little air. In anterior part of

upper lobe are three or four groups of small

grey nodules, no caseous masses. Left lung

weighs 1,500 grains, the organ heavy and in

great part airless, being crepitant only at the

anterior border of the lobes. On section at the

apex is a small cavity surrounded by small grey

miliary tubercles in places closely set. In the

anterior border and the back part of the lower

lobe are many isolated firm caseous masses

and scattered groups of small tubercles, some

of which have fused together, and are in the

process of conversion into caseous areas. The

process had depended upon an acute eruption

of small tubercles in the lungs. Each grey

nodule had excited more or less irritation in the

contiguous air vesicles, with proliferation of

cells and exudation into them. In this way
isolated tubercles fuse together, and groups of

hem become agglomerated in the same manner,

so that extensive tracts may be involved and

caseation finally ensue.

The second case exhibited was one of cirrhoeia

of the liver with enlargement.

The third, one of acute colitis.

The 4th, an aneurism of the anterior com-

municating branch of the circle of Willis. Thi*

patient had fallen while in a shop, and died

immediately. On examination the anterior com-

municating artery was found very wide, and

projecting from it between the anterior cerebrals-

was a small aneurismal pouch with a small slit-

like opening on its under surface.

Dr. Wilkins then read a paper on " A Case of

Spinal Apoplex3^" Remarks on this case were

made b}^ Drs. Osier, Ross, Henry, Howard and

the President. Dr. Reddy moved and Dr. Rod-

dick seconded a vote of thanks to Dr. Wilkins

for his paper.

The President brought forward the subject of

registration in disease, giving the facts of the

manner in which this had been to a certain

degree carried out in Ontario through th'

earnest efforts of Mr. Monk of the Meteorologi

cal Department of the civic service, resident in

Toronto. After a free discussion. Dr. Eos.s

moved and Dr. Osier seconded the following

motion :

That this Society having learned througl

the President of the scheme already initiated ii

Toronto for the weekly forwarding of report;-;

of diseases in the practice of each medical man

strongly approves thereof, and all its member-

are hereby requested to co-operate in extend-

ing it to this Society.

The Committee appointed in the matter o,'

a short-hand reporter for the Society reported

that the employment of such assistance was

precluded on account of the expense. The}

suggested to the Society the plan of each person

taking part in the debate sending to the Secre-

tary within three days of the time of meeting

a statement of the part he may have taken ir

the debate. Discussion on this report wa~

deferred till the next meeting.

The meeting then adjourned.

0. C. Edwards, M.D.,

Secretary.

MARRIED,

At St. Celestin, County of Nicolet, on the 7th January,

by the Rev. Mr. P. A. Lebrun, Charles Edward D. Comeau.

CM., M.D., to Marie Elmina Henriette Houde, sococa

daughter of Charles E. Houde, Esq., M.P.P. for lb'

County of Nicolet.
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THE USE OF CHLORIDE OF AMMONIUM
IN COMMON GOITEE.

A paper read by A. D. Stitiss, M.D., Dunham, Qne.,

before the District of Bedford Medical Society, January,
1880.

'Sis.. Presidbnt and Gentlemen,—A few

days ago, one of our most active young mem-
bers gave me a call, and.in the course ofour chat^

urged me to write something for this meeting

of the Association, however short it might be.

Having nothing in mind at the time of any

possible interest, I declined, but, upon reflection^

came to the conclusion that I might say some-

thing upon common goitre, or simple hyper-

trophy of the thyroid gland, that would, at

least, serve the purpose of killing time. And

here let me observe, that I do not propose to

discuss either the pathology, physiology, or

etiology of this, or any other of the different

diseases that the gland is liable to. I know
nothing more of these than is to be found in

any modern surgical worki It is simply of the

treatment of the affection that I desire to speak.

It is now some years since I became convinced

that the common treatment of ordinary bron-

chocele was not at all satisfactory. I refer to

the use of iodine, iodide of potassium, and tonics

internally, and tincture iodine, blisters, oint-

ments of iodine and mercury and the like

externally. I was led to this opinion from

want of success in several cases, especially

those of a couple of girls about eighteen or

twenty years of age, who had first dis-

covered the deformity at about the period

of puberty, and happened to come under treat-

ment at the same time. The girls were both

fairly healthy and of healthy parentage, and

stood the treatment patiently and well for two
or three months, but with the result of only a
trifling diminution, if any, in the size of the

enlargement. At the end of this time I thought

it best to try some other resolvent, and the one

"I chose wasi chloride of ammonium. I cannot

now tell you how it came about that I select-

ed it, but I had not given it over a month or

six weeks before I noticed a decided impres-

sion for the better had been made, and, at the

end of three months, had . the satisfaction of

seeing them both entirely relieved. I have

seen one of the girls every few months since,

and it has not returned; the other left the

place shortly after, and I have never heard

from her from that time to this. The dose

given was about ten grains, simply dissolved

in water, three times a day, with the excep-

tion of now and then adding a little " coloring
"

to the solution, such as the compound tincture

of lavender, for the purpose of " inspiring con-

fidence " that it was not always the same
medicine they were taking. Nothing else was
done or given either internally or externally

during the entire term of treatment with the

chloride of ammonium, and, T should also add,

that these girls were not only relieved of an

ugly deformity, but seemed to have grown more
robust. Indeed, the constitutional effects seemed



114 THE CANADA MEDICAL RECORD.

to be more like what I have noticed in giving

the syrup of the iodide of iron than any thing

else. No directions whatever were given as to

drinks, diet, exercise, change of air, or any

other hygienic measure. Were these all the cases

I have treated with my chloride, you might

fancy that the iodine given in the first instance

had something to do with the results, but that

the previous treatment had nothing to do with

it I am fully convinced. Just now I am finish-

ing the cure of two more girls—one about

fifteen years of age, and the other thirteen.

They have been taking the chloride of am-

monium about three months in ten grain doses

thrice daily, and, so far as I can judge, there is

now no trace of the enlargement left. I have

seen them both within a week. Then, there

are throe more (making seven in all), two occur-

ring in girls under twenty years of age, and

one in a married woman aged fully forty and

the mother of several children. In the case of

the latter, the woman had suffered a good deal

from disturbance of respiration and circula-

tion, as it had attained an enormous size. The

two latter girls were treated similarly, and

with similar terminations (though not at the

game time), and require no further remarks

from me. But the married woman took the

chloride two or three months in the usual dose,

with the effect of having the growth reduced in

size about one-fourth or one-third, and all the

•circulatory and respiratory symptoms relieved.

At this time I discovered she was pregnant,

and discontinued the treatment. Whether or

not a longer term of treatment would have

been completely satisfactory I cannot say, but,

it is perhaps worth while to observe that my
work was not as happy as in the cases of the

girls. Again, if I had another patient suffering

from long standing and excessive hypertrophy

of the gland, I should try the medicine in

larger doses—say fifteen or twenty grains three

times a day, and cotitinue it much longer, un-

less something occurred to prevent.

You may say, if you like, that my experience

is too limited—that a half dozen cases is not

sufficient to establish a fact, but, while I know

that " two swallows do not make a summer,"

I might say it has been quite enough to con-

vince me that the medicine has a decided pre-

ference for the thyroid gland, and possibly for

some others- If you will try it in the first

incipient cases that come under your care, I

have no doubt you will meet with success quite

equal to my own. We are all practising under

the same conditions as to climate, soil, water,

&c. Bear it in mind, please, and, if convenient,

report your results at some future meeting of

this Association. The trial will, I promise you,

have at least one merit, that of being not a

very costly experiment. That I have not been

able to show a longer list of cures is because I

have not had the opportunity, I firmly believe.

The affection is not so very common in this

neighborhood, as you all know.

So far as I am concerned I do not feel like

claiming an extraordi naiy amount oforiginality

,

but it is perhaps only fair to say that I have ex-

amined, or caused to be examined, six different

modern works upon general surgery, and do not

find the chloride of ammonium in any of them

mentioned or recommended in the treatment of

goitre. I should likewise say that I have not

read of its being used in this difficulty in any

medical journal or dispensatory, or, in fact, else-

where. As I intimated before, I believed it

possessed a certain but limited power in pro-

ducing absorption, but had never prescribed it

for any purpose whatever, until I gave it in the

cases before alluded to. Again, some of you

may think that my details are not as extensive

as they ought to be, that the cases would have

been more satisfactorily^ reported if I had taken

and given notes, but I do not conceive that it

would have thrown much more light upon the

subject if I had done so. There is just one

thing more that I would like to refer to, and

it is this : It is thought by some of our

writers, I infer, that the commencement of

these tumors or growths is in some way con-

nected with uterine derangement, probably

fi-om the fact that many of them make their

appearance at or about the time of puberty, but

in my cases there was no evidence of any treat-

ment being specially required either for cor-

recting disordered menstruation or uterine dis-

ease, or, in fact, any other derangement that I

should have been liable to be consulted for. I

shall be exceedingly glad to hear any remarks

any of you may have to make, or answer any

questions bearing upon the subject, keeping in

mind always that whatever virtues the medicine

possesses, so far as my experience goes, they are

most discernible, in incipient cases.
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FOSTA-A CASE OF EXTRA UTERINE
TIOX.

Bj JAMES KERR, M.D., M.A.,

LOXDOSDERKT, N'OTA SCOTIA-

Preeented to the Canada Medic*! A»oci*tioii »t Ix>ndoB, Ont.,

Sept. 1879.

On June 26th, 1877, 1 was consulted, by Mrs.

W., for an attack of severe abdominal pain,

coining on suddenly, of a colicky character,

and referred to the hypogastrium and left iliac

regions. The pain was very acute, and only

relieved by repeated large doses of opium ; but

it returned on the 30th with less severity, while

it was more decidedly referred to the left ilium,

-extending through the region of the left hip and

down the thigh. At this time, the attack was

Accompanied by vomiting.

Examined externally, and per vaginum i

there was nothing discovered to explain these

symptoms.

On inquiring into her history, I found that

she had always been healthy, was fbrty-one

rears of age, married ; had had four children

—the youngest, if alive, would have reached its

eighth year. Labors had all been difficult, and

required instrumental assistance; had mis-

carried about a year before the present attack,

but, since, had menstruated regularly up to

June Ist, when she "took cold," as she said,

and attributed her present illness to that cause :

bad always leucorrhoea since her first confine-

ment. She was a small, bright-looking woman,

BOW rather pale and exhausted from these

repeated attacks, but looking otherwise healthy.

There was no tenderness anywhere over the

abdomen, and no discharge except the leucorr-

hoea from vagina; bowels habitnally constipated,

tongue clean and pulse quickened. During fol-

lowing month she had several similar attacks of

this colicky pain, but less severe ; and, during

this month (July), she told me that her menses

had returned, and wer© more copious than

usual ; the vomiting continuing as before.

It was in the early part of August that the

patient suggested the fact that she was preg-

nant ; and, on again examining her, I confirmed

that opinion. I found the abdomen somewhat
enlarged, the os soft and puflFy, and the uterus

itself conbiderably increased in volume. Her
health became now much improved ; she had no
recurrence of the colicky or cramping pains,

and her condition did not differ from that of

ordinary pregnancy at this stage ; we agreeing

that she was now about three months gone.

Nothing unusual occurred during the three

following months.

In December, a return of the pain brought

her again under my observation. This pain I

decided was caused by an attack of sub-acute

peritonitis. The abdominal tumor had much
increased ; and I remarked, at this time, that it

W8& more prominent than usual in pregnancy,

and ^;omewhat of an irregular outline ; an

cnliir^oment on its enrface being apparent

towarls its upper, and another towards its

lower, extremity.

The upper enlargement felt hard, bony and
very superficial, the lower soft and very tender

on pressure; pressure here causing pain

through the region of the hip and down the

thigh, somewhat resembling the pains she first

complained of ; the body of the tumor gave dis

tinct fluctuation. Foetal movements were very
distinct, and appeared untisually strong, but I

failed to hear the sounds of the foetal heart.

Examined per vaginum ; I was surprised to

find the os now small, hard, and out of charac
t«r with this period of gestation.' The tumor
felt firm, and immovably fixed in the pelvis, and
a round firm prominence was felt filling up the

recto-vaginal space. After repeated and careful

examinations, which were conducted with some
difficulty owing to the tenderness of the parts, I

came to the conclusion that this growth was
independent of the uterus, and that the body
which was felt against the rectum was that

organ retroflexed.

I had a consultation with Dr. Page, of Truro,

who saw her twice with me about this time, and
to whom I expressed my conviction that we had
to deal with a case of erratic gestation. Our
efforts to pass the sound were unavailing, and
we were equally unsuccessful with a probe.

She was also seen by two other medical men,

whose diagnosis I may say did not agree with

mine.

I now kept her under continual observation.

1 Her condition remained much the same, except

increased tenderness up to the second week in

February last, when, after an unusually violent

series of foetal movements, they suddenly ceased.

This was about two weeks from her term.

About term, she was seized with all the symp-
toms of labor, accompanied by a free discharge

of blood and of clots ftx)m vagina ; these symp-
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toms continuing eight hours, and gradually

passing off. During the following week, she

was again subjected to a very careful examina-

tion; this time, the uterine probe passed an

inch and a half through the os, but only after

being bent sharply back towards the rectum

and right side. While conducting this examina-

tion, a very free discharge of pus flowed away
from the uterus ; and at this time we noticed

that the tumor had shrunk in size.

About this date, being in correspondence with

Dr. T. Gaillard Thomas, I requested his advice,

laying the case before him. He was of opinion

that operative interference then was not indi-

cated, but he advised that we should wait for

further development.

On March 19th, she was seized with symp-

toms of peritonitis, followed by increased disten-

sion. The vomiting returned, and she com-

plained of continual pain, described as of a

" bursting " character. These symptoms con-

tinuing, and sedative remedies being ill borne

and failing to give relief, I introduced into the

abdomen a trocar, and drew off fourteen ounces

of a brownish, thick fluid ; this was followed by

almost instantaneous relief, and her improve-

ment was very marked for some time. The

feeling of distension occurring again, I again

drew off ten ounces of the same fluid—this time

using the aspirator. From this time to the end

of May, matters assumed a new unfavorable

aspect. She had several attacks of sub-acute

inflammation in the sac, and hectic symptoms

gradually coming on, with inability to take food

from the vomiting and distress which it occa-

sioned, and the constipation, which had always

been a troublesome complication, now almost

amounting to obstruction ; it was only by using

a long rectal tube, and a very stimulating

enemata, that we were able at all to obtain any

alvine action.

On June 8th, there occurred, during an

unusually violent effort at defcecation, a sudden

discharge of pus, blood, and shreds ofapparently

decomposed membrane from the rectum, which

I took to be the result of a communication

established between the sac and the bowel.

This gavs temporary relief for a few days, but

the diminution in size that had resulted from

this discharge became again augmented by an

inflation of the tumor with gas, its whole

surface becoming tympanitic.

This discharge continued freely for mora

than a week.

I next observed at this time about 1^ in. above

the umbilicus a circular elevation on the surface

of the tumor, about the size of a 50c. piece,

which, at the end of week from the time I first

observed it, resulted in an opening communicat-

ing with sac, and discharging pus and very foetid

gas.

This second opening, by allowing the gas to

escape, was followed by a diminution in the

tumor, and its irregular outline could be still

more distinctly noticed. The body ofthe tumor

got hard and firm, and the bony prominence

before observed at its upper extremity I now
thought I could define as the foetal head. The

temporary amelioration of her suffering that

had occurred after the communication between

the sac and rectum had been established was

soon replaced by symptoms of septicaemia, the

patient becoming droTfiy and occasionally

delirious, unable to take food, and the bowels

finally ceasing to act altogether, death closing

the sad scene June 23rd, nearly a year from her

first attack of pain.

Post-mortem ten hours after death :

—

Opened cavity of abdomen by an incision

commencing at the fistulous opening and'cai-ried

down to the pubes.

Lying immediately underneath the skin

apparently was found a large fully developed

male child which easily turned out. The breach

occupying the epigastrium and the head filling

up the brim of the pelvis ; following the cord

from the umbillicus I found a mass of putrid

and decomposed material attached to its outer

end, which no doubt was the placenta, and

which seemed attached to the iliac fossa and to

the wall of the abdomen along the iliac cast.

The abdominal wall was much attenuated, the

muscles greatly shrunk, and nothing that could

be defined as peritoneum could be seen on the

under surface.

After the child was removed, a large
^

apparently empty space,extending from beneath

the ribs to the pelvic brim, was exposed. The^

brim of the pelvis seemed covered over with

layers of decomposed lymph.

The organs were everywhere covered with

masses of this decomposed and putrid lymph.

Intestines were not readily recognized until
|
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the abdomen was cleansed from these decom-

posed shreds.

The uterus and appendages I found it impo&-

gible to demonstrate at all eatisfactorilj, bat

with one finger in the vagina and a hand in the

pelvis I felt the uterus still in the recto-vaginal

space, and the bladder occupying its usual

position.

The openiDg into tho rectum I did not succeed

in finding, and, owing to the advanced state of

putrescence in which the organs were, 1 had to

abandon any further efforts to obtain a better

demonstration. I have thought it thus desirable

to go into detail in giving the symptoms of the

above case.

I hope I have now placed before you the lead-

ing facts of this case, and those which may best

assist us to deduce from it some practical

conclusions.

We will find that this case illustrates many
of the typical fieatores of this accident First, it

has been frequently stated that, where impregna-

tion occurs outside the uterus, a previous inapti-

tude for conception has been manifested ; this

has been remarked by Shroedder and promi-

nently noticed" by Parry, who has made the

most valuable contribution to the literature of

that subject that has been yet written.

Our patient had remained barren eight years
succeeding a period of active generation. 2nd.

Impregnation attended with attacks of violent

cramping pain recurring at intervals, and last-

ing with less severity to the end of 2nd month.
4th. I found the uterus enlarged, and the os

having the characters of pregnancy, although

"I never observed anything like the expulsion

of a decidua, which we know is always formed
in the uterus, whatever may be the location of

the ovum.

One other symptom, which also is almost an
invariable accompaniment of this accident was
also absent, the discharge of blood from the

vagina. A very free discharge did occur, but it

was during the second into the third months.
There was nothing differing from ordinary

pregnancy during the three following months
»p to the 7th, when, after repeated examinations
conducted by myself and with other medical
assistance, I came to determine the real state

of affairs.

I have also to record the fact, which is some-
what remarkable in this case, although the same

thing has been observed by Keller, that we
failed to hear the foetal sounds.

Failing to pass the sound I think was due to

the very sharp angle at which the uterus was

retroflexed, and its deviation to the right side,

and the hesitation that I felt in persevering with

that instrument with as yet some doubts as to

the correctness of my diagnosis.

An operation was considered by me justifi-

able, but at the time, one month after term, an

attack of inflammation in the sac occurred, and

fr«m that time the condition of my patient be-

came so decidedly unfavorable, and the presence

up to her death of symptoms of subacute inflam.

raatory action with hectic and profound exhaus-

tion that, in the face of all the difficulties and

dangers that presented themselves in contem-

plating the operation, I decided to give up hope

of trying to relieve her of her foetal burden.

The time when, to my mind, the best chances

offered for a successful operation was in the 7th

month, when as yet no active inflammatory

attack had contracted adhesions between the sac

and wall of the surrounding viscera. When the

presence of the liquid amnii left the foetal body

free in the sac, and before the health ofthe patient

had suffered by the exhaustive effects of repeated

attacks of peritonitis and hectic,—then I believe

had an operation been attempted it would have

been with a reasonable hope of success, but at no

subsequent time, except immediately after term,

or from the 7th month up to term. Now the

greatest authorities on this subject condemn
operating until suppuration has occurred in the

sac, but with this opinion 1 cannot agree.

The effort at delivery which nature apparent-

ly makes at the 9th month seems to increase

enormously the mortality at that time. Accord-

ing to Parry one of every four women only lives

whose pregnancy terminates at that time.

This operation to be undertaken with the ob-

ject of adding the chance of saving the child to

the equal chance of also saving the mother.

The increased mortality that occurs at the

9th month would thus be avoided, the dangers

of adhesions to the viscera would be lessened

and the health of the patient be in the best pos.

sible condition. I am fully aware that the

operation as hitherto performed before term was

not such as to offer much encouragement but,

for my part, I cannot see why it should be so

;

and with the conditions just indicated, and the
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improvements which have recentlj^ been made
in the department of abdominal surgery, I think

that we are justified, if operative interference is

contemplated at all, to perform it then.

The mortality of all cases of extra-uterine

pregnancy arriving at and going beyond term

which, for all practical pui'poses we may con-

clude are abdominal, as we have only one case

of Tubal that has been recorded as reaching the

end of gestation, thus includes those operated on

amounts to 50 p.c.

Of those operated on the mortality is 43 p.c,

and the morality of those left to nature 52 p.c.

Of those cases hitherto operated before term
we find that the mortality was largely due to

efforts to extract placenta, causing in most cases

fatal hoemorrhage at the time or subsequent ex-

haustion ; but now that we recognize the rule as

established by the eminent authority in this

operation to leave the placenta, I think we can

with confidence anticipate better results than

heretofore and avoid septicaemia by the use of

disinfecting injections into the sac and other

means as used by operators in the abdomen in

other cases.

To the Editor of the Canada Medical Eecord-

Sir,—Montreal is now in a position to afford

considerable satisfaction to those who take no

interest in, or cry down sanitary- matters, as it

has been and is now well blessed with epidemics.

In the autumn we had typhoid fever of a very

severe form, and now measles is enjoying an un.

limited sway in all parts of the city. It is not

confined to any one locality, but the disease has

even extended to outside municipalities.

In addition to this, small-pox persistently de-

fies the spasmodic efforts of our health office. If

some of our city fathers would be as eager to

investigate the different causes of the city's un-

healthiness as they are the conduct of officials

who attempt to perform their duties as well as

they can, the citizens might then expect some

good results from the health office. As it is

now, it is an office of confusion with few ser-

vants and many masters. The citizens, them-

selves, are not free from blame. They are too

indifferent, and, notwithstanding all the efforts

of the city press and the medical periodicals,

this indifference amounts to total neglect of all

health matters ; in fact, a certain portion wil-

fully help to carry the contagion of disease

from one place to another. Eecent events that

have come to our knowledge force us to make
this last assertion. Fancy a nurse or visitor

coming out of a house where is small-pox and

getting into a street car right at the front door

;

and yet this was done. Another instance, a

young lady comes to a house in this city, on a

visit for a few days, from a neighbouring con-

vent. Some of the members of the house are

ill with measles, still this young lady was not

told to remain away. She remains for a few
days and returns to her studies at the convent-

There she falls ill with measles, and the result

is an outbreak of the disease in a large educa-

tional establishment. Of course in this instance,

it is not the fault of the authorities of the con-

vent, but ^re we have an example of the most
utter ignorance on the part of a highly respect-

able family, who make no effort to keep them-

selves isolated from friends. When we see the

same among the educated, how can we blame

the poor laborer who has no opportunities of

knowing better.

The public have yet a great deal to learn, and

it is disheartening to the profession to see its

teaching bringing no result. Proprietors of

houses are still satisfied with cheap plumbing,

as they know full well the difference between

good and bad plumbing can only be detected

by the trained expert. Frequently this differ-

ence is only slight in appearance, but common-

ly great enough to bring death into a household.

Jas. C. Bayles, in his work on " House Drainage,"

says truly, when he States, " as the plumbing

work of our houses is commonly done, it would

be better for most of us if we had to bring our

water in buckets from a public hydrant, and

carry our waste to the culvert at the nearest

street corner."

The fault of this is, in a great many in.

stances, with the proprietor, who is not willing

to pay the price of good work. In nearly every

instance where we found it necessary to have

a house inspected, the fault was discovered to be

defective wox'k done by ignorant workmen, or

on account of the low price.

The public must still have the lecture re-

peated over and over again, until they under-

stand the -olain incontestible fact, that good
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work well performed in the building of a bonse

is always cheap, and that money expended in

taking measures to prevent disease is well in-

vested, and that a double return comes from it,

in the preservation of valuable lives. They
must remember that a "fever nest" of any
kind in any hidden corner of the city may dis-

patch invisible messengers of death to the aristo-

cratic and most cleanly kept districts.

PERIGRINE.

Montreal, 18th February, 1880.

Montreal, January 24th, 1880.

Editor Canada Medical Eecord.

In continuance of my former correspondence,

which gave my first case which referred to in-

<*pection of a country residence, I will now give

a few cases from many in the city without com-

ment, leaving your readers to form their own
opinions. Visited lower tenement in yard of

A. M., had 3 cases of diphtheria; 2 fatal, one

xjonvalescent at time of visit. Smell in house

very bad ; found aink pipes untrapped, wooden
drain under floor, loose cover, soil swampy,
house built on soil, filled tile drain, trapped sink

wastes. Used disinfectants, but smell still con-,

tinned, but in a less degree. On examining sur-

roundings, found privy vault in yard full, and
in close proximity to house ; nature of soil al-

lowed contents of vault to soak into ground
under house. Reported facts to health depart-

ment, who were powerless (as privy was with-

out the distance. from the house prescribed by
law) except as to cleaning out of vault, which
was done. What was left of the family moved
away, leaving premises to be re-occupied by
some one ignorant of the record of health

against the same. House in B street, 3 cases

typhoid, one fatal. Found drains open at joints,

tiles broken, soil pipes leaky, no ventilation, no
concrete under floors or other protection from
damp; locality and surrounding dwellings

healthy. House in C street, 2 cases typhoid.

Complaint of smell, diflficult to find cause ; drain-
age and plumbing good, but no ventilation

j

found small cracks in soil and waste pipes.

House in D street, 3 cases typhoid, 2 fatal.

Plumbing old but of a good class, but no venti-
lation

; found cracks in soil and waste pij^s

;

drains defective and joints open ; complaint of
^rnell, which ceased on repairs being made, and

ventilation provided for ; family been healthy

since. E street, 2 lower tenements drained

with same drain, drain filled with a trap. Com-

plaint of one tenant of smell, other tenant no

complaint of smell, and reported general health

of family good, after a residence of four years,

but complained that water appeared on floor

during heavy rains. Found trap choked, drain

evidently been inoperative for a long time, and

the waste from four closets, four baths and four

sinks had been making its way out ofopen joints

ofdrain and broken pipes under floors where filth

was a foot deep ; removed forty-six barrels of

filth. Although occupants of one of these tene-

ments had been living over what was in every

respect a privy, and that for a long time, yet

they reported no cases of illness, but at time of

visit a child was ill, reported to be suflfering

from cold. Appearance of inmates of this tene-

ment was anything but healthy, other tenement

had been only recently occupied.

Yours, &c.,

J. W. HUGHES,
Practical Sanitarian.

J^i^^re-SSofJltedicut Scieme.

MEECUEIC BICHLOEIDE IN DYSENTERY
AND DIAREHCEA.

Bj BoABDMAJi Rked, M.D., Atlantic City, N. J.

During the last two years I have been testing

the treatment of dysentery and dysenteric
diarrhoea by the bichloride of mercury in some-
what minute doses, as recommended by Dr.
Sydney Einger. My experience with this

treatment covers a large number of cases, in-

cluding most of the varieties of intestinal flux

ordinarily seen in this latitude. It 'has been
found particularly valuable in those forms of
chronic diarrhoea chai-acterized by dysenteric
symptoms, such as the presence of mucus or
blood in the stools, with or without tenesmus.
In acute cases this remedy is slow in acting,

and in my hands has proved much less success-

ful,—at least until after a purge of castor oil

and laudanum has removed the offending
cause.

The following transcript from my case-book
well illustrates the power of the bichloride in

obstinate chronic dysentery

:

Case 7.—.July 4, 1878. Consulted by J. J.,

aged 45: occupation, formerly a sailor; has
lately done odd jobs when able to get about.

Weight now about one hundred and twenty-
four pounds; looks, thin, sallow, feeble, and
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prematurely old. Gives the following history.

In 1865, while in the array had an attack of

dysentery, from which he recovered in five

months. No venereal taint can be detected.

Since 1874 he has suffered continually with

dysentery. Has had numerous loose passages

every day, with blood and slime; also constant

pain in the bowels, and part of the time " a

burning like fire " on defecation. Has fever

some of the time, and is never free from pain.

During these four years he has tried all sorts of

treatment without success, ^ome of the vari-

ous treatments increased his strength, but noth-

ing produced any notable effect on the flux. He
is now having eight or ten stools a day, and is

unable to sleep at night on account of the pain.

Prescribed for him hj^drarg. chlor. corros., gr.

^ dissolved in distilled water, f§ vj, and di-

rected him to take a teaspoonful every two
hours. For diet, directed him to drink freely

of boiled milk, and to take with this stale bread

or crackers, soups, and fresh beef or mutton,
stewed, broiled or roasted.

July 8.—Keturns to-day, at the end of four

days, with his medicine all taken, though it

should have lasted him nearly a week. Says he
has taken it regularly every two hours, day and
night ; being unable to sleep, thought he might
as well take it right along. Reports decided
improvement, now having only four stools a

day, which are more natural in character. No
blood, but little slime, and very little pain.

Continue bichloride.

July 13.- Comes back in high glee to-day.

Says his stools are reduced to one a day, and
that he has no more pain. Feels very much
stronger and better every way. Has gone to

work. For a long time before he has been
unable to do anything. The bichloride con-

tinued,

July 20.—Thinks he was " bound up " a

little at his last visit, but has since been having
three natural yellow stools a day, " about as

thick as mud." No slime in them, and only
occasionally a slight show of blood, since a few
days after beginning the medicine, until last

night, when some blood reappeared. Had been
eating ham yesterday morning, and oysters in

the afternoon. (At this season oysters are a

prolific source of diarrcea here, even in healthy

persons.) Has had no more tenesmus at all.

He has gained four pounds in weight, and since

last here has been steadily at work,
July 26.— Reports himself still improving.

ay before yesterday he walked ten miles.

Over-exercise makes him worse. Has now
about three stools a day, but of thicker consist-

ence than before. Treatment continued,

August 2.—Been having four passages a day
for the last four days. This increase probably

due to leaving oft' his milk. Directed him to

resume the milk, and go on with the bichloride

as before. Has now gained five pounds since

beginning treatment. Ordered him also a mijd
tonic mixture of tincture of nux vomica and
fluid extract of chiretta, to be taken in small
doses before meals; and a solution of zinc sul-

phate, gr, ii to f 1 i, as an injection per rectum
twice a day.

August 10.—Still gaining. He now weighs
one hundred and thirty pounds, a gain of six

pounds. Looks quite plump in the face. Has
two passages a day, of nearly natural color and
consistence. His stools to-day were so hard as

to bring away a few drops of blood. The injec-

tions relieved some little smarting in the rec-

tum, which had been still troubling him. Feels

no pain in his abdomen, except occasionally

after unusual exertion. Continued the bichlo-

ride, and also the injection, as well as the bitter

tonic.

From this time patient progressed steadily,

and was discharged as well August 29. He had
gained in weight eleven pounds.
He remained well till about the middle of

November, when a severe cold brought on a
return of the dysentery. He obtained a bottle

of the bichloride again, and without any other
medicine, or even a return to the use of milk,

soon recovered. In the January following, sl

worse cold produced another attack, complicated
with bronchitis. He was given hydrarg. bich-

lor, gr. j^o 6^'6i*y two hours, and an emulsion of
cod-liver oil, with lacto-phosphate of lime. The
cough got no better, and the diarrhcea was
aggravated by the oil. Then stopped the latter,

and let him continue the bichloride, with only

some simple domestic cough syrup. Tho
diarrhcea now soon yielded, and later the cough,

his weight being restored to one hundred and
thirty-five pounds.

This patient has since returned to his old

occupation as sailor, and after living on salt

poi'k, etc., during a long cruise, has two or three

times had a return of the flux, but this has

uniformly yielded promptly and completely to

the bichloride in the same small doses ;
and so

long as he remains at home, paying proper

attention to diet (that is, avoiding articles,

notoriously hurtful to persons not possessed of

strong digestive powers), he continued fairly

well, though by no means robust.

BemarXs.—At first, when the disease was
deeply rooted and the patient's constitution

seriously impaired, the remedy would scarcely

have proved so rapidly curative, and perhaps

might have failed altogether, if a favorable diet

had not been insisted upon ; but it will hardly

be claimed that diet alone, without any medi-

cine, could have accomplished equally brilliant

results. The astringent enemata performed a

good sei'vice in removing some remains of in-

flammation in the rectum. The corrosive sub-

limate seems to exert less influence over this

part, though apparently manifesting a selective

action upon the colon.
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In most of my other cases the medicine did

its work so quickly that the notes are neces-

sarily short.

Case //.—February 24, 1879, A. H., clerk,

aged 26, of slender frame, and evidently strum-
ous diathesis, consulted me on account of a
chronic diarrhoea of the lienteric type. He had
a loose movement after each meal ; was often
" taken short," receiving very little warning.
He had doctored much, having suffered from
the disease most of the time for a year and a
half. Had taken opiates and astringents in all

forms without benefit, and had been for some
time under the treatment of an intelligent

homoeopathic practitioner. I prescribed bitter

tonics, and also hydrarg, chlor. corros. gr. jA^

€very two hours. Patient reported a week
later that he was much better and gaining in

weight. After the first few days, finding it in-

convenient to take the medicine so often, he had
taken treble the dose, or about gr. ^ before

<?ach meal, and apparently with equal improve-
ment. A short time subsequently he reported
himself entirely cured.

December 20.—Patient reported that he has
continued free from diarrhoea.

Cases III. and I V.—These were both cases of
non-febrile dysenteric diarrhoea in very delicate,

feeble lying-in women. The patients had a ten-

dencyto chronic diarrhoea, one of them having
been thus afflicted for over a year, following a

previous confinement. Other treatment failing,

I placed them upon the bichloride of mercury,
in Y^ grain doses,with the effect ofchecking the
flux in two days, improving at the same time
their strength and appetite. In one of these

cases the diarrhoea reappeared in u modified
form immediately upon discontinuing the
remedy, but stopped again upon its being re-

sumed.
Remarks.—In case II. the good effect of the

mercury was manifest, for the patient had pre-

viously taken tonics alone without any satisfac-

tory results. His experience with an increased

dose and longer intervals is suggestive. I have
had no opportunity of trying the remedy fur-

ther in cases of lienteria, though many more
instances might be cited of its value in dysen-
teric diarrhoea. Its curative power in certain

of the intestinal catarrhs of children especially

has been frequently noted, but this paper is

already too long, and further reports must be
deferred. Nor is there space ieft for specula-

tions as to the mode of action of corrosive sub-

limate in diarrhoea.

Briefly, it may be said that the bichloride of
mercui-y in its action resembles somewhat the
nitrate of silver, sulphate of copper, and various
other metallic salts, which, in small doses, pro-
duce astringent and tonic effects, though in

suflScieutly large doses they may cause purging
and prostration.

ICHTHYOSIS HYSTEIX.*
By J. B. McCoxxKLL, M.D., CM.,

Attendin? Physician to the Montreal Dispensary, Women's
Hospital. Prdtesiant House of Industry and Refuge,

etc., Professor of Botany, University of Bishop's
College, Montreal.

Ichthyosis is one of the rarer morbid affec-

tions of the skin, and is defined by Xeumann as
" a disease characterized by an accumulation of
epidermal matter, hypertrophy of the papillary

layer, and thickening of the whole corium, with
an alteration in the cutaneous glands." The
depositions consist of epithelial scales mixed
with sebaceous matter, and *' may be either

white and of the thinness of paper, or dark-
colored grayish-green, brown, or olack masses,

or homy spines and shields several lines in

length, firmly attached to the subjacent sides,

and which, in the normal condition, cause the
furrows and lines crossing the epidermis to be
rendered evident in a very striking manner."
The disease may he limited to certain portions

of the skin, or more commonly occupies the

greater part of the surface ; it is usually develop-

ed soon after birth, although it may in excep-

tional cases first appear after maturity is reach-

ed. It can rarely be cured, but usually persists

during the whole life of the patient. The glan-

dular secretion is deficient, so that the skin is

harsh and dry, said to be due either to con-

genital absence or defective formation of the

sudoriferous glands or to their early atrophy.

Two varieties of this disease ai*e usually distin-

guished,—ichthyosis simplex and ichthyosis

hystrix. The first term is applied when the

epidermal masses are thin and furfuraceous like

bran, or thick, like fish scales ; the earlier con-

ditions of this variety, where the skin is har.-.h

and dry, with only slight exfoliation of the

epidermis, is termed xeroderma. Ichthyosis

hystrix is applied to the most exaggerated con-

dition of this disease, where large, thick, dark-

colored masses are formed several lines in thick-

ness, and standing out from the skin sometimes
like quills on the back of the porcupine, hence
the name ; there is also a considerable amount
of papillary hj'pertrophy. These varieties may
occur independent of eaeh other or together

;

they vary with the age of the patient, becoming
more marked as aduit age is approached. The
color of the scales varies with the period of the

disease; at first pale, it gi-aduaily becomes
tawny, dark olive-green, and at last black, and
is owing to dust and dirt becoming incorporated

with the scales, fat, and sebaceous matter, more
than to any pigmentary discoloration of the skin

projjer.

In whatever form the ichthyosis occurs it

attains a certain degree of development in each

particular case, and then usually remains un-

• Read before the lit Uco-Chirurg.cal Society of Moa-
treal, January 24, 1879.
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altered throughout the patient's life. It is often

hereditaiy, but not always, and, although not
regarded as strictly congenital, the predisposi-

tion to the disease, which develops later, is born
with the individual. It is sometimes acquired
in later life, appearing as patches on the lower
extremities, the result of chronic eczema and
varicose ulcers ; when hereditary, it often affects

the same sex through several generations.

The following case had not reached its full

development, although it presents a well-marked
instance of the higher grade of the disease

—

ichthyosis hystrix—and is interesting on
account of the unusual manner in which the
disease is distributed over the surface, and from
its occupying certain localities usually thought
to possess immunity from its attack.

Charles Satry, aged seven years and eight
months, first came under my notice in the
month of JSTovember last. He was born in

Chicago, but during the last four years has resid-

ed in Montreal. He is the fifth childof a family
of nine, of whom three only are now living, all

died at ages varying from two and a half
months to two and a half years. The parents
state that two died from some intestinal disorder,

both having diarrhoea. From what I can make
out, the disease was probably tabes mesenterica

;

two others had some affection of the head and
died in convulsions, most likely tubercular
meningitis ; another died while teething; and the
subject of the present paper died on the fifth of
January of acute miliary tuberculosis. The
parents are of French descent, both somewhat
below medium height, and have enjoyed toler-

ably good health. The father states that several
members of his family have died of consump-
tion. The mother also states that she has lost a
brother and sister, who were said to have died of
consumption ; she is at present herself occasion-
ally affected with haemoptysis. They do not
know of any instance in either family in which
a skin disease occurred similar to that seen in

this child, nor have they observed it in any of
their other children. The mother states that at

birth he was the largest and fattest of all her
children, and showed no trace of anything un-
usual on its skin until he was about five months
old, when she noticed a rough scaly patch on
the right side of the back of the neck, which
she thought was prickly heat ; the patch was of
darker shade than the surrounding skin, and
branched in different dii-ections ; at the end of a
year it occupied more surface, and the scales

were thicker and darker in color, especially in

the centre of the patch. The skin now began
to have the same appearance on the back, right

side, and arm-pits, until at four years of age it

existed on the thigh, groin, knee, ankle, and
forearm of the right side ; at this age it began
to appear on the left side of the body, first on
the chest and shoulder, and since then new
patches have shown themselves, and existing

ones are gradually enlarging. On parts ex-

posed to much frictiqn from the clothing the'

dark masses were being continually knocked
off, but would soon again re-form, and this pro-

cess of shedding and being reproduced was fre-

quently repeated. The child has, during the
last four or five years, been in delicate health,

always preferred remaining indoors, had a poor
appetite, and bowels unusually constipated. He
was a fat child until he was four years old, since

then his health has been failing, and he has be-

come wasted and pale. His skin was alwaj'^s dry

;

the mother states that she never knew any part

of his body to show signs of sensible perspira-

tion except his hands and feet, and the latter did

so to an unusual degree, as she usually found his

stockings quite damp on being removed. It

was difficult also to keep his feet warm. He
never complained of nor seemed to suffer fi'om

any irritation or other inconvenience owing to

disease.

On examining his body minutely, the patches

were found to occupy the following positions :

The face was free from the disease, the skin

being soft and clear, and there did not appear to

be any abnormal deficiency or subcutaneous

adipose tissue ; this condition was, however,

present in a marked degree in the other regions

of the body. The posterior and right side of
the neck was almost entirely covered; a large

patch also occupied the front of the neck just

over the thyroid cartilage. On the tfunk a
large patch is seen in the right axillary region,

extending backwards over the scapula and
posterior part of the shoulder ; a long belt of the-

diseased tissue commences at the sternum near

the fifth costal cartilage, passes outward along^

the intercostal space for a short distance, theft

descends obliquely to the seventh rib, where it

turns upward and terminates at the lower end
of the scapula.' In the epigastric and lumbar
regions a similar tract is seen. Commencing
around the umbilicus, it passes obliquely upward
to the lower margin of the ribs, and follows the

directioii of the ninth intercostal space towards

the spine. The posterior extremities of these

three patches on the trunk all coalesce a little

to the right of the spine. One cannot fail to

observe how closely the course of these tracts

correspond with the distribution of the lateral

cutaneous nerves.

Another deposit, remarkable on account of its

narrowness, zigag course, and the length and

development of the hypertrophies, reminding

one of a string of coral, begins at thelinea alba,

about midway between the umbilicus and pubis,

passes to the inguinal region, crossing Poupart's-

ligament near its outer extremity, it then curves

around below the anterior superior spine of the

ilium, and passes backward towards the sacruna

parallel with the crest of the former bone. On
the left side a long narrow patch passes from

the inguinal region over the crest of the iliuDi

I
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a little posterior to its anterior spine, and coils

around towards the posterior spine ; a patch is

also seen in the left axilla, and two loner patches
exist on this side similar to those on the right;

they follow the same coarse, but those on the
thorax occupy a position about an inch lower
than the corresponding patches on the opposite

side. Those on the left side are less marked
than on the right, owing to their more recent
formation. On the right arm thickly set patches
exist over the posterior part of the shoulder
and pass into the axilla. On the forearm a nar-

row strip begins at the space between the in-

ternal condyle of the humerus and olecranon
process of the ulna, follows the internal surface
of the latter to the wrist, when it turns on to the
back of the hand and terminates about the
centre of the metacarpal bone of the middle
finger, where it is joined by a similar branch
coming from the radial side of the forearm.
These patches almost exactly correspond with
the distribution of the posterior branch of the
internal cutaneous and the dorsal cutaneous
branch of the ulnar on the inner side, and on the
outer with that of the posterior branch of the
external cutaneous and internal branch of the
radial nerve; and the point of Junction of the
patches is at the same spot where the com-
municating branch from the ulnar joins and
forms an arch with the internal branch of the
radial. The left arm is affected at the anterior
partof the shoulder, the patch being continuous
with that in the axilla.

On the right lower extremity, patches exist
on the inner side of great toe ; on the second
phalanx of third toe, along the metatarsal bone
of which it extends for about half an inch ; on
the anterior part of ankle a large patch, and on
the inner side of foot several elongated lines.

At the knee the whole anterior and inner
aspect is involved ; a line extends from lower
third of thigh over the inner condyle, behind a
long narrow strip extending from the gluteal
region down the centre of the thigh to the
popliteal space, best marked at either extremity.
The strip follows very closely the distribution
of the cutaneous branches of the small sciatic

nerve, another patch, slightly developed, exists
on the outer aspect of the thigh. Two fusi-

form patches, lying very close together, are
seen in the right groin and upper third of the
inner and anterior aspect of the thigh, and ex-
tending upward as a narrow prolongation over
the lower part of the abdomen. The surface
covered by them corresponds with that supplied
by the ilio-inguinal and ilio-hypogastric nerves.
On the left lower extremity there is consider-

able thickening of the epidermis over the knee
and instep. The scrotum also presents a large
and well-developed patch on the anterior and
lower surface of the right side.

(A sketch of this boy's body in different posi-
tions, pencilled and colored for me by Mr.

Raphael, shows beautifully the appearance and
position of the disease.)

The character of these patches varies on
different parts of the bo<ly. The whole surface

was unusually dry, but no perceptible furfur-

aceous desquamation could be observed betweea
the patches, except immediately around them^
The patch on the left knee seemed to be just

forming, and would correspond with the variety

of the disease known as ichthyosis simplex,
where there is only a moderate accumulation;

of epidermal matter. It is grayish in color,

rough, and covered with thin scales, detached
to a greater or less extent at their margins. The
skin is thickened and mapped out into irregular-

shaped eminences, separated by deep furrows,
which correspond with the normal skin lines.

On the right knee and front of ankle the epi-

thelial collection is very dense, dark olive-greeu

and blackish in color, and has the appearance
of large warts, some of them here are nearly
two lines in thickness and one-third of an inch

in diameter. These large, dark incrustations

are horny in texture, and of about the same
consistence as a vaccine crust, and can be re-

moved; when picked off, the papilla) beneath
are seen to be enlarged, dry, and shrivelled.

The patches on the neck and trunk present a
somewhat different aspect; here the accumula-
tion is arranged as triangular, quadrangular,
and polygonal projections two lines and over
in length and much longer than broad, mostly
blunt-pointed and fitting closely with each other
like a number of little blocks standing on end,
their sides being converted into smooth facets

by movement and friction upon each other, all

being closely compacted together, their extre-

mities forming a tolerably even tessellated

surface which is very dark in color. At the
post-mortem examination a minute sketch of
the patch of disease in the groin was secured,

this being the only part of the body besides the
scrotum in which the normal appearance of
the affection had not been obliterated, owing to

the profuse sweating which occurred during
the child's illness. Although the sketch repre-

sents faithfully the appearance at this point, it

only feebly illustrates the condition which the
disease presented on other parts of the body
when I first saw him. The following histological

description is by Dr. Osier, who performed the

post-mortem

:

Small bits of the crust- like exudation, teased

up in saline solution, show an unusual number
of flattened scaly epithelial structures, togethex'

with dust-particles and oil-drops. Cut sections

through the whole thickness of the skin gave
the following particulars : the epidermis in the

diseased spots is enormously thickened, com-
posed of stratified layers of epithelium pursu-

ing a wavy course, and often projecting as

pointed processes, which usually correspond to

hypertrophied papillae of the corium. In the
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deeper parts the cells are not so flattened, and
the outlines of those next the rete mucosum can

be distinctly seen. The pigmented cells of the

rete mucosum are evident in most of the sec-

tions. The corium is not much thickened, but

the papillae are greatly hypertrophied, forming
pointed projections, which give to the surface

a serrated aspect. In places the papillae are

infiltrated with small cells, and into some
dilated blood-vessels can be traced ; when a hair

follicle is cut, the inner root sheath is seen to

be much developed, forming a thick laminated
envelope about the hair. No sebaceous follicles

are visible in the sections, but the sudoriparous

glands are numerous in the subcutaneous tissue.

In the various chemical analyses of the con-

cretions there has usually been found fatty

matter in considerable quantity. Schlossberger

has found crystals of cholesterine and hippuric

acid ; the ashes he found to contain chloride of

eodium and potassium, and traces of gypsum
and phosphates of iron, lime, and magnesia; he
also found silica and oxide of iron.

In regard to the distribution of the disease

over the sm-face, this case presents some fea-

tures not commonly seen ; thus it is present in

the axillee, in the popliteal space, and on the

genitals, and the prevailing direction of the

patches on the trunk and limbs is along the

course of cutaneous nerves.

Hillier states that " when general, it avoids

the palms of the hands, soles of the feet, the

axillce, the popliteal spaces, and the flexures of

the arms." Neumann states that " the disease

generally begins on the outer aspect of the

extremities, and spares no part except the

flexions of the joints, the genitals, and the face."

In this case the affection began on the neck,

spread down the back, and the limbs were
invaded subsequently. He also states that " in

rare cases it remains limited to small portions
of the skin for years, and forms moderate
depositions of dark-colored cells along the

distribution of certain cutaneous nerves."

Hebra states that " the malady is mostlj^ dif-

fused over the skin in such a manner that, with
the exception of the bends of the joints, of the

genitals, of the palms of the hands and soles of

the feet, and face, it affects the whole skin and
especially attacks the skin of the elbows and of

the knees, and the extensor surface of the ex-

tremities." He mentions exceptions, however,
where ichthyosis hystrix occurred on the palms
and soles, and where slight degrees of ichthyosis

occurred on the face, resembling pityriasis.

He states further, that " usually the skin on
the places mentioned appears affected in con-

tinuo, and mostly over patches at least as

large as the palm of the hand. In afew isolated

cases, however, the ichthyosis, and especially

its higher grade—hystrix—occurs in the form
of wart}'^ eminences arranged in rows, between
which can be seen smaller or larger normal

portions of skin. These ele\^ations of the

skin, arranged in the form of lines, have, as a
rule, the same direction as the peripheral spinal

nerves, which run beneath them." Duhring
says, " the disease usually involves the whole
surface more or less generally, although it

always manifests itself more markedly in cer-

tain regions; these are the lower extremities

from the hips down to the ankles, and the arms
and forearms. The knees and elbows are in

almost all cases the seat of considerable wrink-
ling, thickness, roughness, and Bcaliness; on the

other hand, the flexions of the knees and elbows,

as well as the axillae and groin, seldom show
the disease at all." Tilbury Fox states, " the

parts usually affected are the knees, elbows,

and those about the ankles, wrists and axillae."

Thus Hebra and Neumann both consider the

cases rare and isolated in which the disease

follows the course of cutaneous nerves, and
both authors state that it never occurs on the

genitals. In this particular, therefore, this case

seems to be unique. The well-developed patches

in the axillae and groin are also very unusual,

Duhring stating that the disease seldom occurs

at all in these regions. In this case the affec-

tion was not inherited, as a similar disease

was not known to have occurred in any of the

child's predecessors. It must therefore be

classed with those less frequently observed

cases, which are considered to be congenital,

where, although as in this case, the child is

born with a surface free from blemish, or any
character which would indicate a future

ichthyosis, yet the morbid condition is present

in the skin which predisposes to this abnormal
state of the epidermis.

As the child, from the time I saw him, was
laboring under the disease which caused his

death, I had no opportunity of following out

any course of treatment. Mostly ail of the

remedies which have proved of benefit in skin

diseases generally have been prescribed in this

affection, but have proved unavailing in effect-

ing a permanent cure, and only in some cases

have afforded transient amelioration to the

patient. Local therapeutics only have been

found of any service, and the most useful of

these are warm water and vapor baths frequent-

ly repeated, and frictions, with glycerin and

various oleaginous substances; alkaline and

sulphur baths are also of benefit. Hebra men-

tions some cases where complete cures followed

attacks of measles and variola. This child was
never known to perspire until a week or two

before he died, when the sweating at night wag

sometimes very profuse ; this soon had the

effect of softening and loosening the epidermal

deposits, so that at his death they were almost

entirely removed from the most exposed parts

of the body.

—

Journal of Dermatology.
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ON THE TREATMENT OF TINEA TON-

SURANS.

In a clinical lecture reported in the LanceU
Novenber, 1879, Dr. Robert Liveing says:

—

Nothing is easier to cure than tinea tonsurans
of the trunk, or more diflScult to denl with than
the same disease when it is well established on
the scalp. It is important that you should
understand how the remedies in common use
act. They may be conveniently divided into

two classes— (1) Tho^e which act by setting

up sufficient inflammation in the skin to lead to

the destruction of the di>ease; (2) Those of a
milder kind, which act simply as antagonistic
to the development of the Trichophyton tonsu-
rans. To the former cla^^s belong such reme-
dies as acetum cantharidis and strong acetic
acid ; to the latter belong sulphur ointment, the
white precipitate ointment, and sulphurous acid
lotion. Many remedies combine, as it were,
these two properties; as, for example, chryso-
phanic acid ointment, iodine liniment, and
strong carbolized glycerine, flow are you to
choose between all these and many other reme-
dies ? You must be guided by circamstances,
and take into consideration both the ago of
your patient, and also the extent of the mis-
chief. Strong remedies are always contra-indicated
in very young children; a little tincture of iodine
painted on once a day, for a tew days, followed
by the u.^e of the white precipitate ointment, is

all that is necessary. In older children stronger
treatment must be used, but even then you
must be guided in your choice by the extent
of the mischief It is very unwise to make a
large sore place on the scalp, as it will very
likely give you and your patient more trouble
than the ringworm itself If, however, the
disease is in an early stage, and consists of one
or two small circumscribed spots, your best
plan is to cut the hair short all round the spots
and apply with a brush Coster's paste, acetum
cantharidis. or iodine liniment. At this sta^^e
a lew applications will sometimes arrest the
mischief A single painting with pure carbolic
acid is thoroughly effective, bat ft is a strong
remedy, and gives some pain. Always bear in
mind that it is very unwise to tiust strong
remedies to unskilled hands. When the disease
extends over a large surface, you must be con-
tent with using milder measubcs— tincture of
iodine of double strength, painted on every day,
is a good and safe mode of treatment. This
may be followed up by the use of the nitrate of
mercury ointment, diluted according to circum-
stances, or an ointment containing the red and
white precipitate of mercury and sulphur, or
the oleate of mercury (10 per cent). For many
yeare I have u^ed, in certain cases, goa powder
or chrysophanic acid ointment (thirty grains to
the ounce is usually strong enough), and I have
found it a very effective remedy, but there are

great drawbacks to its general use. First, it

stains everything with which it comes in con-

tact, and, in the second place, we are uncertain
as to the amount of inflammation it may set up

;

some children bear it well, while in others it

produces so much irritation, swelling, and dis-

coloration of the skin, as to alarm those who
use it. It must, therefore, be used with caution
and patients should be warned of its properties;

nevertheless, I repeat, it is a very effective

remedy.
Your success in the treatment of ringworm

will depend on your choosing your remedies
with judgment, being guided in your choice by
the circuhistances of the case, and always bear-

ing in mind that you have to steer, as it were,
between setting up too much inflammation on
the one hand, and not using sufficient strong
means on the other. Whatever treatment,
however, you adopt, you will meet with a cer-

tain number of cases that defy your best efforts

and that get well only, perhaps, after years of
tedious care. As a rule, shaving the head is

quite unnecessary, but the hair should be kept
quite short. Skullcaps are best avoided, as
liable to propagate the disease. With regard
to epilation, which is so largely used in France
as a mode of treatment, I do not find that it is

often necesssry; it is, however, occasionally
useful. Take, for example, the case of a boy
anxious to return to school, who has a patch of
chronic tinea tonsurans. In this case the ex-

traction of the diseased hairs will shorten tho
treatment required, and enable him to return
to school cured somewhat sooner than would
otherwise be possible. Lastly, most observers
agree that ringworm is often associated with a
generally unhealthy condition of the skin,

which is badly nourished. Under these circum-
stances, tonics, such as iron and arsenic, are
often useful. This is quite in accordance with
the fact that many strictly local affections are
influenced by general treatment.

RESIDENCE ABROAD IN LUNG CON-

SOLIDATION.

When on examination of the chest an apex
is found consolidated, it seems, as a rule, to be
taken for granted that active mischief is a-foot.

But is this really the case ? Personally, we
would feel warmly grateful to any observer
who could tell us, in a great many ca.-e?,

whether that consolidation has existed weeks,
months, or years. The patient's real condition
is not modified by the discovery of the consoli-

dation, further than the influence the discovery
exerts upon the future management of the case.

Yet, ordinarily, the discovery is followed by
hasty and excited action, as if acute illness

were being encountered.
In a large number of cases the physician and
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the friends alike lose their heads ; the occupa-

tion must be abandoned ; the prospects in life,

may be after years of persistent toil, must be

foregone; everj'^thing must be sacrificed; and
the most acute mental misery occasioned, as

well as monetary loss. For why ? Because we
are only slowly emancipating ourselves from
the thraldom of Lajnnec's views on tubercle.

The dark shadow of his teaching overhangs the

professional mind to a great extent, and the lay
mind completely.
Once tubercle is established, and the patient

is as certainly doomed as was Jephthah's
daughter. That was the belief of the past.

Eut what is tubercle ? We have heard a phy-
sician say he would rather serve on the tread-

mill than be compelled to write an exhaustive
treatise on the subject at the present time.

When consolidation is established, it may last

for years, without undergoing any active stage
of change; and the only discomfort the patient

experiences is from a want of breath on exer-

tion, i.e., so much lung is rendered functionally

useless, and the only danger, often a remote
one, is the risk of the part breaking down.
There is no evidence of such a change setting

in until moist rSles are heard, and the tempera-
ture rises. The physician then having detected
the consolidation—a very easy matter—has
next to face a subject of infinite difficulty, viz.,

the aspect of the case.

It is not sufficient to jump to the conclusion
that the condition is a recent one, imperatively
demanding the complete overturning of the
patient's existence. Such tumultuous action is

neither creditable to our knowledge nor advan-
tageous to the patient. An exact calculation
should be made as to the condition of the lung,

the general state of the patient, and the family
history ; and this should precede the decision.

The lung trouble may not dominate the whole
subject so tyrannously as partial knowledge
may suppose. Certainly a consolidated^ apex
lowers the value of the life from an insurance
point of view ; but, if the researches of patho-
logists are to be credited, evidences of by past
apicial mischief are commonly found in persons
who have long survived any symptoms of lung-
trouble; some of whom have reached a fair

length of days without being conscious that
there ever was anything abnormal in their

chest. When a person with a consolidated apex
begins to emaciate, either from night sweats,
or diarrhoea, or indigestion, and, if a woman,
leucorrhcea, then this weak spot becomes a
cause of anxiety. Just as in a regiment, when
sent on a campaign, it is the weakest, the men
who are diseased which break down first; so in

the body when the organism is running down,
then the injured structure is most likely to

break down first. Defective nutrition, with the
loss of blood-salts, is felt in the lowered tissue

more than elsewhere ; degeneration of the

altered lung follows, and caseation reduces

portions to a pulp; ulceration opens an air-tube,

and the softened debris is expectorated, leaving

a cavity. In the meantime the patient's life

has been in most imminent danger. If the

ulceration opens one of the pulmonary blood-

vessels, jjrobably the patient dies suddenly of

haemoptysis. At other times the patient dies

of exhaustion ; the result partly of a persisting

high temperature, partly of the loss of blood-

salts in the profuse night sweats.

Now let us seriously ask, are we still in such
outer darkness that we can onlj'^ influence the

lung condition and avert danger by sending the

patient away from home and from England ?

Are the advantages to be derived therefrom

sufficient to outweigh all other considerations ?

Does the discovery of a consolidated apex
authorise exile, family sacrifices, often com-
paratively ruinous, and an upheaval of the

patient's whole existence ? Is it not possible

that the cases which improve very markedly at

Davos are just the cases which would have

improved at home in a suitable locality and
under judicious medical and hygienic treat-

ment. Is there not a tendency towards regard-

ing these health resorts as possessing powers

so peculiar as to approach the miraculous ?

Consequently, a strong probability that cases

which, nothing short of a miracle could cure,

will be sent there—or order themselves there

—

to die in the delusive search after cure.

It is high time that a protest be made
against the prevailing habit of ordering opulent

patients away to foreign lands ; if it were only

on behalf of those unfortunate persons who,

with lung disease, cannot afford to go abroad,

and who are unnecessarily depressed thereby

;

who lose hope accordingly ; and whose peace of

mind is destroyed, and their prospects of life

diminished, because they cannot reach those

lands where they believe they could live and

recover ; but must stay home and perish. Do
those fashionable physicians who lightly order

their wealthy patients abroad—in many cases

because they wish a change, rather than any
actual need—do they, in doing this, ever i-eflect

on the poor consumptive lady's maid pining in

a cheap lodging, whose remainder of life is

embittered because she has not the means to

reach those lands of which she has heard, or

over-heard, so much, where phthisis cannot

exist. Is it humane to extol so highly these

far-away places ? and, in doing so, to add to the

sum total of human wretchedness in those who
cannot reach them ?

This is an aspect of the subject which we
present to these physicians for their considera-

tion.— Dublin Medical Press.

DUPLICATING PKESCRIPTIONS.
A recent medical not in Wisconsin reads as

follows: "If any physician practising medi-
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cine in this State shall write or canse to be

printed on any prescription the words ' No
'luplk-ate,' any vender of medicines who shall

'inplicate such prescription without the physi-
cian's consent shall be subject to a fine of ten

dollars for each offence.'

OX BRONCHITIS.
Br G. Hareisok Youxob, C.R.C.S.I^ L.K.Q.C.P.I.,Ac.

Bronchitis is a disease than which there is

none more frequent or more important. Its

importance depends as well on its frequency as
on the serious morbid changes which may
remain behind, and on the number of deaths
which it causes, especially in young children
:ind old persons. It is therefore essential that
we should be acquainted with the disease in its

every detail, and be prepared to treat it in all

its varieties.

Bronchitis usually results from exposure to
cold, but it may arise from other causes. Thus
we have mechanical bronchitis, resulting from
the irritation of the mucous membrane, due to
the constant inhalation of air rendered impure
by the presence of particles of dust, iron, &c.
Again, we have secondary bronchitis, occurring
in fevers, gout, and Bright's disease, and de-
pending on the vitiated state of the blood.
Another important cause of bronchitis and one
which should always be borne in mind, is mitral
regurgitation ; in this case it is due to the con-
stant state of congestion of the lungs. There
xire numerous classifications of bronchitis, but
the most practical is into Acute and Chronic.
Another important division is that based on the
part of the bronchial mucous membrane affect-

ed, viz., ordinary bronchitis, where the mucous
membrane of the large bronchial tubes is im-
plicated

; and capillary, where the disease is

confined to that of the small tubes. Of course
lx>th of these forms frequently co-exist.

The symptoms of bronchitis are chilliness
and coryza, followed by pvrexia. The tempe-
rature rises to-101^ or'l02'*; the skin becomes
hot and dry, the pulse rapid and full, the tongue
is furred, there is thirst and loss of appetite,
the urine becomes diminished in quantity, high
in colour, and deposits lithates ; the bowels are
constipated ; there is cough, at first frequent,
preceded by an unpleasant sense of tickling in
the throat ; it sometimes comes on in paroxysms,
and is especially troublesome at night. There
is a feeling of post-sternal oppression, and of
soreness and tenderness at the lower part of the
sternum, caused by constant coughing. At the
commencement of the attack the secretion of
the mucous membrane is diminished; soon a
clear, viscid, frothy mucus is expectorated

;

atter some days the expectoration becomes
thick, muco-purulent, and only partially aerated
The physical signs are quite distinctive in un-

complicated cases. Bronchitis is bilateral
;
per-

cussion is normal. At the commencement of
the attack sonorous bronchi are heard on aus-

cultation over the larger tubes, while over the
borders and apices of the lungs vesicular breath-

ing is heard as usual. These morbid sounds
are caused by the air entering tubes whose
calibre is lessened by the swollen and dry
state of the mucous membrane. When the
bronchial secretion becomes profuse, large bub-
bling rSles take the place of the dry sounds.

Capillary bronchitis, or suffocative catarrh, is

a highly dangerous affection. It is much more
fatal when it attacks, as it usually does, young
children, or persons who are past middle age.

The attack may be primary, or it may supervene
on an ordinary case of bronchitis. The symp-
toms are very severe, and are generally quite
characteristic. The attack is ushered in with
the usual febrile symptoms ; soon, however,
urgent dyspnoea, with occasional paroxysms of
orthopncea, sets in ; cough becomes violent and
paroxysmal, expectoration is very difficult,

owing to the very viscid nature of the sputa,

the circulation through the lungs becomes
greatly embarrassed, the right side of the heart
is engorged, the jugular veins are distended,

the face assumes a dusky hue, and the lips are
livid. If the case proceeds to a fatal termina-
tion the face becomes covered with cold sweat,
the surface begins to cool, the pulse becomes
weak and irregular, the expired air is cold.

The patient becomes comatose, and in some
cases dies convulsed from the action of carbonic
acid on the brain. The physical signs are the
same as in the former variety, except that in

this case fine bubbling rales are heard instead
of the large ones.

Chronic bronchitis usually follows the acute.

In old persons, however, it comes on every
winter,when it is known by the name of winter
cough. It is this winter cough which is the
great cause of emphysema ; jt should, there-

fore, be looked upon as a most serious affection

and shouidTeceive prompt and careful treatment.
The symptoms and physical signs of chronic
bronchitis are the same as in the acute. The
diagnosis of uncomplicated bronchitis presents
no difficulty. In some cases, however, where
complications occur, it may not be ea-sy to

determine the exact nature of the disease.

Thus, there may be dulness on percussion ; this

is due to the mucous membrane having lost its

usual sensibility. The patient is, therefore,

not aware of the necessity for coughing. The
accumulated secretions gradually gravitate to

the base of lungs and produce the dulness. This
dulness has not infrequently been mistaken for

pneumonia. It may, however, be readily re-

cognised by the absence of the characteristic

symptoms of pneumonia, such as the prolonged
rigor, the rapid rise of temperature, the pun-
gent burning fckin, the great disturbance of
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pulse-respiration ratio, &c. On phj'sical exa-

mination the dulness in bronchitis will be found

to occupy the most dependent part of the lung,

not. as in pneumonia, mapping out a lobe.

The dulness will also change with change of

posture, while vocal fremitus and resonance

are diminished.

Chronic bronchitis with dilated bronchi may-

be mistaken for phthisis. Dilatation of a bron-

chus may be caused either by collapse of a

lobule of the lung, the bronchus then dilating

to fill the vacuum thus formed, or, from long

continued and difficult cough, the bronchus

giving way at some weakened point. Those

cases re.'^emble phthisis in the following

points—emaciation, sweating, debility, cough,

expectoration. It may usually be diagnotsed

from phthisis by the fact that phthisis begins

at the apex; dilatation generally takes phice at

the root of the lung, in the vicinity of the large

bronchi. In phthisis there is haemoptysis; in

dilated bronchi this is absent. The sputa are

foetid in dilated bronchi ; thej^ are not in phthisis.

Attention to the above points, together with

careful physical examination, will generally

be sufficient to < J ear up the case. It not, the

progress of the case will remove all doubt.

In speaking of the morbid anatomy it is

iieoe.>-sary to know that bronchitis may pi-ove

fatal and yet no marks of inflammation

appear on the mucous membrane. This, how-

ever, can only occur when the smaller tubes

alone are affected. It is due to the fact that the

mucous membrane of the capillary tubes ap-

proaches in character a serous membrane, and
serous inflammations frequently disappear after

death. In ordinary cases the mucous mem-
brane is covered with thick tenacious mucus.
When this is removed the membrane under-

neath is found thickened, red, and irregular.

In some cases even slight ulceration of the

mucous membrane may be seen.

Plastic bronchitis deserves mention here, as,

though not often met with, it may be mistaken,

when it does occur, for phthisis or pneumonia.
Its sj'mptoms are wasting, cough, haemoptysis,

and expectoration of plastic casts, called

bronchical polypi, and dulness on percussion.

It may be diagnosed from both phthisis and
pneumonia by the fact that plastic casts of the

bronchial tubes are expectorated, and on physi-

cal examination vocal fremitus and resonance
are diminished instead of increased.

Syphilitic bronchitis is an aflection deserving
of careful consideration from the fact that it is

liable to be mistaken for phthisis, and which,

if not properly treated, will assuredly become
phthisis. The symptoms resemble those of

phthisis in the iollowing points: There is

great emaciation. In the syphilitic affection,

however, the patient has a peculiar dull, cachec-

tic appearance, which is very suggestive of

syphilis. There are night sweats, but in this

case the cutaneous exhalation is clammy, and
has a heavy unpleasant smell. Haemoptysis i*

a marked symptom, but the expectorated blood,

instead of being of a bright arterial hue, is dark
in colour, and somewhat grumous. Diarrhoea

is a very troublesome and persistent symptom,
which usually defies all ordinary treatment.

There is dulness on percussion, but, instead of
being at the apex, as in phthisis, it occurs in

scattered patches over both lungs, being due to

gummatous deposits. Cough is not usually so

troublesome a symptom as in phthisis. Expec-
toration is usually profuse, and the expectorated

matter is foetid.

From the above we see that the following are^

the chief points of distinction between thes&

aftections :

—

1. In syphilitic bi'onchitis the sweat is clam-

my and unpleasant in odour ; in phthisis it is

not.

2. In syphilitic bronchitis the expectorated

blood is dark and clotted, in phthisis it is bright

in colour.

3. In phthisis the dulness in apical, while in

the bronchitis it occurs in scattered patches.

4. The expectoration is foetid in syphilitic

bronchitis, it is not in phthisis.

5. In phthisis the patient is bright and hope-

ful, while in syphilitic bronchitis the expres-

sion is dull, heavy, and depressed.

The morbid appearances distinctive of syphi-

litic bronchitis are the presence of gummata in

the substance of the lungs. These growth*

are situated in the connective tissue between

the air vesicles and bronchial tubes. They
are surrounded by a layer of connective tissue

which contains a number of blood vessels ; in-

side this is a covering of fibrous tissue; the

centre of the tumour is filled with a dirty

yellowish-grey substance, which after a time

undergoes caseation.

It is now necessary to consider shortly the

most important sequelae of bronchitis. Of these

that which first claims attention is phthisis.

Frequently repeated attacks of bronchitis may
produce phthisis in subjects in whom not the

slightest hereditary tendency exists. If such

is the case how much more likely is phthisis to

result in per.sons who are already predisposed

to the affection. In patients who are phthisical

bronchitis works the greatest havoc, so that in

these cases it is of the greatest importance to

treat the slightest attack at once, and continue

the treatment until the disease is thoroughly

cured.

Another very important sequella of bronchi-

tis is emphysema. It most frequently occurs

in old persons who have suffered for some time

from winter cough
;
yet no age is exempt from

it, and it may even be met with. in young chil-

dren where strong family predisposition to

fibroid degeneration exists.

Emphysema may be caused either by collapse
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of a lobule of the lung, when the surrounding
vesicular portion becomes emphysematous to

fill the space formerly occupied by the collapsed

lobule. This, however, is of comparatively
little importance. Or the whole or greater
part of the lungs may become affected. In
these cases it is caused by frequent cough, es-

pecially where any obstruction exists to the
free expiration of the air. When such is the
case, the air is forced into the air vesicles,

vrhich distend and burst. After a time the
lungs permanently lose their elasticity. When
this takes place a disease becomes established,
which causes the greatest possible inconve-
nience to the patient, and which exerts a most
detrimental influence on his general health.

In the treatment of bronchitis the indiscrimi-
nate use of expectorant medicines frequently
does much harm. Thus I have several times
*een cases where the raucous membrane was
dry, inflamed, and irritable, yet in these cases
turpentine was ordered, which, being a power-
ful styptic, as we know, could only aggravate
matters. Yet, if the prescribers are asked why
they use turpentine in these cases,, their inva-
riable answer is, " Because it is an expectorant "

!

Sach treatment is manifestly incorrect and
unscientific, for expectorants have their special
modes of action as well as any other class of
medicines. If we consider these special modes
of action we find that tartar emetic and ipeca-
cuanha increase the secretion from the mucous
membrane. Alkalies, especially ammonia, in-
crease the amount of, and at the same time
liquify the mucus, thus assisting its expectora-
tion Blue pill increases the secretion, and
also acts as a powerful alterative. It is very
useful when combined with ipecacuanha.
The medicines which facilitate expectoration

are carbonate of ammonia, senega, squill, and
stimulants. Turpentine diminishes the secre-
tion, but, from its stimulant action, it also
assists expectoration ; it is therefore specially
indicated in debilitated patients in whom there
is profuse expectoration.

Opium, morphia, and hydrocyanic acid relieve
cough, but they should only be given where
they are really necessary, as they diminish the
secretions.

When a person is seen suffering from the
premonitory symptoms of bronchitis, the attack
may sometimes be cut short by a hot mustard
bath and ten grains of Dover's powder at bed-
time. I have often seen this treatment success-
ful in what threatened to be a very severe
attack of bronchitis. If, however, this does not
succeed in checking the disease, the patient
should be confined to the house, or, if the attack
is bad, to bed. The temperature of the room
should be kept at about 65 deg. ; it should be
well ventilated, but the patient must be care-
fully preserved from all draughts. The action
of the skin should be promoted either by vapor

or camphor baths, (a) If the bowels are
irregular 5 gr. of calomel, followed, if necessary
by a dose of castor oil in the morning, acts

better than any other aperient. In bronchitis,

occurring in strong adults, I prefer tartar

emetic, in one-sixth gr. doses, to any other
remedy; it frees both the bronchial and cuta-

neous secretions, and lessens the inflammation.
It may very advantageously be combined with
spt. ammon. arom. Tincture of aconite in 2 m.
doses every hour is very useful, especially in

phthisical persons, where the great object is to

overcome the inflammation in the shortest time
possible; it should, however, be used with
caution. Leeches to the chest and dry cupping
afford great relief. Linseed meal and mustard
poultices should be kept frequently applied.

In capillary bronchitis tartar emetic may be
given for the first day or two, but if there are

any signs of depression it should be omitted.

Afterwards spirits of turpentine with ammonia
and ether are the most useful remedies. Ether
is here very valuable, as, besides being a diffu-

sible stimulant, it overcomes any spasm of the

muscular tissue of the bronchial tubes which
may exist. If the kidneys are not acting pro-

perly spirits of juniper may be given with great
advantage. Stimulants are generally required,

and the diet should be nutritious and easily

digested. Turpentine stupes and linseed and
mustard poultices should be kept constamtly

applied. In those ca.ses where the bronchial

tubes become blocked up with mucus, an
emetic will bring this away, and afford great

relief. When the acute symptoms are pa.^sing

off iodide of potassium and carbonate of ammo-
nia internally, with flying blisters about the

sternum, aflbi"d the best re-sults.

In chronic bronchitis it is of great importance
to improve the general health. The diet must
be carefully regulated ; stimulants are needed
in most cases ; and a general tonic plan of treat-

ment should be adopted. Th? condition of the

bowels should be inquired into, and if necessary

corrected. If the heart is affected tincture of

digitalis should be given. Where there is bron-

chorrhoea, turpentine, chloride of ammonium,
and the balsams, together with inhalations of

turpentine, creosote, or iodine, are most eff'ectual

in relieving excessive secretion. If there are

foetid sputa, carbolic acid inhalation will usually

correct this unpleasant symptom. When the

healthy action of the mucous membrane is be-

coming re-established arsenic is very beneficial

;

it increases the appetite, improves the state

of the blood, and restores the tone of the pul-

(a) To give a camphor bath the patient is undressed and
placed on a cane-bottomed chair, being then surrounded by
a cloak. About one drachm of camphor is placed in a cru-

cible and burned under the chair ; after remaining for a
few minutes in the vapour the patient is removed to bed,

in a short time a gentle perspiration sets in which is most
beneficial. The bath may be repeated every second day.
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monary tissues. If there is angemia tincture of

the perchloride of iron may be combined with
the arsenic; if this is done the bowels should
be kept regularly acting, or the iron will have
little effect. Iodide of ammonium and sulphur
are most useful in gouty bronchitis.

Persons who suffer from winter cough should,

if possible, reside during that season in some
mild climate. If this cannot be they should be
kept constantly under observation, and the
slightest pulmonary symptoms should receive
attention and treatment.

In syphilitic bronchitis mercury should on
no account be given, or the case will become
one of phthisis. Iodide of potassium and iodide

of iron, with decoction of cinchona, will gene-
rally greatly relieve the symptoms. Codliver
oil with good diet will assist in restoring the
patient.

—

Dublin Medical Press.

HOW TO CURE FITS OF SNEEZING.

During the recent rapid changes of tempera-
ture, I caught severe cold in my head, accom-
panied by almost incessant sneezing. My
unfortunate nose gave me no rest. The slightest

impact with cold air, or passing from the out-

side air into a warm room, equally brought on
a fit of sneezing. In vain I snuffed camphor
and Pulsatilla; the light catarrh still triumphed
over me. At length I resolved to see what the
maintenance of an uniform temperature would
do towards diminishing the irritability of my
Schneiderian membrane, and accordingly I

plugged my nostrils with cotton wool. The
effect was instantaneous ; I sneezed no more.
Again and again I tested the efficacy of this

simple remedy, always with the same result;

however near I was to a sneeze, the introduc-

tion of the pledgets stopped it sur le champ. Nor
was there any inconvenience from their pre-

sence, making them sufficiently firm not to

tickle, and jet leaving them sufficiently loose

to easily breathe through. This is really worth
knowing ; for incessant sneezing is among the
greater of smaller ills ; and it seems only a
rational conclusion to hope that in this simple
plan we may have the most efficient remedy
against one of the most distressing sj^mptoms
of hay-fever.—rS. Messenger Bradley, in British

Med. Jour.

HOW NOT TO TAKE COLD.

Dr. Beverly Robinson, in a lecture on " colds

and their consequences," gave the following

good practical suggestions :

—

If you start to walk home from a down-towm
office, and carry your coat on your arm because

the walking makes you feel warm, you are

liable to take cold. Therefore, don't do it. If

you should take the same walk after eating u
hearty dinner, your full stomach would be a
protection to you, but even then my advice

would be, don't take the risk. A person pro-

perly clothed may walk in a strong wind for a
long time without taking cold, but if he sits iii

a room where there is a slight draught, he may
take a severe cold in a very few minutes.

Therefore, don't sit in a room where there is a

draught.
Unless you are affected by peculiar nervous

conditions, you should take a cold sponge bath

in the morning, and not wash youi'self in warm
water. Plunge baths in cold water are not re-

commended ; neither is it necessary to apply
the sponge bath all over the body. Occasional

Turkish baths are good, but those who have not

taken them should be advised by a physiciau

before trjang them. Warm mufflers worn
about the neck do not protect you against tak-

ing cold, but on the contiary render you ex-

tremely liable to take cold as soon as you take

them off. They make the throat tender.

Ladies ought to wear warmer flannel under-

clothing than they now do, if one may judge

from the articles one sees hanging in the show-
windows of the shops. People take cold from
inhaling cold air through their mouth often er,

perhaps, than by any other w^aj'. Ladies dress

themselves up in heavy furs, go riding in their

carriages, and when they get home, wonder
where they got that cold. It was by talking

in the cold, open air, and thus exposing the

mucous membranes of the throat. The best

protection under such circumstances is to keep
the mouth shut. If people must keep their

mouths open in a chilly atmosphere they ought
to wear a filter.

Above all, be careful of your feet in cold,,

damp weaiher. Have thick soles on your shoes,

and if caught out in a rain which lasts so long

as to wet through your shoes despite the thick

soles, put on dry stockings as soon as you get,

home. But in cold, wet, slushy weather, don't

be caught out without overshoes. Rubbers are

unhealthy', unless care is taken to remove them
as soon as you can get under shelter. They
arrest all evaporation through the pores of the

leather. Cork soles are a good invention.

When you go into the house or your office,

after being out in the cold, don't go at once and
stick yourself by the register, but take off your
coat, walk up and down the room a little, and
get warm gradually. Warming yourself up
over a register just before going out in the cold

is one of the worst things j^Ou can do. Never
take a hot toddy to warm you up unless you
are at home and don't expect to go out of the

house again till the following morning. In

short, make some use of your common sense,

and thus emulate the lower animals.

—

Boston

Journal of Chemistry.
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THE ANTISEPTIC TREATMENT OF
PHTHISIS.

Dr. Curechmann, of Hamburg, sti-ongly ad-

vocates the inhalation of antiseptics in phthisis.

Hie mode of treatment is described in a Berlin

medical journal. He employs a respirator made
of vulcanite, with a rim of soft india-rubber,

-where it touches the face, to insure close con-

tact and prevent air from entering the lungs

except through the respirator. He generally

covers both nose and mouth, so that all the air

which the patient breathes ia saturated with the

vapor in the inhaler.

The substances used for inhalation are pure

oil of turpentine, carbolic acid, thymol (either

pure or diluted with from one to three parts

alcohol), and creasole. Dr. Curschman finds

no bad results from using the agents either

pure or very slightly diluted. Careful examin-

ations of the urine after the prolonged inhala-

tion of oil of turpentine never revealed the

lea.st renal irritation ; nor did the patients

complain of any unpleasant symptoms, except

occasionally a little oppression of the head and
headache. The same is* true of the use of un-

diluted carbolic acid previously liquefied by a

gentle heat. If care be taken to wipe the

edge of the inhaler frequently where it touches

the face, and to anoint the face itself with

simple ointment, there is no local soreness.

Dr. Curschmann has never seen any irritating

effect produced either on the inside of the

mouth or on the larynx by the carbolic acid in

80 concentrated a form ; nor has any instance

of so-called carbolic " intoxication " occurred
in his practice. He explains the harmlessness

of the pure acid, first, by the small amount of

it which evaporates and reaches the lungs at

all ; and, secondly, by the fact that a large part

is, very soon after reaching the dilated bronchi

or cavities, expectorated with their secretion,

and that the false membrane lining these cavi-

ties probably offers considerable resistance to

its absorption into the system. Both carbolic

acid and thymol evaporate much more freely in

alcoholic solution than when pure ; and he has

almost invariably used thymol in this form
alone. Alcoholic solutions of carbolic acid are

more apt to cause paroxysms of cough than
the undiluted acid. Alore patients, however,
object to the use of thymol than of carbolic

acid ; but the former is, no doubt, safer for

children's use than the latter.

Creasote never requires dilution, but it is very
important to see that the druggist supplies a
puie article. Dr. Curschmann prefers creasote
in cases where there is a tendency to haemopty-
sis : he finds that it not only has a styptic
action and disinfecting projjerties as powerful
as those of carbolic acid, but that its vapor is

sedative, and allays rather than excites cough.
Dr. Curschmann relates the history of two

cases of phthisis with abundant and fetid ex-

pectoration. One was treated by inhalations of

pure carbolic acid ; the other, first by oil of

turpentine, and later by carbolic acid. Th&
inhalations were at first kept up for two or three

hours at a time, later continuously. Both
patients were relieved of their cough, and dur-

ing the six months they were under observation

gained twenty pounds in weight

—

Boston Journal

of Chemistry.

MRS. HIPPOCRATES.

The American Practitioner for January says

:

The doctor's wife rarely appears in ancient

history, and so all references to her are peculiar-

ly interesting. Some months ago, having,

access to a copy of Littr^'s " Hippocrates," we
were very much interested in a letter from the

Father of Medicine to his friend Dionysius of

Halicarnassus. A large part of the letter re-

lated to his wife,—shall we call her, after the

fashion of the present times, Mrs. Hippocrates

T

Too poor to own the Avritings of Hippocrates,

we must quote some of the salient points of
the letter from memory. It appears the Ab-
derites had concluded that their distinguished

fellow-citizen, Democritus, was insane, and were
very anxious to have Hippocrates visit him y

but in order that the latter could make this

visit it was necessary some one should come
and attend to his patients during his absence,

and he accordingly wrote to Dionysius to do
him this favor. The wise physician states in

his letter that he does not believe Democritus
is seriously ill. Those, by the way, who are

curious in regard to the interview between* the

illustrious physician and the famous philosopher

will find it very fully given in Burton's " Ana-
tomy of Melancholy ;

" how the latter was
found engaged in dissecting animals, and how,
after a long discussion with him, HippocratM
left him, and told the anxious Abderites that

although Democritus was a little careless as to
clothes, food, and even for his body, the world
had not a wiser, a more learned, a more honest

man, and they were much deceived to say he was
mad.
But what about the wife of Hippocrates ? In

this letter he tells his friend that although her
father and mother will be there to watch over
her—honest people, who will try to keep her in

honest ways—^yet he is not satisfied with this-

supervision alone, but wants Dionysius to

exercise his watchfulness as well, for his belier

is that a man can leave his wife more safely

nowhere than in the care of a friend. It was
very ungallant in Hippocrates to speak such

woi-ds as these :
" For a woman hath need to

have an overseer to keep her honest. They
are bad by nature, and all lightly given ; and if

they be not curbed in time, as an unpruned
tree, they will be full of wild branches and
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degenerate of a sudden." Especially was there

danger when the husband was absent, and

therefore he besought the watchfulness of

Dionysius. Doubtless Mrs. H., thus triply

guarded, brought no dishonor on her husband

;

though now-a-days no doctor would write of his

wife and of women as Hippocrates did.

INVEESION OF THE BODY IN CHLOEO-
FOEM ASPHYXIA.

Dr. Sporer describes an interesting case of this

treatment in a recent St. Petersburg journal.

A leading English medical weekly refers to it

as a "novel treatment," but the value of in-

A^ersion of the body in such cases was demon-
strated long ago, though many physicians may
not be aware of the fact. The case in question

was that of a boy eleven years of age, in whose
ear a pea had become embedded. After numer-
ous trials to remove it, from thirty to thirty-

five drops of chloroform were inhaled from a

handkerchief in order to relieve the great pain

which these trials caused, and the body was
then easily removed. But scarcely had the in-

halation ceased when the boy's pulse entirely

failed, and he gave every sign of approaching
death. Efforts of restoration of the usual kind

were tried in vain for more than twenty
minutes. His head and the upper part of the

body where then thrust out of the window to

try the effect of the cool September air ; but as

no effect was produced, one of the assistants

seized hold of the boy hj the legs and hung
him out of the window with his head down-
wards, swinging him to and fro like a pendulum.
After four or five minutes of this procedure the

boy's death-like face became reddened, and to the

jo}' of all present he uttered a cry. The respir-

ation and circulation were restored after more
than half an hour's arrest. Dr. Sporer does not
believe the recovery was due to the mere ex-

posure to the air, but rather to the inverted

position of the body inducing a passive con-

f^estion of the ansemic brain, and thus giving

a.n impulse to the action of the heart.

THE MEDICAL USES OF MILK.

M. Biot, in the Revue Mensuelle de MMecine et

•de Chirurgie, 1879, gives a summary of the cli-

nical facts observed at the Hotel Dieu at Lyons,

on this subject. The deductions and conclusions

drawn by M. Biot touching the nature of acute

articular rheumatism and the efficacy of the

milk regimen in the course of this affection, are

based on a number of analyses of urine, made as

completely as possible, since they give the

amount of the total nitrogen, of the urates, of

the total chlorides, and of the phosphoric and
sulphuric acids. His theoretical and therapeu-

tical views on the subject are thus summarized :

The fever of acute rheumatism generally lasts

two or three weeks, and consequently, either

from the time it lasts or on account of the high
rise in temperature, causes an enormous con-

sumption of blood corpuscles, which produces
profound anaemia in the patient. The fall of

temperature is the best criterion of the cure, and
coincides exactly and constantly with the dis-

appearance of the pains. The tortures endured
by patients suffering from acute articular rheu-

matism are in themselves alone of a violence

and tenacity sufficient to induce the physician

to endeavor to oppose to this disease a treatment

which would unite the three qualities cito, tuto,

et jucunde. The milk diet seems capable of ful-

filling this desideratum ; it causes the tempera-

ture to fall rapidly below hyperpyrexia, and
simultaneously assuages the pains in a period

varying from three to eight days. The effects

from these two points of view are more prompt
and more powerful if the patient be submitted

to the milk regimen at the outset of the affec-

tion. This milk regimen, without overcharging

the stomach or raising the temperature, by its

nutritive power and its facility of digestion, pre-

vents, in great measure, that characteristic and
generally troublesome anaemia left behind by
attacks of rheumatism. Beside these general

effects, milk diet has a special action on the

urinary function, which is clearly indicated in

rheumatism. Milk strongly favors the elimina-

tion of all the waste principles accumulated in

the organism ; its exclusive use causes both the

quantity of urine excreted in twenty-four hours

and the quantity of all the saline principles dis-

solved in this liquid to increase rapidly ;
density,

on the contrary, experiences a proportionate

decrease. The impetus given to the urinary

function by a milk regimen allows a glimpse of

the nature of rheumatism, its near and intimate

causes. The analyses of urine seem to show that

there is an accumulation of urates or uric acid in

the organism of rheumatic sufferers, and that its

diminution under the influence of milk is not

one of the smallest benefits of this regimen.

IMPORTANCE OF ATTENTION TO
SLIGHT PERINEAL LACERATIONS.

Before the Boston Society for Medical Im-

provement (Boston MedicalJournal), Dr. Lyman
read a paper on slight perineal lacerations,

which he said were extremely frequent in

women who had borne children, so much so that

Schroeder estimated that they existed in over

one-third and Olshausen in over one-fifth of all

parous women. He said that no laceration ex-

tending beyond the fourchette sufficiently to

leave a recognizable cicatrix is unimportant, for

no such lesion is without injurious effects in

many ways. The more common results which

may ensue, ifenumerated somewhat in the order
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of their gravity, and more or less likely, of
course, in proportion to theextent of the lacera-

tion, are, primarily, septicemia, and secondarily,

sterility, cystocele, rectocele, and prolapsus,

with consequent derangements of the pelvic cir-

culation, as endometritis, cervicitis, cystitis, and
leucorrhcea, imperfect coition, pruritus, vaginal
flatus, and extensive reflex neuralgic irritation

from the cicatrices. This formidable list might
be extended without exceeding the reality. He
did not mean that all, or many of them, perhaps,

occurred in every case, but in the majority of
cases one or more of them were tolerably com-
mon. He urged that the perineum should be
thoroughly inspected immediately after labor,

and if anj- laceration be Ibund, however slight,

a sufficient number of sutures should be intro-

duced to retain the edges in contact, exclude the
lochial discharges, and allow the parts to heal
by first intention, instead of by granulation,
with its necessary accompaniment of cicatricial

induration.

PLANS FOR REDUCING OBESITY.

Among the complaints which are not mala-
dies which the physician is at times called upon
to treat, obesity is one which is frequent and
troublesome. The remedies which have been
suggested for it class themselves under three
heads

—

1. Diet, 2. Exercise. 3. Specific Medicine?.
The diet plan is well-known throughout the

civilized world, by the pamphlet of Mr. Baht-
INO, of London, nearly one hundred thousand
copies of which, if we recollect rightly, were
published in the English language alone. .The
practical difficulties in carrying out his plan are
that it cuts off the very articles most generally
prized by fat people, and that it brings about in

some constitutions a decided debility, and even
certain forms of kidney disease. Nevertheless,
we know several persons who have for years
regulated their weight and prevented a natui-al

tendency to lay on fat, with very little trouble,

by a more or less rigid observance of Bantixq's
rules.

Every one knows that sufficient exercise, hard,
bodily labor, if you please, will certainly pre-

vent obesity, and remove it when present. The
first step in training for an athletic contest is to

work off the fat, and there is never any diffi-

culty ab)ut it in the hands of a skilled trainer
with a willing pupil. But to many it is not at
all a pleasant method, and to many more it is

practically out of the question, becau-e they
have no time and no opportunity to take it up.
We are, therefore, often driven to

Specific Medicines. The question is, are there
any? To begin, certain'y natural mineral
waters have quite a reputa ion this way. This
may seem singular, as a favorite plan to reduce

fat, with the older physicians, wa*, as near a3

possible, absolute avoidance of all liquids. Thus
Ettmuller, writing in 1685, says:—"/n obesis

remedium infalUbUe est abstinentia a nimio potu
"

(Opera i, p. 240). But these mineral water?^

such as Marienbad, Montmirail, Andabre, etc.,

are more or less alkaline and laxative, and thus,

it is believed, counteract the etfect of the fluid

itself. Best of all, probably, is sea water.

Not long since, in a number of the Paris M6Ji-

cale, there were some remarks on the treatment
of obesity by the administration of sea water
combined with a residence at the seaside. Sea
water taken internally, it is stated, acts as a
diuretic and purgative, particularly the latter.

A small glassful of it should be taken three

times a day in a little fresh water or milk. Sea-

water baths are also to be resorted to, free exer-

cise should be practiced, and fattening articles

of food strictly avoided. It is stated that sea

water used in this manner facilitates the oxygen-
ation of the blood, and that it hastens the eli-

mination of effete materials.

A sea weed, the fucus vesiculosus, has, of lata

years, been brought into notice as an attennant.

It contains iodine and bromine in small quanti-

ties, and was administered by L»nnec, in phthi-

sis, as a tonic. In some parts of Ireland it i*

used to fatten pigs, and even in famine times
the peasantry have prepared it for food. That
it could have, therefore, any attenuant proper-

ties must be hold doubtful, particularly as the
recent experiments with it have led to very con-

flicting results. Stillk, in the last edition of
the National Dispensatoryy dismisses it as q;iite

obsolete for any such purpose. But Dr. .Mu!-

heron, of Detroit, thinks that much depends on
the idiosyncrasy of the patient. According ta
him it is in the obesity of those of the lympha-
tic temperament that the beneficial effects of
this drug are most marked. It has little or no
influence in reducing the "' fleshiness " of per-

sons of active habits and of th6 sanguine tem-
perament. In these, he adds, strict regulation

of diet affords almost the only prospect of relief,

but, owing to the keenness of the appetite which
usually exists, this regulation can very rarely

be enforced. The cases in whom fucus vesicu-

losus shows its most decided beneficial effects-

are women, in whom there exists usually some
menstrual derangement, as menorrhagia and
leucorrhcea, owing to an atonic and flabby con-

dit:oa of the uterine tissue. In such cases aa
improvement in these local derangements usu-

ally pi-ecedes the general reduction of fat ani
the improved tonicity of the general system.

Arsenic, in some cases, has been found effec-

tive by Dr. Whittaker, of Cincinnati. He thinks

it may act in the reduction of fat, by simply in-

creasing the absorption of oxygen gas, and thus

securing its decomposition into carbonic acid

gas and water after the usual way. For thia

remedy has long been administered empirically
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and with great efficacy in asthma and allied dis-

eases, attended with a diminished inhalation or

absorption of oxygen gas.

Alkalies, preeminently the liquor pofassoe, in

lull doses, are unquestionably successful in di-

minishing the weight; but the quantities re-

quired to accomplish this effectively are nearly

sure to bring about alkaline dyspepsia of an in-

tractable character, and a cachectic condition

much more distressing than that of polysarcia.

Such are the alternatives before our fat friends.

Perhaps the best advice we can give them is a

judicious combination, in moderation, of all three

of the agencies for reducing weight which we
have enumerated. Taken together or in turn,

one or all, will be sure to lessen weight.

PEUEITUS ANI.

A correspondent ofthe British MedicalJournal
gives the following advice in this annoying com-
plaint :

—
Wear a piece of cotton wool, of the size of a

"walnut or larger, at the anus ; a few shreds of
the wool should be inserted inside the sphincter,

and this will be sufficient to retain the whole in

its place. A fresh piece must be used after each
evacuation. After two years' experience, I can
speak most highly of this way of relieving the
intolerable annoyance of the pruritus ; so long as

I wear it I am quite comfortable. For about
twelve years I had been a martyr to the com-
plaint.

THE THERAPEUTICS OF ACUTE RHEU-
MATISM.

1. In the feeble, anaemic, nervous subject, he
gives tinct. ferri chlorid, mxxx. every four
hours; orders thejointstolie kept at rest, wrap-
ped in cotton ifthe patient desire it ; and if they
are very painful, small blisters (the size of a sil-

ver dollar), to be applied around them. An oc-

casional laxative of Roehelle salt is added. The
iron cuts short the disease, lessens the danger
of cardiac complication, ftnd also has the power,
as Anstie pointed out, of preventing impending
attacks. The blisters relieve pain, and bring
^bout a more alkaline condition of the blood
and urine. Thus treated, cases of this type
xarely last more than two weeks, heart compli-
cation is infrequent, convalescence is rapid and
relapses uncommon.

2. Fat and flabby subjects require the alka-

line plan : Two drachms ofpotassium carbonate,

J drachm of citric acid and four ounces of
water every four hours, until the urine ceases

to be acid, when the amount is to be reduced
one-half, the reduction being then continued
daily until the fourth or fifth day, when, if the
urine continue alkaline, quinia (six grs. every
four hours), or preferably tinct. ferri should be

added. If the attack is severe bliBtera are ap-

plicable. With this treatment, this class get
well within two weeks.

3. Vigorous subjects, often with hereditary
tendency. These cases are often promptly re-

lieved by salicylic acid in scruple doses. Not less

than 3 ij. should be administered in twenty-four
hours, and considerably more may bo required.

It is more effective given in solution with an
excess of alkali. A cure is thus not unfrequent-
ly effected in three or four days, but some
stomachs cannot bear it, and if it depress the
heart it must be stopped. If after three or
four days it produce no improvement, it is use-

less to persist in it. In all forms the diet should
be liquid. Opium is objectionable by checking
elimination ; atropia promotes elimination, and
is therefore preferred as an anodyne, being
given hypodermically in the neighborhood of

the affected joints, and it is rarely necessary to

exceed gr. 1-80 a day.

Should cardiac complication arise, the car-

bonate of ammonia (gr. v. doses frequently),

and infusion of digitalis, with hypodermic in-

jection of morphia should be given at once^ to

dissolve fibrin, check inflammation and lesse*

the work of the heart. When the aoute symp-
toms have subsided, substitute iron and qui-

nine for the ammonia and morphia. Experience
also shows a blister on or near the prsecordia to

to be useful.

In the sudden hyperpyrexia (fortunately

very rare), where the temperature leaps without
cause to 106"—109° F., the cold bath is neces-

sary to ward off certain death.—Prof Bartho-

low in Med. News and Abstract.

A PLEASANT REMEDY FOR TOOTHACHE.

Our oook presented herself to me with a swol-

len cheek, asking for something to relieve the

toothache, from which she had been suffering

all night, and for which she refused to have the

tooth extracted. As there was nothing of the

usual kind at hand, I was on the point of tell-

ing her to call later at ray office, or go to a
dentist, when it occurred to my mind that there

was in the house a vial of compound tincture of

benzoin, which I had been using upon a j^oung

mother as a protection against sore nipples.

After cleansing the decayed tooth, I saturated

a pledget of cotton lint with the tincture, and
packed it well into the cavity, hoping this

would suffice for the time, and bidding her come
back in two or three hours if she was not re-

lieved. I was turning away when she remarked
that it might not be necessary, perhaps, as the

pain was already gone. Supposing her faith

had a large share in the relief, I would not allow

myself to think that the medicine had anything

to do with the cure any more than so much hot

water would have done.
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But when I arrived at my office there were
two other patients awaiting me with the same
affliction, and I determined, bj way of experi-

ment, to use the same remedy. To my agreeable
snrprise both patients declared themselves im-
mediately relieved, and begged a vial of the
tincture for future use.

During the winter a number of similar cases

applied ; and were instantly relieved by the
i^ame treatment, all expressing ranch eatisfec-

lion with the remedy.
In December I told my druggist of the dis-

covery, and recommended him to sell it to any
person applying for " toothache drops." This,

he reports, he has done, and that every one
seems delighted with the medicine. * * *—T.
C. Osbom in (Baltimore) The Practitioner.
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MEDICAL OFFICERS IN THE CANADIAN
V0LU2^T£ERS.

In the May number of the Canada Medical
Eecord there appeared an article in which we
claimed that, after a lengthened period of ser

vice in the Canadian volunteers. Medical officers

should be entitled to the rank of Surgeon

Major, a promotion which at that time was

denied them. We at the same time expressed

our opinion that snch an important body should

have a recognized head, one to whom they could

look for guidance and instruction when called

upon to perform active duty. At that time we
were not aware that hardly would our article

be read, before an order would issue giving to

them the desired rank. Such an order did,

however, appear, dated the 11th of June, in the

following words :
" Surgeons who have served

consecutively as such during twenty years in

any corps of the Active Militia shall have the

rank of Surgeon Major, but without extra pay
for such increased rank. Assistant Surgeons

who have served as such consecutively in any
corps of the Active Militia during ten years

shall rank a*> Surgeons, without extra pay."

This oi-der has given rise to no end of dis-

satisfaction among the profession, and is in itself

a strong argument in favor of having a Medical

Chief to the Militia Staff. K we had had such

an officer, no such outrageous error would ever

have been issued. What knowledge can those

at the head of affairs have of the wants of the^

Medical Militia service ? Absolutely none. If,

then, such an order was issued on their own pre-

sumed knowledge, they committed a grave

error. If it was issued after consultation, as we
have heard it was, with medical men not con-

nected with the force, not only was a grave
error committed, but the Medical Staff of the

force was insulted by the slight shown to them..

We have styled the order an outrageous one,

and we call it such, because to ask a Medical

man to serve ten years as an Assistant Surgeon
and then twenty years more as a Surgeon, mak-
ing thirty years consecutive service before he
can get his rank of Surgeon Major, is not only

outrageous, it is simply monstrous. There is

absolutely no excuse for such an order, not evea

the excuse that the granting of the rank was
going to increase the expenses of the Depart-

ment, for the paltry increase of pay which
usually accompanies the rank is denied them.

In as far as has been possible, the Militia

organization of Canada has been copied firom

the regular army of the mother country; we
have the same officers, as regards number and
designation, and they, at all .events when in

active service, receive much the same pay.

Why. then, should the Medical officers be treated

differently than those of the regular Medical

service. Surely the Department cannot be aware

that they contribute as much, not only in in-

fluence but in means, towards the support w
the force as those who are styled combatant^

while perhaps none others connected with it

sacrifice so much financially, when called, as

they have been several times within the last

fifteen years, to accompany their regiment

upon active service. What then is the rule

with regard to the matter of relative rank of

the Medical Staff in the regular army? We
answer the question by giving the reply

of Dr. Muir, the Head of the Medical Depart-

ment of the British Army, to an enquiry
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from us regarding this point. He says

:

*' In any circumstances twelve years service

as Surgeon will ensure promotion to Surgeon

Major (of which three must be passed on foreign

service)." In reading Dr. Muir's reply it must

be borne in mind that twelve years' service as

Surgeon really means simply twelve years' ser-

vice as a Medical officer, for the position ofAssis-

tant Surgeon does not now exist in the regular

service. On entering they are now styled Sur-

geons, and they receive their relative rank from

length of service. What is to hinder the Militia

of Canada following the same rule? Active ser-

vice of course cannot be insisted upon, because

the country has it not to offer, but they can

^ive the promotion within the same or nearly

the same period of service. Surgeon Major Cuf-

fee, who for distinguished service in the Zulu

war was lately decorated by Her Majesty with

the Companionship of the Bath, entered the

army in 1863, sixteen years ago, yet for the last

four he has been a Surgeon Major. As a con-

trast to this, we know of Medical officers in the

"Canadian Militia who began their medical ser-

vices in 1860, and who, getting their promotion

to Surgeon in 1866, have, under the order ofJune

11, 1879, to serve till 1886 before they are en-

titled to their rank of Surgeon Major, making a

period of twenty-six years. And this is the

best side of the question, because, unless they

^et their promotion to Surgeons before ten

years' service as Assistant Surgeons, they will

have to serve thirty full years before the rank

can be obtained. The entire Medical Staff are

unanimous in favor ofrescinding this order. We>
therefore, ask the Militia Department to act at

once in the matter. They have perhaps unwit-

tingly been led into a most grievous mistake,

and not a moment should be lost in rectifying

it. At the same time we would suggest that

the additional pay which the rank carries with

jt in the regular service should be granted. It

is a comparatively small matter to ths Depart-

ment, but if insisted upon will still constitute a

grievance, concerning which the Medical officers

will still have reason most justly to complain.

PERSONAL.
Dr. Neilson " B " Battery, Quebec, is on two

months' leave. He is visiting Cuba and the

Southern States. Dr. Colin C. Sewell performs

duty for him during his absence.

LEGAL LIABILITIES OF HOSPITALS
AND OF MEDICAL MEN.

The New York Medical Record of Nov. 19th,

1879, saj's :
" A recent decision by the Supreme

Court of Rhode Island will have considerable

interest to the medical profession, and especial-

ly to those members of it who are connected

with charity hospitals. It appears that a man
in Providence, E. L, while working in a lumber-

yard, had two of his fingers cut off by a circular

saw. He was taken to the Rhode Island Hospi-

tal, and there put under the care of interne.

Ether was administered, and attempts were

made to stop the bleeding. This could only be

done, however, by the application of the tourni-

quet, and that instrument was kept on for

seventeen hours. The result was, that even-

tually the arm had to be amputated at the

shoulder-joint. When the patient recovered he

sued the hospital for damages on account of

unskilful treatment, and because the interne did

not summon the visiting surgeon in accordant*

with the hospital rules.

In the Court the judge directed the jury to

give a verdict for the defendant, on the ground

that an institution supported as this was, by

public charity, should not be made liable for

negligence or unskilful treatment. The know-

ledge that there was such a liability might

deter the benevolent from giving money to such

institutions. The case was ajjpealed, however,

and this judgment reversed.

In his decision the judge stated that hospital

corporations should be considered liable for

failure to exercise reasonable care in selecting

skilful, competent men as internes, and that they

were also liable for negligence on the part of

the internes in carrying out the proper rules of

the institutions, such as sending for the visiting

surgeon in cases of emergency.

HYDRATE OF CHLORAL.
Dr. H. H. Kane, of New York City, specially

requests members of the profession with any

experience whatever in the use of the Hydrate

of Chloral to answer the following questions,

and give any information they may possess

with reference to the literature of the subject:

1. What is your usual commencing dose?

2. What is the largest amount you have

administered at one dose, and the largest

amount in twenty-four hours ?
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3. In what diseases have you used it (by the

mouth, rectum, or hypodermatically), and with

what results ?

4. Have you known it to affect the sight ?

5. Have you ever seen cutaneous eruptions

produced by it ?

6. JDo you know of any instances where death

resulted from or was attributed to its use ? If

so, please give fall particulars as to disease for

which given; condition of pulse, pupils, res.

piration and temperature ; manner of death;

condition of heart, lungs and kidneys
;
general

condition, age, temperament, employment, etc.,

etc., etc. If an autopsy was held, please state

the condition there found.

7. Have you seen any peculiar manifestations

from chloral—as tetanus, convulsions, or deli-

rium?

8. Do you know of any cases of the chloral-

habit ? If so, please state the amount used, the

disease for which the drug was originally

administered, the person's age, temperament,
and the present condition of the patient.

Physicians are earnestly request«d to answer
the above questions, in order that the resulting

statistics may be as full and valuable as

possible.

All communications will be considered strict-

ly confidential, the writer's name not being
used when a request to that effect is made-
Address all letters to Dr. H, H. Kane, 366
Bleecker Street, New York City.

REVIEWS.
Brain Work and Over Work. By Dr. H. C. Wood,

Clinical Professor of Nervous Diseases in the

University of Pennsylvania. Philadelphia :

Presley Blakiston (late Lindsay & Blakis-

ton).

The above volume is No. 10 of the American
Health Primers, and it is by no means the least

interesting of this most valuable addition to

public Medical literature. There is no doubt
but that the brain work of the present genera-
tion is exceedingly active, and this seems to be
admitted upon all hands. It is also generally
believed that this activity very often ends in

death from over work. To prove such to be the
fact is a matter of impossibility, for over work
ends often in specific diseases, which, at all

events among the public, are not associated

with a nervous origin. In this fact lies, at all

events, some of the value of this work, inasmuch

as its author shows most conclusively that

" little habits " which, in the opinions of the

mass, are of a very harmless character, are

those which cause the great nervous centre

—

the brain— to refuse to bear with impunity an

exti-a amount of work, and thus they are the

fountain from which arise much brain trouble.

As a readable book. Dr. H. C. Wood is to be

congratulated in having produced one of truly

rare merit. We were deeply interested before

we had read a dozen pages, and we laid it not

down until we came to the final word, " The
End."

A Manual of the Practice of Surgery. By W.
Fairlie Clarke, M.A., M.B., F.R.C.S., Assis-

tant Surgeon to Charing Cross Hospital, with

additions by an American Surgeon. New
York, William Wood & Co. Montreal, Joha
M. O'Loughlin.

This is one of the works which have during^

1879 been published as a portion of Wood's
Library of Standard Medical Authors, at the

cost of a dollar a volume. The idea of issuing

works at such a cheap rate was a bold one, and
we hope the venture has been such as to induce

the publishers to continue their publication.

The volume before us is one of an essentially

practical character, and it is largely illustrated

with wood engravings ; in fact, its merits have
been recognized by the profession, and its ap-

pearance in this cheap form ensures for it a
very extensive circulation.

Outlines of the Practice of Medicine, with

special reference to the Prognosis and Treatment

cf Disease, with appropriate fonnuke and illus-

trations. By Samuel Feswick, M.D., lecturer

on the Principles and Practice of Medicine at

the London Hospital. Philadelphia, Lindsay

k Blakiston ; Montreal, Dawson Brothers.

Dr. Samuel Fenwick is recognised in England
as being a thoroughly practical physician ; the

book is therefore eminently practical. Indeed

that such is the case will be well understood

when we state that the contents of the work are

the extended notes of the last few lectures,

which he was in the habit of delivering at the

close of his course of lectures at the London

Hospital Medical College ; and this for the pur-

pose of strongly impressing upon the class the
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treatment ofthe diseases which had been passing

under consideration. We know of no better

work for the use of students attending the class

of Clinical Medicine.

Sore Throat, its Nature, Varieties and TreatmenV

including the Connections between Affections of

the Throat and other Diseases. Bj Prosser

James, M.D., Physician to the Hospital for

diseases of the Throat and Chest. Fourth

edition, illustrated with hand-colored plates.

Philadelphia, Lindsay & Blakiston, 1880.

Montreal, Dawson Bros.

The author of this work is well-known on the

other side of the Atlantic as a most painstaking

and conscientious observer. Anything coming

from his pen is, therefore, sure to receive from

the profession a cordial welcome. It is conse-

quently no surprise for us to learn of the rapid-

ity with which the various editions of the book

have become exhausted. It is a work surely

calculated to enhance the author's well earned

reputation, for he has brought it well abreast of

the times, and in few departments of Medical

literature has such advances been made as in

this specialty. The hand-colored engravings

which adorn the opening pages of the work are

beautiful specimens of art, and its very prac-

tical character will commend it to the general

practitioner.

LACTOPEPTINE.

It is really astonishing what a demand has

arisen for this preparation, and yet, after all, not

60 astonishing, when the benefits which are de-

j-ived from its use in proper cases is considered.

We can personally endorse every word which
has been or can be said in its favor; indeed, it

has very seldom failed to actjust as we expected

it would.

MEDICO-CHIRUEGICAL SOCIETY.
Montreal, Dec. 26th, 1879.

A regular meeting of the Society was held

this evening. In the absence of the President,

the 1st Vice-President, Dr. Reddy, occupied the

chair.

There were present : Drs. Reddy, Hy. Howard,

Kennedy, Kerry, Loverin, Larocque, Ross,

Osier, Gardner, Shepherd, Roddick, F. W.

Campbell, Proudfoot, Fenwick, Munro and

Edwards.

The minutes of last meeting Were read and

approved.

Dr. Osier exhibited as pathological speci-

mens:

1. Tumour of the brain.

2. Large white kidney in acute Bright'*

disease.

3. Fibrous concretions in the heart.

Dr. Fenwick read an interesting paper on

" Stricture of the urethra from traumatic

causes."

In the discussion which followed Dr. Kennedy

mentioned the facts of a case in his practice.

A lad 12 years of age, who was first treated for

spasmodic retention of urine, graduated bougies

a boule were passed till a No. 5 catheter could

be introduced. A month ago a perineal abscess

formed and was opened, a week since a second

followed and was similarly treated.

Dr. Roddick cited the practice of the New

York Hospitals, which met with his approval,

in not passing a catheter, after operating for

stricture. A bougie may be passed into the

bladder once but not repeated. He did not

favor the leaving a catheter in the bladder in

any case. In a recent case he had used oil in

dilating the. urethra, an assistant passing a

finger into the rectum to prevent the oil enter-

ing the bladder; the penis is then grasped

firmly and the oil injected.

Dr. Eoss remarked that in chronic cystitis

the United States Surgeons leave the catheter

in for days without removing it.

Dr. Fenwick, in reply, said the custom in the

operation for stone of allowing the urine to

flow through the wound would seem to favor

the views of the New York Surgeons. The

only reason for leaving a catheter in was clean-

liness, and twenty-four hours was sufiiciently

long, as after that time the ^patient had power

to retain his water. Dr. Fenwick objected to

distending the urethra with oil, such a proceed-

ing might burst the urethra at a weak point.

A vote of thanks to Dr. Fenwick was moved

by Dr. Hy. Howard, seconded by Dr. F. W.

Campbell, and carried.

Dr. Frank Shepherd exhibited to the Society

an anatomical anomaly, a bony process between

the clavicle and the root of the coracord pro-

cess of the scapula.

The discussion on the report of the Council

regarding a short-hand reporter was postponed

till the next meeting.

Dr. F. W. Campbell reported on the subjee
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of a permanent room for the Society, and on

motion of Dr. Eoss, seconded by Dr. Campbell,

a special meeting was announced to take this

matter into consideration.

Dr. Fonwick moved and Dr. F. "W. Campbell

eecon<!ed that the By-Laws be referred to the

Council tor amendment, to be reported on at a

«ul>se<|ii(nt meeting.

The meeting then adjourned.

Oliver Edwards, M.D.,

Secretary.

MEDICO-CHIRURGICAL SOCIETY.

Montreal, Januaiy 9th, 1880.

The ordinary meeting was held this evening^

the President occupying the chair. There were
present, Drs. R P. Howard, Hy. Howard,
Kennedy, Kerry, F. W. Campbell, Eoss, Tren-

holme, Osier, Browne, Reddy, Larocque, Simp-
son, Bell, Cameron, Eoddick, Bessey, Smith and
Edwards.

Dr. OsLER exhibited : (1). Specimen of ob-

turator hernia. Dr. Cameron gave a brief

account of the case, which occurred in an old

woman, aet. 69, an inmate of the House of

Eefuge. Symptoms were those of intestinal

obstruction; there was no tumor to be felt in

femoral region. Death followed after 10 duys^

illness. At the autopsy a small portion of the

ileum was found to have passed into the obtur-

ator canal, and was there nipped, and in part of

the circumference had sloughed. It formed a

slight projection beneath the pecteneus muscle.

2. Specimens of diphtheritic inflammation of

vagina, bladder and pelvis of kidneys in typhoid
fever. Patient had been in Hospital from Nov.
25th, with a moderately severe attack of fever,

accompanied with a good deal of nervous
depression. There was retention of urine, and
she was catheterized on several occasions, the
first time on Dec. 4th. On the 14th there was a

bloody discharge from the vagina, and on 2.3rd

bloody urine, and from this time characters
of urine were altered, it having a thick shreddy
deposit; temperature was not increased, and for
four days before death, which took place on
January 3rd, was normal.

At autopsy there were cicatrizing typhoid
nlcei-s in ileum. In vagina a thick greyish
membrane covers a considerable part of the
mucosa. Bladder is full of shreds of membrane,
^nd a tolerably perfect cast of the fundus lies

free in the cavity. Parts about the neck are

covered with a thick. gre\nsh exudation. Th«

ureters are not involved. The mucous mem-

brane of the pelvis of the left kidney is infiltrat-

etl with a sitnilar exu«iation, that of the right

side only at the upper portion.

Dr. Ross said, regarding the one mentioned

by Dr. Osier, it was a severe case admitted on

the 15th daj', with a pulse of 140. The tem-

perature remained high till about the thirty-

fifth day, when there was a sudden fall to a

normal temperature from 104'^. It was then

seen that she was losing blood, which was at

first supposed to be the menses. The introduc-

tion of a catheter, however, showed this was

not the case, but it was present in the bladder.

It was thought to be from acute cysitis. The

quantit}- pa.ssed was quite up to 20 ozs. a day till

she died. However, shortly after admission, she

had complete retention and a catheter was then

passed, the urine being then quite clear.

Dr. E. p. Howard said the question arose,

what caused this complication? and he consider-

ed it afforded a good illustration of a statement

made by Goodhart that the introduction of air,

or of air contaminated with foul matter, was a

fruitful cau>e of a like condition. He shows

that surgical kidney may arise from this cause,

and insists on antisepic catheterization on this

account.

Dr. Larocque then read a paper on the City

Board of Health.

Dr. R. P Howard, the President, requested

a free disou-sion on this paper, expressing his

sympathy with Dr. Larocque in his arduous

work.

Dr. F. W. Campbell said that for some twelve

years he had worked under the Health Com-

mittee of the City Council as a public vaccina-

tor, and, although he had retired from the posi-

tion now several years, he still felt much inter-

est in all that related to sanitary matters in

general, and especially with regard to means

for the stamping out of small-pox. He had al-

ways been of the opinion, and he was now so

more firmly than ever, that it was impossible to

get compulsory vaccination carried out without

a system of registration of births, such as was

in operation in Great Britain. Till such an Act

was in operation in Canada, general vaccination

was impossible. Sanitary matters in Montreal

did not receive from the City Corporation that



140 THE CANADA MllDICAL RECORD.

attention which their great importance de-

manded, and this because it was impossible, ap-

parently, to force into the Civic head that the

life of a human being was worth far more to

the country than was that of an ox or a hog.

Strenuous efforts were made by the Legislature

to prevent the spread of disease among these

animals, but the animal—man—was neglected.

Dr. Campbell alluded to the miserable accom-

modation afforded in the Civic Small-pox Hos-

pital. He also spoke of the labors of the

Medical Health officer, Dr. Larocque, whose in-

defatigable labors deserved the support of every

member of the profession.

Dr. Reddy thought that a compulsory bill

by the Dominion Parliament should be passed

to deal with this question.

Dr. Trenholme said there were some matters,

as registration of births, marriages and deaths

that might be legislated on by the Dominion
Parliament, but this was a question demanding
provincial legislation or stringent civic atten-

tion. To show how readily this foul disease

can be and is spread, he spoke of having entered

a house where some fifteen women were sewing

furs for one of our largest business houses, and

in the same room lay a child all covered with

small-pox. He felt that Dr. Larocque should

be supported and encouraged by the members
of the medical profession.

Dr. Bessey said that animal vaccination

should be supplied to all those who objected

to humanized lymph, as there was a prevaling

opinion among some that in the latter way
disease was communicated. The subject of

animal vaccination is now exciting attention

in England.

Dr. OsLER said there is a general feeling in

the Western States that Montreal is filled with

small-pox, and there is a dread in the minds of

many of coming to this city. He denounced

the utterly inadequate accommodation at present

offered in the Small-pox Hospital, and expressed

as, in his opinion, the best mode of dealing

with this foul and fatal disease that established

in Germany in 1872. Hospital accommodation

was provided, and then all cases were compelled

to go to the hospital, the result being that the

epidemio was stamped out. It is fearful to

think that in this period of civilization the pest

should hav3 existed here for many years, and
for the past ten years in almost epidemic form.

and yet so little effort should have been made
to rid the city of a disease that is carrying off

many of its inhabitants and marring its com-
mercial prosperity.

Dr. Henry Howard said that for many years-

he had known the Parliamentary Conservative

leaders, and the invariable answer to those

pressing legislation was, " Do the people

demand it ? " It was therefore no use asking:

for legislation before public opinion was suffi-

ciently powerful to sustain and execute tho

law passed. One most serious drawback in

this Province to arousing an interest in this

matter was the lamentable ignorance of the

people, who looked upon everything that

happened as of inevitable necessity. When
small-pox enters a house they quietly fold their

hands and say, " It is the will of God," Aa
long as such a spirit exists little can be done to

cleanse the land of this dire disease. However,

it is the duty of all intelligent people to da
what they can towards effecting a remedy, and

of this Society to sustain Dr. Larocque in his-

efforts towards this end.

Dr. Bessey further stated that he had on
several occasions seen a number of women con-

gregated in a room making clothes for business

houses with small-pox in the same room.

Dr. a. P. Howard, in bringing the debate ta

a close, stated that the thanks of the Society

were due Dr. Larocque, for presenting a paper

bearing upon matters of such vital interest ta

this city. He felt that probably sufficient

interest had not been taken in the question of

sanitary matters. We owe a debt to Dr.

Larocque and to the other members of the

Board, who have without reward given their

time to this question. He thought that both
sides of the argument of legislation were right.

Whereas legislators do at times that which
they are forced to do, at other times they rise

above prejudice, and enact that which they
conscientiously feel to be right.

The meeting was brought to a close with a
vote of thanks to Dr. Larocque, moved by Dr.
F. W. Campbell, seconded by Dr. Henry
Howard.

0. C. Edwards, M.D.,

Secretary.

BIRTH.

In Montreal, on the 10th February, the wife of Dr. George

A. Bajnes of a son.

In Montreal, on the 24th February, the wife of Dr. Alex-

ander Froudfoot of a aon.
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EOTATION OF THE FCETAL HEAD FROM
OCCIPUT POSTEEIOR TO OCCIPUT AN-
TERIOR POSITION^ RY MANUAL IN-

TERFEEENCE.

By Dr. James Ross, Toronto.

Many years ago my attention wa.s drawn to

a considerable delay which occurred in cases

of natural labor, where the head of child

presented, the pelvis of mother being normal,

and the foetal head of the ordinary dimensions,

and in the majority of such cases I found the

head of child presenting with occiput right or

left posterior.

All obstetricians of experience are aware
that in a natural labor, where the head of child

presents occiput right or left anterior, it is in

the most satisfactory position, and that the

labor will in due time be completed without

manual or instrumental aid, provided the pelvis

of mother and head of child be of normal
dimensions, and all know equally well that in

many cases where the child presents occiput

right or left posterior, the head will, by the

expulsive effort of nature and the peculiar

mechanism of the natural pelvis, rotate so as

to become occiput right or left anterior, and
that the labor will also be completed in due
time without interference on the part of the
attendant; but I find there is a considerable

number of such cases (occiput right or left

posterior), say five or six per cent., where

rotation will not take place, or if it does, it will

have done so only after a long continued effort

on the part of the mother, thus causing much
unnecessary suffering to her and a loss of time

to the accoucheur.

In November, 1854, I first attempted to

relieve a case of this kind by rotating the head

from occiput left posterior to left anterior, and

with success. Eolation was accomplished by

passing the forefinger well up under the pubic

arch, and placing it upon the right temple or

rather temporal ridge of right frontal bone of

child, then pressing upwards, backwards and

to the right as the pains recurred, until I found

the posterior fontanelle was directed towards

the left acetabulum of mother, and then retained

it in that position until the expulsive efforts

had pressed the head well down into the pelvis.

The labor then proceeded as in an ordinary

i occiput anterior presentation, the occiput

emerging from beneath the left pubis, and

was completed without any undue effort.

Since November, 1854, 1 have paid particular

attention to these occiput posterior positions,

and have, in many instances, relieved my
patients in like manner.

During the peyiod from November, 1854, to

April, 1871, I attended 2,860 labors, and noted

in my obstetrical record 143 cases where

rotation had been performed, and since 12th of

April, 1871, I have attended 2,003 labors, with

similar results, but have not deemed it necessary

to indicate all the cases of rotation because I
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had felt satisfied as to the propriety and prac-

ticability of the procedure.

I notice that, in Dr. Zimmerman's analysis of

ray obsteti-ical record, which I have kept as

accurate!}' as it was possible to do since May,

1852, and which was published in the October

number of the Canadian Journal of Medical

Sciences, he has only given me credit for 134

cases of rotation, but upon reference to my
record I find 143 cases noted, consequently I

am constrained to believe that a typographical

error had been committed.

Of these 143 cases of occiput posterior posi-

tions before cited 103 were right and 40 left.

Since the 28th of May, 1877 (up to which
time Dr. Zimmerman's analysis extended), I

liave attended 255 labors, and have accurately

noted the cases where rotation was accom-

plished, and find that there were 16 in ail, 5 of

which were left and 11 right posterior, thus

bearing the game or nearly the same ratio of

left to right as indicated in the 143 cases

previously mentioned. Why the occiput right

posterior should so largely predominate over

the left posterior positions I am not prepared

to say, and will leave it for future solution.

Various authors in obstetrics, while mention-

ing the rotation of the foetal head, which
frequently occurs during labor spontaneously,

do not attach suflScient importance to manual

iissistance in order to correct the many devia-

tions which occur in natural labor.

Dr. Meigs, who is no mean authority, speaks

of the dipping of the occipital extremity of

the occipito-frontal diameter and the rotation

of the head so as to bring the vertex towards

the pubis, and Dewees, Churchill, Playfair,

Barnes, Leishman and others refer to rotation

as it spontaneously occurs, but are not suffi-

ciently explicit as to the amount or the manner
of assistance which may with propriety be

given to facilitate labor and ameliorate the

euflferings of the parturient woman.
The head of the child being placed upon the

upper end of the vertebral column as upon a

pivot (its longest diameters the occipitomental

and occipitofrontal), being directed from before

backwards, it is capable of considerable motion,

and if in transitu, through the pelvis, the

frontal extremity or pole of the occipito-fjontal

diameter be impeded by pressing upon the

forehead with the finger or other obstacle, the

occipital extremity or pole will of necessity dip

down into the pelvis, causing the vertex to

present itself, and if at the same time the finger

be placed upon the temporal ridge of the frontal

bone or in the anterior portion of temporal

fossa, and carried to the right or left, the head

may be placed in first or second positions as

desired.

I may state, however, for the benefit of

junior practitioners, that I did not succeed in

every attempt to produce rotation, but where I

failed, the failure was attributed either to too

long delay, thus allowing the head to be pressed

too far down into the pelvis and become

moulded to suit the position, or to some
abnormal condition of the head or pelvis. In

these cases I deemed it necessary to allow

nature to complete her work, or to assist her by

applying the forceps.

Tlie best time to effect rotation is either

before or immediately after the liquor amni
has e-icaped, but it may be accomplished much
later, if the bones of the child's head have not

become too fully ossified.

In conclusion I feel justified in stating that

by thus rectifying the position of the head of

the child, we can save the mother from many
hours of extreme anxiety and intense suffering,

and also save much timCj which to physicians

in active practice is often of vital importance.

OUK LONi>U.N LETTEli.

London, England, March 10, 1880.

It is a pity that the friends of Dr. William

Farr and the Council of the British Medical
j

Association had not made themselves better

acquainted with the facts of the appointmentof

iSirBrydges iienniker as Registrar General be-

fore memorializing the Prime Minister on his not

having appointed Dv. Farr, as it is well known
in the office that Dr. Farr hud some time back

applied to the Government for the superannua-

tion on the ground of old age and infirmity;

indeed, I believe as a fact that for some time

past he has been so infirm as to be obliged to be

helped in and out of his carriage. I remember

this as another instance of " save me from mj
friends."

The squabble between the Medical and tha

Surgicd Staff and the Governors of Guy's HoSi

pital respecting the nursing is I believe in a
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fair way of being settled. The staff could not, in

Justice to themselves, or with any regard to the

dignity of the pr<)fession, allow matters to re-

main as they were. The nui-ses in a public In-

stitution should be under the whole and sole

control of the staff, without any interference

from either " Lady Superintendent " or Board of

Governors. There has been a painful instance of

the same thing in the resignation of Dr.

Humphreys of the Children's Hospital, Pendle-

bnry, near Manchester.

The following little anecdote, which I believe

to be a fact, may interest and amuse your

readers.

Dr. Cl^mencean, the eminent Parisian physi.

cian, is al.-o a number of the French Legisla-

ture, and divides his attention between the poli-

tical maladies of his country and the physical

ailments of his patients. He is a brisk and busy

m:m, kteniy cognisant of the fact that " time is

mone.)," and the other da}', while he was in

attendance at bin Montmnrtre consulting-room,

two men simultaneously solicited an interview

with him for the purpo.»e of taking liis advice.

OiiC of them, admitted to his presence, and
asked " what was the matter with him," com
plained of a pain in hi^ chest; whereupon he

was ordered to take off liis shirt, and Dr.

Cl^menceau subjected him to careful examina-

tion. Before the doctor, however, sate down
to wi iie his pret-cription he rang the bell, and
ordered his tervant to ^how the other patient

into ihe consul iing-r<i<:m. As the latter entered

the do()}way, J»r Clemeiccjiu, without looking

up nm the de^k at which he waw writing, said

to him, " Juht undre^s yourself, too, if you will

be ho good. "We ^hyli save time by your doing
so." Without a moment's hesitation, the

fcoond vi^ilor proeecde<l to lake oft' his clothes,

and, by the linie the doctor h:id finished writ-

ing Ills je<ipe, t;iken his lee. and dismissed the

preceding j)atieiit, lie was stripped to the waist,

rea'iy lor iiis]x;cti<»n. Turning towards him,
the doelor observed, ' You aieaiso suffering from
pain in ihe chest, are you not?" " Well, no
doctor," the man replied, • 1 have called upon
you to leg ihat 30U will recommend me to the

G<.\en,n)ent lor a place in the Post Office.''

Tableau!

The deaihs of Sir Dominic Corrigan of Dub-
lin, uuo Mr. liancock ol London, have left gaps

in the medical profession not easily to be filled

up. The latter I knew well, and a kinder or

more genial being, either as a man or a surgeon,

did not exist. By the way the death-rate of

London has been far above the average owing

to bronchial affections, chiefly caused by the

abominable fogs of which we have lately had

more than our share, and to which, fortunately

your delightful climate is not subject.

We have had more than the usual amount of

blunders latel}'^ respecting the "drunk or

dying." How is it possible for the police to dis-

criminate between the effects of drunkenness

and those of cerebral disturbance, induced by

other causes? Until the police are compelled

by Act of Parliament to call in a medical man
to every case of unconsciousness, these mistakes

cannot help occurring. This Act, I suppose,

will never be passed until some amiable prelate

or a " my Lord " meets with the fate that has

overtaken so many of his less fortunate brethren.

A very interesting case of a large gall stone,

which was passed per anum, was presented

at the meeting of the Pathological Society on

the 6th of January last. It occurred in the

practice of Dr. Carr Roberts. It had been

passed by a lady after her confinement. There

had been only two symptoms connected with

its passage : very excessive pain in the back, and

constant diarrhoea of a pale yellow color. The
stone measured one inch and five-eighths by an

inch and an eighth, and weighed five drachms.

The concretion was a true gall stone, composed

of cholesterin mixed with bile pigment.

A somewhat singular death occurred in Hol-

born a few days ago. A laboring man went

into a fried fish shop, and had a penny's worth of

fish and potatoes. Kext day he complained of

pain in the throat, and on Friday evening went

to the hospital. The surgeons endeavored to

dislodge some foreign matter from the larynx.

He felt relieved and went home. On Sunday

night he died. Dr. Sparkes made a post mortem

examination, and found in the bag at the under

part of the heart a small hole and a small fish

bone protruding. The penetration of the heart

by the fish bone was the cause of death.

This case resembles in many respects the

case of •' Tobacco Stack," reported by me in the

i^ECORD for October, 1879. R
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3^m^M6S'ofJsiedkwl Sekme.

HOW TO CUEE FITS OF S:NEEZING.

John Martin, L.K.Q.C.P.L, L.R.C.S.I., writes

to the British Medical Journal : In the issue

of the British Medical Journal of December
2*7, 1879, the above heading having attracted

my attention I was very much interested to

find the course of procedure recommended
agrees to a certain extent, the principle being

the same, with the practice I have adopted for

years. Since my schoolboy days I have known
that if the nostril of the afiected side be stopped
early enough, as by pressure with the finger on
the ala nasi, there will be no sneeze. During
more recent years, when I have been suffering

from irritation of my schneiderian membrane
80 as to annoy me, I have selected out and
placed a good "chamomile flower" in each
nostril, I fitid that it not only acts as a res-

pirator, but the flower gives ofi:' a very grateful

aroma, which I consider beneficial from its

soothing influence. These flowers are inex-

pensive, and can be obtained of all sizes.

They will be found, I believe, very useful if

placed lightly within the nostril. Although
I have practiced this little idea for some time, I

did not consider it worthy of recording till I

observed the communication of Mr. S. M. Bradley
in this journal. I may add that during the past

autumn I was much annoyed with continuous

irritation of my schneiderian membrane, to

which the foregoing only gave temporary re-

lief After trying many things, I bethought
myself of trying extract of belladonna; the

small dose of half a grain of this drug produces

its toxic eflects on me, drying up the secretions

of my feces, etc. Although it is now more
than two months since I took my dose I con-

tinue free from anything unusual in this way.
I may say that the irritation complained of did

not amount to sneezing, but to a raw sensation

on inhalation, which I found was very annoying.

I was, therefore, very much pleased when I

found that the irritation produced by my dose
terminated in complete resolution. Should these

hints be of any benefit to mankind I will be more
than compensated.

EULES FOE THE TEEATMENT OF
CEOUP.

The following rules are laid down by Dr. W.
H. Diiy, as the ) esult of a long experience in this

disease (Medical Press and Circular, November
5th, 1879) :—
The temperature of the room should not be

lower than 65°.

1. The vapor bath is indispensable in the

treatment of croup, and should be used at the

commencement in every case, and continued
unremittingly until all fear of a relapse has
departed.

2. All cases of croup are invariably relieved
by the vapor bath, especially if the tracheal
membrane is dry ; when it is moist there might
be fear of causing too much depression.

3. The earlier that a case comes under treat-

ment, the greater the probability of successful
termination, because it is then possible to pre-
vent the tracheal secretion becoming organized.

4. The most trying difficulty we have to con-
tend with in the management of croup in the
catarrhal form is a relapse, because with it comes
exhaustion ; and the weaker the patient the less

will be the chance of recovery.

5. Tartarized antimony is our sheet-anchor as
a medicinal agent ; not so much from any specific

effect it exerts on the tracheal membrane, as

from its certainty in eff'ecting t'raQ and speedy
vomiting.

6. Tartarized antimony should, however, be
mainly given for the purpose ofproducing vomit-
ing; that failing, it is comparatively useless,,

because, if continued in small doses at intervals,

its depressing effect is too great.

7. When the emetic has fully operated, if there-

be much febrile excitement and disordered
prima? via, which aggravate the laryngeal
symptoms, a grain of calomel every four hours,

or one full dose for the purpose of emptying the
bowels and controlling the fever, will be found
necessary. In the fibrinous form, when there is

violent and acute inflammation, with a firm,

hard pulse, and a full reserve of strength, two
or three leeches may be aj^plied over the thyroid

cartilage, and bleeding can easily be arrested

by pressure with the finger, and if need be,

with cotton wool; then mercury may prove a
valuable addition to the antimonial treatment.

Some of my cases improved from the moment
the mercury affected the bowels, the fever

diminishing, and the expectoration of the false

membrane being promoted. When employed
in small doses at regular intervals it would ap-

pear to diminish the cohesive attachment to the
mucous membrane, and to render the lymph less

fibrinous and more readily absorbed.

8. When in a case of croup, seen at an early

stage, and satisfactorily progressing, forty-eight

hours have elapsed, we may generally augur a
favorable termination ; and we should then be-

gin, if not before, to support our patients with
good beef-tea, milk and arrowroot, and (it may
be) a little wine and water.

If after vomiting the temperature remains
high, and especially when the bowels have acted

freely, minim doses of aconite every two or

three hours are of great service in inflammatory
croup. This keeps up a gentle diaphoretic

action on the skin, diminishes tension of the

pulse, and controls vascular excitement in a
very striking manner. At this stage it comes
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in well, because antimony shoald not be long
;

continued in any of the diseases of children, i

and it certainly ought not to be in this disorder,

TREATMENT OF SCABIES.

In a y)aper in the BritUh Medical Journal,

October, Dr. Robert Liveing writes

—

With regard to the treatment of scabies, errors

sometimes occur. The one which is by far the

most common I have already indicated, namely,
that of using a sulphur ointment too strong, and
of continuing its use too long. Of all remedies,
not one is so effective as sulphur ointment pro-

perly applied. An ointment half the strength
of that of the British Phammcopma is quite

strong enough, and the best time to use it is at

night, when it should be rubbed all over the
body, except the head, but especially on the
hands, buttocks and lower part of the abdomen,
and then the under clothing u.sed during the
previous day, namely, socks, gloves, drawers
and jersey, should be worn during the night

;

this thoroughly disinfects the clothes, and at the
same time keeps the ointment well applied to

the skin. In the morning, a warm bath may be
taken, and no treatment followed during the
day. For three nights the process should be
repeated, but never longer ; subsequently a little

ointment should be well rubbed on the hands,
"Wrists and buttocks for a few nights. All treat-

ment should then be discontinued for at least a
week, when, if necessary, it may be repeated for

one or two nights, or a milder ointment might
be used. It is sometimes diflScult to say whether
a case of scabies is cured or not ; under these
x^ircumstances, it is very convenient to use an
ointment which does not irritate or annoy the
patient by its disagreeable smell, and which at

the same time will complete the cure. A most
excellent ointment of this kind is made with
balsam of Peru (3 ij ad 3J). The styrax oint-

ment is also thoroughly etfective, but less dis-

agreeable.

VTith regard to sulphur baths, I would say
that they are not nearly as effective as sulphur
ointments. I lately ordered sulphur baths (as
^being more agreeable than ointment) for a
jupil of my own who was suffering from
icabies ; he took six or seven, and then came to

le much better, but not cured ; I advised more
[)aths, but did not see him again. He had in

ill about fifteen baths, and then went home to

le country, thinking himself cured ; unfortun-
^utely he was not, and he conveyed scabies to

his family. This is not the first time that I
have found sulphur baths fail. They are, how-
ever, useful under certain circumstances ; it

may, for example, be very inconvenient to
apply sulphur ointment at night. Again, in
cases where there is much secondary eczema set
up, with extensive excoriations, the application

of sulphur ointment Ls very irritating. Under
these circumstances, it is rery useful to begin

with a few baths, which generally produce an
excellent effect; this may be followed up by the

application of ointment to those regions known
to be specially affected.

Lastly, with regard to disinfecting outer

clothes and bedding, it can be easily done by
sulphur fumigation or baking. In all cases of
long standing the clothes, blankets, etc., should
be disinfected, but it is never necessary to ex-

tend this to the bed itself.

NOTES OF TREATMENT AT HOSPITAL
FOR DISEASES OF THE SKIN, BLACK-

FRIARS.

The treatment of diseases of the skin is so

often unsatisfactory that the following rough
notes of the practice of this hospital may be in-

teresting. The cases described were under the

care of Mr. Hutchinson and Mr. Waren Tay.
Lupus Erythematosus.—Patient was a woman

of about sixty-nine years of age. Her face was
affected on both sides, and there had also been
patches of psoriasis about the elbows. She had
been attending the hospital since 1876, but the

disease remained obstinate. The patient be-

lieves that the disease began after exposure to

a hot sun in July, 1875. She seemed fairly nour-
ished and stout. The erythematous and non-

ulcerative characters of the lupus were well

marked. The present treatment consists of the

internal administration of quinine and arsenic,

and the local applicationof a lotion of glycerine
and liquor carbo detcrgens.

Lupus Vulgaris.—There was one case of this

disease. A girl aged about nine years, who was
an in-patient, had lupus of an ulcerative charac-

ter attacking both alae of the nose, and extend-

ing in the form of scrofulous ulceration to each
cheek. The patient was markedly strumot^.
In addition to constitutional treatment, the ac-

tual cautery (Paquelin's) was to-day applied to

the diseased surface.

Pustular Sycosis.—There was one case ofthis
disease in a somewhat unhealthy-looking maJi.

The pustules were numerous about the cheeks ,

and chin. The local treatment ordered was the

application of carbolic acid lotion, and of white
precipitate ointment.
Eczema of the Leg ; Chronic Ulcers of the Leg.-^

There were several cases, mostly of a chronic

nature, of eczema. The treatment generally

adopted was the application of a lotion of liquor

carbo detergens (about a drachm to half a pint

of water), and of the unguentum creasoti—the

former ordered to be kept applied during the

day, the latter to be used at night. This form
of treatment is very generally successful, so that

Martin's pure rubber bandages (which have been
recommended in such cases) are not used here.
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Mr. Hutchinson believes that the confinement
of the secretion of the aflfected parts by these

bandages might be useful in cases of old stand-

ing eczema where there is great thickening of
the skin ; biit that its use in cases which yield

readily to other treatment is not called for.

Martin's bandages have been used with great
benefit in several cases of chronic ulcers of the
leg. They seem to be especially useful when
the ulcers are large, flabby, and thick-edged; and,

as Dr. Martin stated, they enable patients who
are unabled to desist from their employment to

walk about with comfort and without injury.

In syphilitic ulcers the local treatment adopted
in many cases is the application of the red mer-
cury ointment of the PharmacopCBia.

Porrigo Capitis.—A child was brought to hos-

pital with the entii-e scalp covered with a dense
porriginoufi eruption. This disease, which
might be called porriginous eczema, was gener-
ally associated, Mr. Hutchison remarked, with
pediculi, as in that case. The glands at the nape
of the neck were enlarged, which was not so in

eczema. The secretion from the ])art was con-

tagious, and the main treatment consisted of

entirely getting rid of all incrustation of matter
by poulticing and washing and attending strict-

ly to cleanliness, and the use of an ointment of

ammonio chloride of mercury. With care this

disease should always be got rid of in a week or

two.

Psoriasis.—Among several cases of this dis-

ease one was distinguished by the smallness of
the patches. These occurred about the face and
neck, and were bright red in colour, and only
slightly scale. The parts itched and smarted a
good deal. This was in a somewhat acute stage,

and the local application ordered consisted of
what is called " compound petroleum ointment,"
and which contains, with other ingredients,

ehrysophanic acid {ten or five grains to the
ounce). This application is somewhat irritating

to the skin, and is only applicable where there
is no acute inflammation. Arsenic (liquor sodse

arsenitis) was also administered internally.

Lichen Planus.—Two cases of this disease pre-

sented themselves. One was about the legs of
a middle-aged man ; the parts were very irri-

table, but had passed out of the papular stage.

The other case was in an old woman whose arms
were affected ; there, also, the disease was dying
away, but in both the pigmentation was pretty
extensive. Those cases were treated with arse-

nic internally, aud tar externally, to which they
almost invariably yield.

Serpiginous Eruption about Face (Syphilitic.)-

-

A young man, about twenty-one years of age,

presented himself, complaining of a swelling in

his throat. He was very anaemic, and all over
the face were patches of a copper-colored erup-
tion, not unlike psoriasis in parts, but traced
out in lines about a twelfth of an inch wide.
These were arranged in various patterns, some >

being almost circular some dumb-bell-shaped,
etc. The tongue was ulcerated about its middle
and back parts, and there were ulcers about the
tonsils. Patient thought he had contracted sy-

philis in France last September. A chancre
had appeared on his penis about seven weeks
ago, and about Christmas his face became affect-

ed. He thought his tongue had been bad for

about five or six weeks. This seemed to be a
case of secondary symptoms following very
soon on a primary sore— whether this was de-

pendent on the nature of the infection or on the
constitution of the patient was a matter of doubt.
The treatment was antisyphilitic.

Pityriasis Versicolor.—Chrysophanic acid
ointment (five grains to the ounce) has been
used with perfect success in the treatment of
several cases of this disorder. A lotion of sul-

phite ofsoda has hitherto been the general appli-

cation ordered ; and, although the chrj'sophanic
acid is eff'ectual, it seems to offer no advantage
over the sulphurous acid.

Ringicorm of the Scalp.—Two children, brother
and sister, attended. They had ringworm about
last Easter, which remained obstinate under
other treatment, but had become well under the
application of chrysophanic acid ointment. The
heads were ordered to be well washed several

times a week with soft soap and warm water,
and the hair to be kept closely cropped. Another
case was associated with kerion, but was also

doing well.—Med. Times and Gazette.

THE TREATMENT OF COUGH.

Dr. A. W. Perry says, on this subject, in the
Western Lancet:—
Opium preparations are the surest, but they

frequently disturb the stomach and bowels, and
produce other undesirable effects. I prefer can-

nabis indica alone, and opium and belladonna
combined. In all cases of ordinary bronchitis

of moderate intensity the disease tends to sub-

side rapidly without medicine. Squills, ipecac,
antimony usuallj' always disturb the stomach,
producing distaste for food, nausea or vomiting,
with no good effect that I ever saw.

In the early cough of phthisis it is exceeding
important to give nothing which will interfere

with the digestive functions. On the contrary,-

every means should be used to preserve and
increase the digestive power, and these two indi-

cations I have found best fulfilled by the use of
cannabis indica in doses of one-fourth to one-
third grain, as often as required, or by inhaling
the warm vapor of a mixture of ext. of coniura,.

ten grains to one ounce of water, several times
daily, through a small inhaler.

In the compounding of cough medicines ther

form of administration is not indifferent. In
most cases of cough the whole larynx is in a.

state of irritation and congestion, extending to
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the top surface of the epiglottis. Any cough
raedicine which is at all irritating provokes
cough in simply passing over the epiglottis to

the stomach. In using cannabis indica or larch

resin, or other resins, in cough, the only liquid

preparation is the tincture made with strong
alcohol. I have found by experience that a
syrup containing one-sixth or one-fourth of
these tinctures would immediately cause a

paroxysm of cough. By causing the resins can-
nabis indica or larch to be rubbed up with syrup
and mucilage, the patient could take them with-
out producing immediate cough. The imme-
diate cough is due, therefore, solely to the irri-

tating effect of the alcohol in the tinctures on
the epiglottis. I often have patients tell me
that taking whisky or brandy not much diluted
inlakes them cough immediately; but when they
dilute it a great deal and put in much sugar, it

has no such immediate effect. This, then,
teaches us that the menstruum in cough mix-
tures should be bland and soothing, and that we
-hould not use tinctures. When sj'rups are
isagreeable to the patient mucilage should be

used as the vehicle.

We also see the explanation of the tindoubtod
benefit of the homely tisanes of flaxseed, Iceland
moss, etc.

The warmth of the liquid swallowed has also

» very soothing effect on the upper part of the
larynx. In regard to this point, a patient of
min lately told me that a very annoj'ing spas-
modec cough (due to commencing tub -Mculosis)

badibeen more relieved by drinking hot water
freq uently than by anything he had used.
A single small pellet of tough mucus in the

trachea or larger bronchi will often provoke a
<ough paroxysm of several minutes' duration,
Ancf when, expelled, the violent stretching" and
4shaking of the bronchial tubes and air cells

have left a congestion behind which tends to
perpetuate the cough. It is in cases like these
that narcotics act brilliantly. Where morphia
is well borne, and not much contra-indicated, I

get excellent results from the use of one-twelfth
as much atropia as morphia in the mixture.
The atropia diminishes the tendency of the mor-
phia to constipate and make drowsy, and in
phthisical cases it stops the night sweats fre-

•qaently. In children under two years old the
fiarcotics are frequently very dangerous, and
when used should be given with great care and
under frequent supervision by the physician. In
young children who do not know how to cough
well, a slight bronchitis may result fatally, from
inability to get rid of the bronchial secretion.
If ipecac, antimony, lobelia, squills, have any
power to increase bronchial secretion, they in-
crease this danger in joung children. In young
children, cough, unless very harassing, should
'not be repressed by narcotics. Excessive and
disproportionate cough often produces emphj--
«ema, and permanently damages the state of the

lungs, leading remotely to the worst consequen-
ces—voraitting of food, and thence failure in

nutrition; loss of rest; hernia; great soreness

of the muscles of the chest ; and in old persons,

with degenerated bloodvessels, a rupture is fre-

quently- produced. If cough and expectoration
both are great, but in proportion, diminish the
expectoration by the administration of the oil

of turpentine, copaiba, quinine, sulphate ofzinc,

larch resin ; and then use narcotics if too fre-

quent cough persists. Where the mucus is

both abundant and tenacious, the use of chlorate

of potass., in 5-10 grains doses, will liquify the
expectoration and thereby relieve a portion of
the cough.

EECENT SUGGESTION FOR OZ.EXA.

To remove the crusts, Dr. Lennox Browne,
(^Medical Press and Circular, Oct. 15,) uses

—

IJ . Idoformi, gr.v-viij

^Etheris, 3j-iss

Ung. pelrolei, §j
Ottar rosae, m vj.

Dissolve the iodoform in the ether, then add
the others.

For a post-nasal douche :

—

1}. Ammonii chloridi,

Sodii boratis, aa gr.vi-viij

Glycerinae, ^j~U
Aquam, ad ! iv. M.

This amount for two douches, at 95° Fah.
For vapor inhalations, either pine oil, creasote,

or benzole, in water, at 150** Fah. should be
inspired by nose as well as by throat. To which-
ever is prescribed, aldehyde, in no larger propor-
tion than one drop to each inhalation, should be
added, this drug having a peculiar and quite
specific effect on favoring fluid secretions in
cases of inspissated mucus, and, if administered,
in larger doses, it is apt to pi'oduce headache or
embarrassment of breathing.

In the British Medical Journal, Nov. 1, he
gives other formulae :

—

5- Sodii boratis, 3iij

Acidi salicylici, 3 i

j

Glycerinae, 5 ij^s

Aquam, ad 5 iij.

One or two drachms of this mixture to the
half pint of water, at 95° Fah., acted quite effi-

ciently, whether used with anterior or post-nasal
douche, or as a gargle ; and this form has now
been used by him for any months. It has the ad-

vantage, over and above its antiseptic qualities

of being not only non-irritating, nor obnoxious
in taste, but, on the contrary, of being even emol-
lient, and of agreeable flavor.

EARACHE, CHLOROFORM VAPOR.
Dr. Morgan 8tate8|that he had often promptly

relieved the distressing earache of children,

by filling the bowl of a common new clay pipei
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with cotton wool, upon which he dropped a few
drops of chloroform, and inserting the stem
carefully into the external canal, and adjusting

hie lips over the bowl, blew through the pipe
forcing the chloroform vapor upon the mem-
brana tympani.

—

National Medical Review.

A CLINICAL LECTURE ON THE TREAT-
MENT OF LEUCORRHCEA.

By T. Gaillakd Thomas, M.D.,

ProfesBor of Gynaecology in the College of Physicians and

Surgeons, New York.

(Phonographically reported for The (N.Y.)

Medical Record.)

Gentlemen :—I want to make use of the
cases that come before us to-day, not only to

lectm-e upon their individual peculiarities, but
to call your attention to one condition which
exists to a greater or less extent in all of them,
and that is leucorrhoea. You will find when
you get into practice that these cases will

annoy you more or less constantly, because of
the difficulty in curing them. It is not with
these cases as with those of phthisis, where you
can assure your patient that she is improving
under your treatment, and convince her of the
correctness of your assertion. Here you can-

not deceive her, for she has a better opportunity
of deciding that question than yourseltf, and
although you assure her that she is improving
under your treatment, she is positive she is not
one bit better than when she came to you

—

rather worse ; and one of the miseries of the

gynaecologist is to have some woman pestering

his life, because he cannot cure her of her leu-

corrhoea.

I want now to refer to the several cases

which I have selected for to-day's clinic. I

have several times made the remark to you,
that the man who does not practice surgery in

gynaecology had better give up its practice

entirely, for there are many cases where the

use of the knife, even if it be only to a very
slight degree, may effect a cure, where a pro-

longed course of treatment without it has
entirely failed. I want to apply these remarks
to some of the cases which come before us to-

day, and when I speak of the use of the knife,

I allude to it as a sepresentative surgical instru-

ment ; scissors, the curette, and the pessary are

surgical instruments, all of great value, but I

speak of the knife as the representative of all

instruments necessary for the proper treatment

of these cases.

Our first patient, Mrs. Julia M , is a native

of Grermany ; has been married eight years, and
has had two children and two miscarriages.

Ten months ago she had a miscarriage, which

was the last time she was pregnant.

Q. " How long have you been sick, madam ?
"

A. " I have not been well since I was fourteen

years of age, but I have been much worse
during the last ten months."

Q. " Have you ever been well since your mis-

carriage, ten months ago ?
"

A. " Not entirely well."

Q. " Tell us about your sickness."

A. " Two months after my last miscarriage I

had a ' period ' and began to flood ; this con-

tinued twentj^-one days."

Q. " And what then ?
"

A. '<You took two pieces of the after-birth

from me, and it stopped."

It seems that I saw her at this time, and now
I recollect the fact that it was in consultation

with her physician. I was asked to see her and
found her blanched, with a small, feeble pulse

and very weak, for she had flooded to a danger-

ous degree. The uterus was very large, and
the view which I took of the case was, that the-

patient had some portion of the foetal shell, for

it could no longer be spoken of as placenta, left

in the uterus, and that this flooding was a
natural consequence of its pi-olonged retention.

With the doctor's consent I made an examina-

tion, and convinced myself of the correctness

of my first suspicion. I recommended the in-

troduction of a sponge-tent to dilate the cervical

canal, which the doctor did, and on the follow-

ing day I removed from the cavity of the-

uterus two small pieces of the foetal shell, each

about the size of the distal phalanx of my
index finger, and one day later the hemorrhage-

ceased.

Q. " Have you been well since that time ?
"

A. " Not entirely, for I have pain through

ni}^ bowels, and am troubled a great deal with

the whites."

We made an examination of this patient to-

day, of course, and let me show you, upen the

manikin, what I found. The uterus was quite

large, something like the one I now place in

position upon our model, and dragged down
upon its supports so that the cervix had des-

cended into the pelvis lower than it ought ta

be ; and it is this condition which has caused

our patient the pain and dragging sensation

through her abdomen. Our patient says she

has leucorrhoea, and now we want to talk of the

method of curing leucorrhoea in her case. AVhen

I saw this case, eight months ago, there was no

question about the loss of a large amount of

blood. Her condition was a precarious one,

and my attention, at that time, was directed to

giving immediate relief. After I removed these

foetal-shell masses Avith a large curette, the

hemorrhage ceased the next day, and I heard

nothing further of the case. Since that time

her menstrual periods have been, she now tells

me, of only about two and a half days' duration.

The uterus still remains large, swollen, tender,

and heavy, and lower in the pelvis than normaL
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Now, what is the case of it? This condition
of the uterus is unquestionably the cause of the
leucorrhcea, and the condition consists in what
is commonly called subinvolution of the uterus;
that is to say, the uterus has never returned to

its original size since the miscarriage which
occurred ten months ago. Kow, what stopped
involution of the uterus ? Unquestionably the
retention of these masses of placenta ; there was
no laceration of the cervix. These masses were
retained in the cavity of the uterus for two
months before any hemorrhage occurred. Their
presence serve<i to keep up a condition of
passive congestion or subinvolution of the
uterus, and this subinvolution affected not only
the parenchyma of the organ, but also, as usual,
the lining membrane became deranged, and in

consequence thereof we have had a leucorrhoeal
discharge ever since. I believe if this patient
were only put upon uterine and vaginal injec-

tions, it would be a long time before the leu-

corrhoeal discharge was arrested ; and it is very
questionable whether she could ever be entirely
cured b\- this means. But if we take this view
of the case, that, owing to the presence of
retained masses of the placenta, involution was
prevented, thus giving rise to changes in the
uterine tissue, and derangement of the mucous
membrane, our treatment will be more intelli-

gent and successful. I believe that this leu-

corrhcea could be rapidly checked by passing a
curette up to the fundus, either after or before
dilatation of the cervix (I do not think this case
would require dilatation), and drawing it gently
over both walls of the uterus. This process
would probably result in displacing ten or
twenty little growths over the lining membrane
of the uterus, that is, fungoid growths, which
being removed, the leucorrhcea would rapidly
disappear. Now, you might ask the question,
and it would be a verj- pertinent question,
^hy do we not have flooding if these fungoid
growths are present? I answer, they may
remain there a long time without the occur-
rence of hemorrhage, but hemorrhage is likely
to occur at any time. This patient tells us that
she carried two pieces of placenta in her uterus
for two months, after her miscarriage, before
any hemorrhage occurred, and in her present
condition we may have hemorrhage comino- on
at any time. The point I wish to make is this,
that in many cases of leucorrhoea vou will
accomplish more by one application of a dull
wire over the lining membrane of the uterus,
thus removing the.se little growths which keep
up a flux of blood to the endometrium, than you
<-ould by any other plan of treatment. If this
patient were under my care I would pass a
curette cautiously and gently, but with sufficient
force, to dislodge any of these fungoid growths
on the inner wall of the uterus. After this I
would keep her quietly in bed for forty-eight or
fifty-six hours, watching her condition as to the

occurrence of pain or increased temperature.
After this I would support the uterus by means
of a pessary, and why ? Because it would be

getting lower and lower in the cavity of the

pelvis whenever the patient went about her
work ; or, if she were a lady of leisure, the

same thing would occur when taking the neces-

sary exercise for her health. Consequently, I

would put the uterus in a sling to relieve the

pain due to downward traction, and to diminish

the congestion of the uterus by preventing its

dragging upon the ligaments which contain its

blood-vessels. Having removed' the cau se of the

abnormal condition of the lining membrane of

the uterus, I would put her upon ergot or

viscum album. This viscum album I have been
using considerably of late, and find it very
efficacious in many of these cases. I would
employ it in the form of the fluid extr act, for

the purpose of making tonic contraction of the

uterus. If this did not work, or if it disagreed
with the patient, I would give twenty-drop
doses, three times a day, of Squibb's fluid

extract of ergot, and, I believe, by this means,

gradually the subinvolution would be removed,
and her leucorrhoea would soon disappear.

Our next patient is Mrs. Catharine M.B
,

a native of the United States, forty-nine years

of age ; has been married twenty-five years, and
has had one child, but no miscarriages ; her

child is fifteen years of age.

Q. "How long have you been sick, Mrs.

B ?
"

A. '' I have never been well since the birth

of ray child."

Q. " How have you been complaining during

the last fifteen years ?
"

A. "I have pain in my back and in my
groins ; am very nervous, and cannot sleep."

Q. •' Anything else ?
"

A. " I perspire a great deal."

You see, gentlemen, she looks very pallid.

Q. " How about your menstrual peritxis

—

have they stopped ?
"

A. " Yes, sir, some years ago."

Upon feeling of her pulse, I find it excessively

weak. She looks like a woman who has some
serious organic disease, some pulmonary or

renal disease, or something of the kind. She
looks older than a woman of forty-nine years.

She suffers from leucorrhoea. I have picked

the cases which I present to you to-day, so aa

to call out the treatment of leucorrhoea. If you
are going to cure cases of leucorrhcea—and

these cases will follow you throughout your
practice as gynaecologists—you must persist in

trying to get at the cause of each case ; and
although this will not be possible in many
instances, and you will find cases which will

baffle all treatment, nevertheless it is the plan

to be adopted a.s offering a clearer insight into

the pathology of this class of cases. Now, what
is it that is impoverishing this patient's blood ?
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Very likely the leucorrlioea has a great deal to

do with it. The leucorrhoeal discharge con-
tinues, although she has passed her menopause.
She is thus losing a large quantity of the albu-

minous portions of her blood, in consequence of
which her nervous system has become depressed.
Her appetite is poor, and although I have not
inquired in regard to her bill of fare, I think it

is not a very prolific one.

Q. " What do you eat for breakfast? "

A. " I do not feel like eating much in the
morning. I usually take a little bread and
butter, with perhaps some preserves and coffee."

Q. " When do you eat your next meal, and of
what does it consist ?

"

A. " I usually do not get hungry before three
o'clock in the afternoon, and then I generally
eat a small piece of beefsteak, together with
bread and some vegetables, as canned corn,

tui'nips, or potatoes."

Q. " When do you take your next meal ?
"

A. ** I do not dare to eat much at night; I

usually take a cup of tea, together with bread
and butter, and some sort of sauce."

Q. " And is this a fair specimen of your daily
diet ?

"

A. " Yes, sir."

Well, gentlemen, I have nothing to say about
that bill of fare, other than I think every
student of medicine, after graduating and before
entering upon practice, should be kept upon it

about two weeks, so as to impress upon his

mind how these patients ai"e kept sick. Just
compare that bill of ftire with what a man in

active life eats ; compare it with what an
ordinary woman in active life should eat. You
must remember that in this country this system
of starvation is more general than in any other
country. If you were to travel in England you
would find no such bills of fare as this. The
people there eat four or five meals a day, and of
the most nutritious food, drinking a great deal

of beer and wine.

Q. " What wine do you drink ?"

A. " I do not take any stimulants whatever."
Now, the Americans, I think, have the mis-

fortune of being the most temperate people in

the world. The laboring classes do not take
enough food and drink to sustain them in a

condition of health. I am talking of a class,

and not of the exceptione. The diet ofAmerican
women, as a class, you will find is fairly illus-

trated in the case before you. You know we
read of the rosy-cheeked, strong, and buxom
country maiden, so frequentl}' described by old

English writers; but go into the farming
districts in America, and do we find them ?

Not a bit of it. They live upon the same kind
of fare as this patient, and in our country
homes you will find women pale, lank, and
showing absolute want of nourishment. Ee-
member, I am not speaking as a reformer, but
as a physician. If you want to cure these

patients, j'ou will have to commence in the
kitchen, and make them eat more food, and of
a more nutritious nature. Unquestionably, one
of the strongest points in favor of the " rest

cure," introduced by Weir Mitchell, of Phila-

delphia, is, that these patients are fed every
two hours. They all go there more or less

starved ; but, should one come there not in a
starved condition, Dr. Mitchell would not
submit them to this plan of treatment. One
who is starved, immediately begins to improve
under this course of treatment. But we have
another element to consider in our present
patient's case, and that is starvation due to loss

of albuminous portions of the blood by this

leucorrhoeal discharge. I wish to impress upon
your minds that one of the most important
elements of treatment here is to feed this

woman properly. If her diet were changed,
and she were to eat fresh meat three times a
da}'^, together with other food, and between
these meals take a tumbler of fresh milk, thus

making six meals a day, if she were given iron,

bitter tonics, beer, and ale, in addition to all

this, we would find our patient changed entirely

for the better in one month. This system of
feeding up is what improves patients largely in

our well-regulated hospitals. Yery often the

impi'ovement in hospital patients is considered

by the attending physician as due to the admi-

nistration of remedies which he has recom-
mended, when in reality it is owing to improved
nutrition. I have not time to go into details

concerning the diet of these patients, but I have
told you enough to make you think for your-

selves.

We must stop this leucorrhoeal discharge ; but

how are we to stop it? Look at this patient

and tell her that she is suffering from anaemia

or spanaemia, and put her upon iron, quinine,

and good diet, and send her away, at the same-

time telling her to avoid all local treatment.

That is all nonsense, as hundreds of medical

men who are to-day talking in this ridiculous

way to their patients, follow that plan, and this

patient will never get well, for you are pouring

water into the mouth of a hogshead and leaving

a spigot open below. As long as you allow this

constant leakage of the albuminous portions of

the blood, your tonics and nourishing food will

fail to effect a cure. Now, let me tell you the

result of my examination. I placed the patient

upon her back, passed my finger up the vagina,^

and at once discovered a polypus hanging frouK

the mouth of the womb. Iron and quinine will

not remove that polypus nearly as well as a pair

of scissors. If that polypus were snipped off

now with a pair of scissors, we would be re-

moving the cause of the discharge. It is called

a cervical polypus, and is attached at the o»

internum. I suppose that polypus has been

there fifteen years, or at least for several year*

—that is, I think it highly probable, for the-
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leacorrhoeal discharge has exi.sted fifteen year^'

and there is nothing else the matter with this

woman's genital organs. If that polypus were
removed, the leucorrhcea would be removed,
and she would not lose so much of the albumen
of the blood every day. This little mass is

constantly moving like the clapper of a bell,

and every time she gets up, every time she

res^pires, it is rubbing against the endometrial
wall. This polypus ought to be removed, and
the patient ought to be treated in a general
vay. By so doing, I believe, as in the case

vhich preceded, she might be entirely cured.

You can scarcely believe that this is all that is

the matter with the patient, nor can I ; but I do
believe it, just as you believe it. Very often

the physician is inclined to overlook a little

thing like this, just as the leper of old was
nclined to overlook the river Jordan as a
means of becoming purified.

As I w'as going to say, suppose I remove that
polypus, and suppose I cure the leucorrhcea,

hen I will have accomplished what the patient
lesires, and afterward I can repair the damage
which has been done her system, not only by
this, but by diet and tonics.

Our next patient comes to us from a distance.

Mrs. Caroline R , a native of the United
States, has been married nineteen years and
borne nine children, and has had one miscar-
riage, which occured at her last pregnancy, a
vear ago, since which time she has not been well.

Q. " What is the matter with you, madam ?
"

A. " For a year I have felt as if there was
-omething wrong here in my left side."

She tells us that after her miscarriage a year
ago, she had a flooding which prostrated her
very much, and when she got up from this she
lifted a heavy stove, and as she did so she felt

something give way. To this she attributes
the dragging sensation which she has expe-
rienced in her left side ever since. She saj-s

she feels very weak ; that she has considerable
pain, and that her bowels are constipated. You
obberve that this patient seems emaciated. She
says she has been thin for several years, but
never so much so as within the last year. Of
course 1 at once proposed an examination, and
found the vaginal canal bathed with leucorrhcea.
You may say, do ail these cases have leucor-
rhcea? Many of them do, but 1 have inten-
tionally brought these cases before you to day
to impress upon your minds the fact that that
condition which gives rise to leucorrhcea, and
in consequence of which we have a flux of blood
to the lining membrane of the uterus, can often
be relieved by surgery. Upon examination, I
found that the uterus had descended so as to
project into the lower part of the vaginal canal,
and this explains why she experiences a drag-
ging sensation in her left side, but why it is
confined to the left side I do not know

; probably
because one of the broad ligaments ia more

sensitive to pain than the other, but why more
sensitive I do not know. But now, to go a

little farther: passing my finger up to the

cervix, I found it torn to a little extent upon
one side, and the mucous lining everted. Leu-
corrhceal material was pouring out of the uterus

itself; it was not at all vaginal. The patient is

very uncomfortable, very much run down, and
this constant leucorrhoeal discharge is sapping
her strength. 1 will not stop to go over her
bill of fare, but, from my knowledge of these

cases, I am willing to take it for granted that it

18 about the same as in the other instance.

Looking at her face, one would say she is cer-

tainly not a well-nourished person. In regard
to this symptom, which is constantly robbing
the blood of important elements, put this patient

upon iron, quinine, and a good diet, together

with vaginal injections, and send her home.
Three years hence, if you see and ask her how
she is, she will tell you she is a good deal better,

but you did not cure her of the whites, and
why ? Because you have not touched that part

of her case at all. Now, as in the first case,

where the cause of the continuance of the leu-

corrhoeal discharge, that is, fnngosities upon the

endometrium, with subinvolution of the uterus,

was ditierent from the cause which prevailed in

the second case, namely, a polypoid growth in

the cervical canal, so in this case there is an
entirely different cause from that in either of
the preceding cases, and that is ectropion of the
lining membrane of the organ. If you will

absorb the idea that to be a good gynaecologist

yon must be something of a surgeon, and if in

this case you will simply snip this ectropion on
each side and turn in the edges of the mucous
membrane, you will cure this patient of leucor-

rhcea within two weeks after the operation, or

certainly within four : not by any other treat-

ment, but simply by removing the cause of the

leucorrhcea, which, as I have already stated, is

a slight laceration with ectropion. But when
this is removed, will the patient be well? Not
by any means. The vagina is lax, the peri-

nseum is worthless and in a state of subinvolu-

tion. The traction on the posterior walL* of the

vagina may be overcome by means of a {)essary,

and a great deal can be done by the use of
astringent vaginal injections, thus keeping the

vaginal walls contracted. But repair of the

perinsBum will do more toward the cure of the

case than anything else that could be done.

Our next patient is Miss Julia B , who
comes to our clinic to-day in company with her

mother and aunt. She is a native of the United
States, and is unmarried. She has been sick

for six months.
Q. " Will you tell me whether you were in

good health up to six months ago, miss?
"

A. "Yes, sir, I was."

Q. " How have you complained during the

last six months ?
"
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A. " I have had a severe headache."

Q. " And how about your monthly sickness ?
"

A. " I have not had my periods for six

months."
She tells us that she is troubled with backache

and occasional rushes of blood to the head. She
has also had the whites for a considerable time.

Gentlemen, the case is before you; I will not
add to the symptoms. Now, let us suppose you
Avere in your office, not in the lecture-room of
the College of Physicians and Surgeons, and
just beginning practice, say next April or May.
It is very important that you do full justice to

all your cases, and equally important that you
do justice to yourselves. The diagnosis here is

very important, of course, and you have to be
exceedingly careful to arrive at a correct one
for many reasons. In the first place, you may,
by not doing so, damage your patient, and in

the second place, by not arriving at a correct
diagnosis, you would fail to cure the patient
now before you. When a patient with a history
like this presents, of course certain thoughts
pass through your mind. One would perhaps
be, is this a case of amenorrhoea occurring in a
young woman otherwise healthy—amenorrhoea
from some unknown cause, perhaps from some
nervous state ; and this amenorrhcea would
perfect!}' account for her symptoms—the rush
of blood to her head and backache, which is

increased in severity at those times when she
ought to menstruate, etc. ? Well, you may ac-

cept this theory, but be careful how you act
upon it. I proposed a more thorough investiga-

tion in this case, and the patient at once con-
sented to an examination into the condition
ofthe pelvic organs. I discovered an abdominal
enlargement extending up to the umbilicus. In
some cases of amenorrhoea you will find ab-

dominal enlargements, and these are most com-
monly in hysterical patients, and hysterical
patients almost always have tj^mpanitis ; so
there is nothing remarkable about the fact that
an abdominal enlargement exists. I proceeded
to investigate farther, and placed one hand upon
the surface of the abdomen, and with the other
percussed, expecting to get a drum-like sound,
but I did not. The sound elicited was of some-
thing solid, and so I said to myself, this is not
hysterical tympanitis, for there is no drum-like
resonance. At once vaginal touch was prac-
tised, and the cervix discovered to be soft, with
the OS dilated. Now, other diagnoses presented
themselves to view, and I began to feel that it

was one of those cases in which a mistake would
be particularly disadvantageous both to patient
and physician. In your office it would be much
more so than here at a college clinic. Is there
any way by which we can arrive at a certain

diagnosis in this case ? She has been amen-
orrhoeic for six months, and the best way of
arriving at a correct diagnosis under these cir-

cumstances is to place your finger upon the

anterior wall of the uterus, just above the os in-

ternum, and push upward, and if you feel a
round hard mass lifting itself up and dropping
upon your finger, then you can be almost ab-

solutely certain of your diagnosis, because
there is only one other condition which gives
you this, namely, abdominal dropsy, with a
small fibroid rolling around in the abdominal
cavity, which, when you press it up, rolls about
and drops upon your finger. I have had two cases

of this kind in my own experience. Cazeaux
declares he has seen a case of an anteflexed

uterus giving this sign. I have never seeft

such a case. Examination of the cervix re-

vealed softness and enlargement of the canai,

and, in addition, we have the usual mammary
and gastric signs, and our diagnosis is complete.

(Exit patient, mother, and aunt.)

I have tried to deal as much as possible ia

technical terms while speaking of this case, s6

as not to embarrass the patient, or her mother
and aunt. The young woman is six months
pregnant, and is just as innocent of the know-
ledge as you were when she came into the

room, and she is still the same way, for aU
that I have said is as Hebrew to her, her mother,
and aunt. I am as sure that there is a foetus in

the uterus of that young woman as I am that

there are a certain number of gentlemen on the

benches in this room, and that that foetus is

about six months old. Without expecting a

confession, at my I'equest, after the girl went
out, Dr. Hunter told her that she was pregnant,

and asked her if she had been exposed, to which
she replied, yes. She is a rara avis, she tells

the truth ! You remember I told you you
would have to be very careful how you an-

nounced your diagnosis in such a case as this.

You are sitting in your office, and you are just

about as sure of your diagnosis as I am of mine,

and perhaps it is one of the first you have

made, and on that account you are all the more
anxious to announce it; but be careful how you
do, for in all probability your patient will

assume to get excessively angry, and denounce

you as an unjust accuser ; her father, mother,

and all her relatives will do the same ; thej'-

will take it as a matter of personal insult.

They will do this when they know you are

telling the truth. The girl will be spirited

away for two months or so, and when she re-

turns she will come back to you and will tell

you that you made a horrible mistake, and

nearly ruined the family ; that she has been ex-

amined by other physicians, perhaps by some
in your own town, who will rather be delighted

with the opportunity of saying that she is not

pregnant. This may be so now, but she was

pregnant when you examined her. Beware of

it ! The case we have seen to-day is a rare

exception to the general rule, for you will find

ninety-nine women out of every hundred will

swear to the very last that they know nothing
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of the matter. One of these cases came under
my notice some years ago. I made a diagnosis

of pregnancy in a young woman from the lower

walks of life, but she declared that it was pre-

posterous, that it was not possible for anything
of the sort to exist, as she had not been exposed
in any way. She was so violent in her asser-

tions that I accused her falsely, that I felt it

my duty to defend my position. At my insti-

llation she entered Bellevue Hospital, and when
Ae was confined I was present and delivered

h3r. When the child was born, and while yet
aitached to the placenta by the cord, I said to

htr, " Do you confess ? She replied, " No, I do
n«t

;
you put that child there."

Now, gentlemen, as physicians you must
p'otect yourselves as well as possible against
t\e occurrence of such complications as I have
jist detailed. You may ask how is this to be

done ? It is a little difficult to answer ; but I

vould say, if you are a beginner, and cannot
ind upon your own merits in the case, it

imld be best, before announcing your diagno-
-. to have a consultation, and commit some
her man to the same diagnosis to which you
ive been committed. By so doing you will

tortify yourself against attacks which would
otherwise prove damaging to your pi-ofessional

'putaiion,

ON THE TREATMENT OF CHOREA.

By Dr. W. H. Day, Physician to the Samaritan Hospital for

Women and Children.

With regard to the treatment of chorea, rest

in bed is the first and most important step to

obs^erve. In many cat«e8 drugs exert only a
secondary influence, rest, warmth, and proper
food being all that are required ; but the class

is by no means small in which iron, quinine,
arsenic, phosphorus, and strychnia fail as re-

medial agents. I have given sixteen drachms
of the succus conii in twenty-four hours, to a
girl ten years of age, without producing dimness
of vision or dilatation of the pupil ; indeed, the
patient was no more affected than if she had
taken water only.

Chloral hydrate has been recommended in
large doses in violent chorea. The principle
of treatment was to give thirty grains, and to
repeat the dose, or half of it, if the patient did
not obtain ten hours' sound sleep in the twen-
ty-four. On waking, a second dose was given
in proportion to the ascertained effect, but
always less than the first. On waking again
another dose less than the second, and so on
till the amount of sleep had been obtained,
when the chloral was discontinued till the next
night. Of two patients so treated, aged eight-
een and twenty, one was completely cured in
one day, and the other, on the fourth day. In
a case of acute chorea in a girl of nine, I found

that five grains given ever}- night produced
tranquil sleep, and it was unnecessary to con-

tinue the drug beyond a week. In another

case a girl, thirteen years of age, suffering

from most severe chorea, began to take ten

grains every four hours on admission, as she was
much exhausted, and the mother stated she had
not slept for a week. In the first twenty-four

hours after commencing the drug she did not

obtain more than two hours' sleep ; then it

was given every two houi"S. After following

this treatment for another twenty-four hours,

my report says, the effect of the chloral has
been to induce sleep for ten minutes at a time,

but the least noise woke her. The effect has

also been to raise a small weak pulse from 60
to 72 and 76 per minute, and the respirations

to 20. Towards the close of the day her sleep be-

came so sound that the eyelids could be moved
upwards and downwards for some seconds

before reflex action was excited ; then she would
screw up the eyelids, and relapse into sound and
heavy sleep for an hour. The remedy was gra-

dually discontinued as natural sleep returned,

and the cure was completed by large doses of

sulphate of zinc.

There can be no question whatever that

hydrate of chloral is a valuable remedy in some
ca.ses of chorea, particularly in those where
vascular excitement is present and the pulse is

good. Dr. Althaus considers that the theory
of chorea is explained by active hyperaemia of

the corpora striata and the parts surrounding
the fissure of Sylvius, and that the beneficial

action of hydrate of chloral is to be attributed

to the anaemia which it produces in the struc-

tures. Its danger as a depressant is nothing
compared to the repose and rest which it en-

sures to the nervous system, lessening as it does

in suitable doses the extreme agitation of the

limbs, and the violence of the choi-eic move-
ments. Sleep so obtained gives the necessary

time for repair to the over-excited parts, and
will be found to succeed when the morphia
yields no result.

Dr. Drummond, of Newcastle-on-Tyne, cured
an obstinate case of chorea, in a girl seven

years of age, by the subcutaneous injection of

curara. He commenced with an aqueous solu-

tion of gr. 1-40 for two days, increasing the

dose on the third day to gr. 1-20, and the next

day to gr. 1-10, on the fifth day to gr. 1-8. and
on the sixth day gr. 1-5, by which time the

patient had recovered complete power over the

voluntary muscles. Two days later gr. 1-4

was administered, and there was no return.

{Brit. Medical Journal, June 15, 1878, p. 857.)

In a chronic case of chorea which was admitted
into the Samaritan Hospital, under my care, in

October, 1878, I determined to try the effect of

curara. The patient was a girl eleven years of

age, and had been under my care on three pre-

vious occasions with the same disease. There
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was incessant agitation of the arms and legs,

and it was necessary to keep her in bed. The
heart's action was rather excited and thumping,
and there was a soft systolic bruit over the

a,pex. After taking hypophosphite of soda and
iron, as well as cod-liver oil, she was not mani-
festly better, and any excitement or conversa-

tion would make her very fidgety and increase

the muscular movements.
On the 15th of October I injected into the

right forearm gr. 1-60 of curara with the follow-

ing eifect :

—

16th. Ten a.m., no effect ; 1 1 a.m., gr. 1-40

injected ; 2-30 p.m., no change, pulse 72, gr.

1-30 injected ; 6.45, since the injection she has
been much quieter and is lying perfectly still,

with complete command over the limbs
;
pulse

80, inclined to sleep.

17th. She passed an excellent night, and
slept better than she had done for some time
and past, but agitation was returning in the.arms,

I now injected gr. 1-20 at 10.45 ; at 6.45, as there
was no further improvement, I injected gr. 1-10.

20th. No injection used to-day, but after 2

p.m. the limbs became more agitated, and the
facial muscles were more active.

2l8t. The mouth, hands, and legs were in

greater motion. The effect of the curara has
been to keep her quiet for twenty-four hours,
and then it has passed off.

I must admit that this drug fully answered
my expectations, and I should be disposed to

employ it again when the agitation is great,

because it controlled the movements, and caused
neither headache, sickness, nor any unpleasant
symptoms. One difficulty is the alarm which
the injection causes. Lastly, I should like to

say a few words about sulphate of zinc, and
what I have noticed concerning its action.

Small doses are sometimes utterly useless, when
large doses succeed ; and if it is determined to

try the remedy at all, it should not be set aside

till the latter have had a fair trial. I have
given this drug in doses of from one to five

grains three times a day, and continued it for a
week without producing any effects, and the
remedy has so repeatedlj'- disappointed me that
for some time I ceased to employ it. This most
likely arose from giving it in too small a dose.

Sir T. Watson gave it successfully in ten-grain

doses three times a day, in a severe case which
had resisted othe remedies. There can be no
doubt that zinc sometimes succeeds where iron

and other remedies fail. In prescribing it, the
dose should not exceed a grain three times a day
to begin with, and should be gradually increased
till there is nausea, or an amelioration of the
symptoms. In a chronic case which was tem-
porarily relieved by the hypodermic injection

of curara, I began with two-grain doses twice a
day, increasing the dose daily, till on the ninth
day the patient was taking 18 grains. For the
first time this controlled the muscular agitation,

improved her voice and appearance, and caused
no sickness. On the tenth day, she took twenty
grains three times a day, and on the twelfth day
forty gi-ains twice a day, without causing the
least unpleasant symptom. The heart on ad-

mission was rather unsteady, with a soft apex
bruit, which I attributed to debility, it was now
quiet and regular, and the murmur had entirely

disappeared. In another similar case no benefit

resulted from large doses of sulphate of zinc,

and the patient only became slightly sick when
taking ninety-six grains daily in three doses.

I must urge, in conclusion, that the more w©
look at chorea from the neurosal side, the more
we realize its origin in anaemia, debility, and all

sources of exhaustion, the more successfully

shall we be able to control and to cure it. I
believe that a blind credulity in its rheumatic
origin, of which we still hear so much, is a
serious mistake to entertain, because it induces
us to overlook a cause of far greater frequency,
and leads to a line of treatment which I have
satisfied myself on several occasions has further
tended to impoverish the blood and aggravate
the irritability of the nervous system.

—

Dublin
Medical Press and Circular.

A NEW METHOD OF EECTAL ALIMEN-
TATION.

By F. E. Stewart, Ph.G., M.D., New York.

In my article published in JVew Remedies,

Vol. YIIL, No. 12, entitled " A New Method of

Eectal Medication/' calling attention to rectal

(gelatin) capsules, and the oleates of the alka-

loids per rectum, the absorbent power of the

intestinal mucous membrane was quite fully

discussed. Advantage has long been taken of

this power for the purpose of alimentation as

well as medication, and although the rectum ag

an absorbing surface is inferior to the stomach,

and for obvious reasons not fitted to take its

place as the organ of digestion, still this power
of taking up food is of great importance when
for any cause the stomach is incapable of per-

forming its function.

For alimentation the rectum can be resorted

to as an auxiliary organ to the stomach, or it

can be used for a time as a substitute for it, in

supplying the system with food. It is to the for- *

mer we wish to call attention, and to desiccated

defibrinated blood as an agent especially adapt- j
ed for rectum alimentation. fl

Hut, before proceeding, an explanation is

necessary. . For more than a year past the

writer has been experimenting with defibrinat-

ed blood as an aliment in disease. The subject

was suggested by the popular idea that warm,
fresh, defibrinated blood, quaffed at the but-

cher's shambles, is remedial in consumption

and other wasting diseases. Investigation of

this singular practice certainly does show that
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many cases are remarkably benefited by it.

This, of course, can be accounted for in many
ways without referring it to the blood—the
healthy outdoor exercise of a walk, or ride, to

the abattoir, or diversion of the mind by so
novel a remedy—but it cannot be denied that

defibrinated blood is rich in the elements of
nutrition, and the resulting benefit of its use is

out of proportion to the novelty of the medi-
cine, or healthy exercise in obtaining it.

To utilize, therefore, what appeared to be a
valuable product, a process was devised for
drying it quickly to prevent decomposition,
and at a low heat. After shipping a large in-

voice of this desiccated blood to Detroit, to be
used as an aliment, I discovered that Dr. A. H.
Smith, physician to St. Luke's Hospital, New
York City, was also at work with defibrinated
blood, and had proved its therapeutic worth in

more than sixty cases. At my request, Dr.
Smith substituted the dried article at St. Luke's,
where it is now on trial and appears to be of
equal worth to the blood before preparation.

This, then, will explain the rea.son why desic-
cated blood is brought to the notice of the pro-
fession as a new article for rectal alimentation.
There are three ways by which blood can be

introduced into the system—per orem, by trans-
fusion, and per rectum. The last named seems,
for many reasons, the least objectionable. Natu-
rallj' enough, drinking blood is disgusting to
patients. Transfusion, even in the most care-
ful hands, is not devoid of danger. But injec-

tion per rectum is an easy and safe operation,
which can be frequently repeated without risk
of injury.

Blood per rectum has also the advantage pos-
-sessed by transfusion of not being subject to the
changes incident to the process of digestion.

Various articles are used for rectal alimenta-
tion—milk, albumen, and lately albuminose has
been recommended. To be of any use to the
system they must be taken into the circulation,
converted into blood, or else substituted for it.

Blood is the product of digestion, and it is sup-
posed that before food can be converted into
blood, the saliva, gastric, pancreatic, and intes-
tinal juices and bile must perform their action,
absorption must take place, and, finally, that
wonderful, vital constructive process by which
the corpuscules are made, and the blood" is fitted
to perform its part in nutrition. If this be all

true, blood cannot be manufactured from these
articles when injected into the rectum, and
their beneficial etfect must be accounted for in
some other way. It would seem, therefore, that
blood itself, for rectal alimentation, if absorbed,
would be more suitable to meet the wants of
the system.

Blood is the food and air of the tissues. As
it is the province of the vegetable world to con-
vert the elements of surrounding nature into
organic forms fitted for food, so it is the pro-

vince of digestion to convert food into blood to

feed the vital organs. Blood is therefore called

the vital fluid or the life, and its presence in the
vital organs is indispensable to their function.

Only a momentary arrest from the brain results

in syncope, or fointing awa}-, and any organ de-

prived of it soon loses functional activity. Sup-
plies for the growth and repair of the whole
body are in the blood. Bloo<l is but the body in

a liquid state. Being, therefore, perfectly adapt-

ed to build and construct tissues, and indis-

pensable to life, its administration would seem
to be indicated when tissues are wasted and
life is threatened by disea.se.

Like other vital organs, the nerves depend
directly on the blood for their functional ac-

tivity, and deprivation results in morbid phe-
nomena. Close physiological relations exist

• between the red globules of the blood and the
healthy life of the nerves. This relation is

probably between the hemoglobine—the red
coloring matter of the blood, which forms the

principal substance of which the red globules

are composed (about 25 to 30 per cent, of their

weight, or 86 per cent, of their solid ingre-

dients)—and the nerves. A morbid diminution
of the red globules is designated ansemia. As
the action of every organ in the body depends
upon the nerves, it naturally follows that if

they be impaired there is a seneral deficiency

of functional energy. All the vital functions

are languidly }>erformed. The action of the

heart is feeble, and easily disturbed. Mental
energy, strength of will, and purpose, are dimin-
ished. Neither can the action of impaired
nerves on the secretory organs manufacture
healthy digestive fluids for the preparation of
food to be converted into healthy blood, so

necessary for nerve supply. Then, too, the brain

sympathizes in this condition, and the mind,
becoming affected, in turn reacts on the nerves

to increase the disorder.

Nutrition is directly under nerve control.

Every secreting cell, every absorbing villi, the

inherent power of each tissue to select from the

blood appropriate matter for its repair, even
the muscles for respiration, are supplied by
artery and vein, with nerve to guide their

action, for the purpose of furnishing them with
blood, to be used for building new tissue, and to

impart nerve-force to repair that lost in the

exercise of their functions.

^ Dc gi -cated bloood is therefore suggested for

rectal alimentation, when the life-powers are

threate led by asthenia, due either to loss of
blood, loss of nerve-power, or to both. It is

indicated in all ca.ses where, for any reason,

digestion is impaired, in cachectic states from
special constitutional poisons, and in all cases

when impaired blood, nerves, or digestion give

rise to the anaemic condition, with its resulting

general debility, hypochondriasis, or other func-

tional disorder.
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It is hardly reasonable to infer, and clinical

experience does not justify us in believing, that

Wood is absorbed from the rectum without a

breaking down of the corpuscles ; but there are

good reasons to suppose that it enters the system
without marked chemical change, and it has
been satisfactorily proved by Dr. Smith, and
other scientific physicians, that its use is re-

markably beneficial to patients. How nauch
this is due to the hemoglobine and its action on
the nerves, remains an interesting matter to

determine.
Blood for rectal alimentation must be from

healthy animals. Inflammatory blood from
diseased cattle will not do, or blood from ani-

mals fatigued from long journeys. None but
powerful, vigorous bullocks, fed and rested until

the heart's action regains its accustomed tone,

should be selected for this purpose.
Killing must be done in a manner to secure

healthy blood. This can be accomplished only
by bleeding to death. Striking on the head, or

ju any other way causing death from apnoea,

prevents a proper arterialization of the blood.

Blood from animals killed in this manner, or
the inflammatory blood from diseased cattle, is

unfit for use in the arts, and therefore must be

too imperfect for employment in therjipeutics.

Great care also must be taken in the prepara-
tion, due attention being paid to all chemical and
vital phenomena. Long exposure to the air in

a fluid condition, or too high heat, not only de-

composes, but devitalizes it, and if the heat be
raised to 160° F., coagulates the abumen. No
heat above llO"^ F. should be used in the dry-
ing of blood, and the process should be as in-

stantaneous as possible, and without agitation.

Desiccated blood, as thus prepared, is com-
pletely and readily soluble in water at all tem-
peratures below 160° P., and contains all the
elements of blood, except water and fibrin.

The loss of the latter does not seem to impair
its nutritive value, being but a veVy small pro-

portion of the nitrogenous constituents of the
blood.

A little more than a drachm of the dried

rticle is neceesary to represent a fluid ounce of

ablood of ordinary specific gravity, but it issuflS-

cient to remember, in using, to employ a
drachm to the ounce of water. To dissolve, it

should be thrown into water, and allowed to

stand until albumen becomes perfectly soft, to

prevent sticking to stirring-rod or dish. Gentle
agitation will then convert it into a perfectly

homogeneous fluid, closely resembling fresh

blood. It is a very diflScult matter to dissolve

dried blood by pouring water upon it, for it

immediately adheres together in lumps, and
sticks to everything brought into contact with
it.

Prom four to six drachms of the powder
daily, or more, is the dose, which may be given
at once, at bed-time, or in divided portions dur-

ing the day, as circumstances seem to require.

If a greater amount than can be absorbed be

injected at once, and decomposition result there-

from, it is advised to wash out the rectum with
tepid water before continuing the medication.

Por further information on this subject, the

reader is referred to Dr. Smith's paper, read

before the New York Academy of Medicine, to

his paper before the Therapeutical Society, and
to the minutes of these respective societies for

their action in the matter.

The Medical Record and New York Journal

have reported on these papers, and are also re-

ferred to as containing very nearly as full

information.

—

N. Y. Medical Record.

TEANSFUSION WITH DEFIBKINATED
BLOOD.

To the Editor of The New York Medical Record.

Sir :—The interest awakened by the success-

ful emploj^ment of defibrinated blood, per rectum

as a valuable auxiliary in the treatment of

disease, leads me to call attention to the experi-

ments of Prof Ponfick,* which have not been

recorded, to my knowledge, in any of our jour-

nals, and which seem to open a new sphere of

usefulness for this agent. I allude to the intra-

peritoneal injections of defibrinated blood, which
Prof. Ponfick ranks as a simple and eifective

method of transfusion, devoid of the diflSculties

and dangers attending the ordinary procedure

of transferring the blood directly from one per-

son to another.

Por some years back Prof. Ponfick, by way
of experiment, had been injecting defibrinated

blood into the peritoneal cavity of dogs, and

noticed that the reaction following was hardly

perceptible, while the absorption of the injected

fluid was exceedingly rapid. Encouraged by

these uniformly favorable results, he has lately

employed this novel method of transfusion in

three patients with perfect success, the only

phenomena following the operation being a

slight febrile movement and abdominal pain,

both of very short duration. The quantity in-

jected was 250 grammes in the first case, 350 in

the second, and 220 in the third patient, and

Prof P. thinks that a larger quantity of blood

can be introduced without any strain on the

heart, lungs, or brain, owing to the gradual

manner in which the absorption of the defibrin-

ated blood is effected.

The apparatus employed is identical with

that used by Prof. Thomas for intra-venous in-

jection of milk, and the whole procedure con-

sists in the introduction of the canula through

the abdominal walls into the peritoneal cavity,

and then allowing the required quantity of blood

to flow in.

Should further experience with a larger num-
ber of cases be productive of the same happy
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results obtained by Ponfick. and the direct
entrance of the injected bloo<i into the circula-

tion be established by ascertainiug the quantity
of red corpuscles in the patient's blood before
and after the injection, this simple method of
transfusion, requiring only ordinary skill for its

performance, can be applied to many others
than extreme and desperate cases, and defibrin-

ated blood will fulfil an indication not second in

importance to that of supplementary retal ali-

mentation, which, until now, it has so admir-
ably served.

A. B. De Luna. M.D.

3o? West Thip.tv-.skcosd Street.

• Med.-Chir. Rundschau, and Rev. de Med. y Cirugia
<ie Madrid, Dec, 1879.

THE PRKVEXTIOX OF MAMMARY
AB.SCES.s.

In the Edinbui-ii M' I'-alJoumal, June, 1879,
Dr. W. A. Jamieson, writes :

—

When conception has taken place, among the
earliest symptoms of its occurrence are those
manifested by the mammary glands, evidenced
by stinging or pricking sensations, increased
fulness and weight, and all those objective alter-

ations in the areola and nipple so often des-

cribed. These subjective feelings appear to me
to be Nature's summons to attention,—a prayer
for aid in assisting to prepare the gland for the
important office to be discharged by it in fur-

nishing food for the infant after birth. Yet, in

most cases, how little note is paid to the warn-
ings thus given ! While all sorts of instruments
have been devised for drawing out the nipple
after parturition, it has been in great measure
forgotten that all this painful and troublesome
process might have been avoided by systematic
regular attention to the nipple during prog-
nancy. This should consist in washing the
nipple once or twice every day with soap and
warm water, during which ablution the nipple
should be pressed and drawn out; and further
stimulation should be excited by rubbing rather
firmly after drying with eau de Cologne or equal
parts of brandy and water. It is not often that
we have the opportunity granted us of recom-
mending the commencement of this procedure
very early in pregnancy, but when we are
engaged to attend at the approaching confine-
ment we ought to make a point of giving these
directions, which are invariably gratefully
received. Though more absolutely necessary
in the case of primiparae, they are almost as
valuable in multiparous females, and should
also be impressed on them. Besides the mere
mechanical influence exerted by friction and
manipulation, a further effect is produced by
the frequent direction of the thoughts to the
breast and nipple. Dr. Carpenter quotes Sir H.
Holland's remark, that the ' strong and con-

tinued direction of the attention to a part in all

probability affects either it> innervaiion. or its

circulation, or both." Mr. lleatli. in hi> Lertures

on Diseases of the Breast, says. " that friction, if

prolonged, will induce hypertrophy not merely
of the nipple, but of the breast, is shown by a
ease which came under my notice some years
back, in which the lascivious manipulations ofa
lover extending over many months had resulted
in a veritable hypertrophy of the whole organ."
We have ground, then, for believing that this

treatment of the breasts during pregnancy
seei >- ' ift'ord legitimate scope for the influence

ot :mt attention;" to be rGa I
h" useful,

h' must be thoroughly carried out and
pe in daily till labor >ois in. When
these measures have been faithiullj- followed,

we have a means of judging whether a nipple

is hopelessly atrophic, and unfit to nurse with
or not, when we examine the breasts after

delivery is completed. If no reaction has
followed ; if the nipple remains flat, and
espoeiaUy if. on ^iressing our fingers behind
it, it conveys tiie sensation of being firmly

bound down, the probability is great that

attempts at suckling, at least with that breast,

will be fruitless, and ifpersevered in, will almost
certainly end in abscess. Cautious, very cau-

tious, attempts may inJeed be made all the

more freely if some milk can be squeezed from
the nipple, but we must be actively on the alert

for a more than possible failure, and be ready
to apply cooling lotions—bellaidonna, perhaps
leecties, or gentle elastic pressure to limit the

first symptoms of congestion of the organ. I

have several times in former years seen abscess

result from ill-judged persistence on the part

of the nurse to induce a mother with an imper-

vious nipple to continue attempts at suckling.

It is good policy, then, to desist in time.

When the nipples have been prepared for the

demands of nursing in the mode described, it is

seldom that fissures or hacks of any moment
arise during its performance. Bat when such

measures have not been adopted during preg-

nancy, and even in spite of them, when the

skin is delicate, or the infant's mouth is affected

with aphthae, cracks and abrasions of the nipple

take place, and must be promptly treated, other-

wise abscess is very likely to supervene. The
remedies for sore nipples are innumerable;

having tried most of them with various success,

I have for some time employed one only, which
has rarely indeed failed to effect a speedy
cure, provided the «ase has not been too

long of being attended to. The collodium

flexile of the Pharmacopoeia answers every indi-

cation ; it forms an efficient protection from the

air ; by its contraction, tends to draw the mar-
gins of the fissure together, and does not injure

the infant—a most important point not always
regarded in some of the remedies recommended.
The collodium flexile may be painted on several
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times a day, the nipple being first dried, and
the sides of the crack pressed together. When
the child is put to the breast the film covering

the point of the nipple may be peeled off, so as

to allow the milk free egress from the mammil-
lary tubules.

When an organ in the discharge of its func-

tion is strained, either from inherent weakness
in itself, from debility of the general system.

the contractile power of its vessels is lowered,

and a form of congestion is induced, which maj^
go on to the formation of abscess. This is

especially apt to occur in the mamma? of weaklj^

or ill-nourished women, and here the prophy-
laxis of abscess consists in the recognition of

this fact. When efforts at suckling are attended

with pain in the breast, and down the arm
on its inner side, or the gland feels, after feeding

the infant, tired and strained, and more parti-

cularly if the mother herself seems to suffer in

health and appetite, and develops hysterical

symptoms, the attempt to nurse should gradu-

ally be given up.

TREATMENT OF INFANTILE CONVUL-
SIONS.

Dr. Charles Bell, in Edinburgh Medical Jour-

nal:

The first object in the treatment of convul-

sions is to allay the spasm, and to restore

consciousness. This is generally effected by
means of a hot bath, and at the same time
applying some pungent substance to the nose,

such as ammonia. Should these not be effectual

in restoring sensibility and overcoming the
convulsions, we must have recourse to the
application of chloroform. Having overcome
the convulsions, we should then endeavor to

remove the cause, which is most commonly
something irritating the alimentary canal. If
the child has recently taken a full meal, an
emetic ought to be given as soon as the patient
is able to swallow, and the best kind under the
circumstances is a full dose of ipecacuan accord-
ing to the age of the child. If the bowels are
constipated, an aperient should be given, either

of calomel or castor oil ; but as it is important
that the bowels should be moved quickly, an
enema or a suppository should be administered
without delay. Cold should be frequently
applied to the head if there is much heat, while
the feet are kept in warm water, or mustard
poultices should be applied to the calves of the
legs. If there is much excitement in the cir-

culation, leeches may be applied with advantage,
although M. North prefers venesection or cup-
ping, as he says that he has never seen a well-

marked case of congestion removed by leeches.

But the use of the lancet or cupping-glasses is

very questionable in young children, from the
certainty of producing crying, which inevitably

increases the congestion. Some authors have
advised the used of opium and blisters, but such
remedies are extremely hazardous in very young
children. If the child is teething, and the gums
seem red and swollen, they ought to be scarified.

If there is reason to suspect that worms are the
cause, turpentine should be given in milk, or it

may be given in the form of an enema.
After the attack is over, bowels should be kept

regular by mild aperients, and the most useful

are moderate doses of rhubarb, and potash,

which, besides regulating the bowels, will act

as a diuretic. Change of air and the use of
small doses of chalybeates, along with light and
nourishing food, will be very beneficial.

Prognosis. When the fits are moderate and of
short duration, and the natural cheerfulness and
lively expression of countenance soon return,

the case may be considered extremely satisfac-

torj^; but if the convulsions are long-continued
or of frequent occurrence, and the child con-

tinues to be dull and heavy, with an anxious
expression of contenance, there is reason to

apprehend great danger.

LUNAR CAUSTIC IN THE TREATMENT
OF OPHTHALMIA.

Dr. W. A. Macnaughton writes to the Medical

Times and Gazette : There are certain inflamma-
tory conditions of the eye which, owing perhaps
to constitutional causes, are often very perplex-

ing in their treatment. There is, for example,
no complaint of its kind more obstinate than the

scrofulous ophthalmia ofchildren. In these, and
in all cases where the simpler remedies have
failed, I would recommend the application of
the solid nitrate of silver to the supra-orbital

surface as a speedy means of cure. Seeing that

the remedy is applied in close proximity to the

affected organs, it will be admitted that this is a

more rational mode of relieving ocular inflam-

mation than the distant counter-irritation behind

the ears recommended in the more obstinate

forms of this disease. As a matter of fact, I

have observed excellent results in cases where
the irritation and intolerance of light had per-

sisted for months. The mode of application is

simple. The caustic point is firmly applied over

an inch or so of the previously moistened inte-

gument above the affected eye, but when both

are concerned, I cauterize a narrow strip across

the whole supra-orbital region. This causes a

slight smarting sensation at the time, which
soon passes away. The stain which results caa
readily be removed afterward with a strong so-

lution of iodide of potassium. It is advisable,

while this treatment is being progressed with,

to exclude the light from the eyes by means of
a shade.
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ATHLETIC SPORTS.

Kow that the winter's sports are about clos-

ing, it may not be out of place to say something

about them and how they are indulged in.

Athletic exercise of every kind is more or less

necessary to the human being. By it, the

muscular system is kept in a good state of

nutrition, and the internal organs perform their

functions more regularly. This desired con-

dition of health will continue as long as athletic

exercise is indulged in with moderation and con-

sistent with each individual's physical powers.

To become an athlete in the true sense of the

term is not in the power of every one. This

power belongs only to those of a strong robust

constitution, and even they have to begin

slowly and systematically before they attain

the desired standard of muscular strength. This

standard is very easily lost by any relaxation o^

the system of training, in fact more easily lost

than gained. When we say "system of train-

ing," we mean strong physical exercise and

good diet, and not that exercise and semi-starva-

tion that is the rule with some clubs before

their boat races. We are of the opinion there

is too much of the starvation idea carried out

in the training. Thus is witnessed how soon a

man becomes puffy and regains embonpoint

when he gives up training. The mistake is

made by relaxing all systems too quickly, and
returning to a diet from some of which he

should never have been restricted. Bodily

exercise, to give the greatest amount of benefit,

requires to be performed in a sound state of

health and at proper intervals. This exercise

should not be forced, it should be of that nature

to give pleasure so that both the mental and

physical powers should be in harmony.

We have in Montreal several clubs for young

men, some for snow-shoeing, lacrosse, base-ball,

and cricket playing. All are good, and it is

desirable that young men should belong to

them, but they are not an un-mixed good, inas-

much as the seniors do not sufficiently guide the

exercises of the junior members. The juniors

attempt too much at once, and are ambitious to-

bo equal to the older men who are better

trained. We are prompted to say this, on ac-

count of having had several cases of valvular

lesions from over-straining.

Violent exercise, as lacrosse playing, should

not be undertaken with the stomach empty, a*

it leads to a feeling of faintness and headache

during the remainder of the day. A light

meal should always be taken beforehand, and

yet we fear that most of the practice of lacrosse

in this city is done before breakfast, to the

detriment, sooner or later, of some of the

players. It is impossible that young men who
are behind a counter, or in an office all day, can

be in a properly trained condition for violent

exercise, such, for instance, as the evening race

across the mountain on snow-shoes. Wo have

not the slightest intention to decry athletic

exercise, but we would earnesly caution young

men to begin slowly,and systematically increase

tbe amount of work, so their hearts and blood-

vessels will not have a greater strain on them

than they can bear.

MEASLES IN MONTREAL.

An epidemic of measles has existed in Mont-

real during the last two months to an extent

almost unprecedented, certainly unprecedented

during the last twenty years. Fortunately as a

rule the disease is of a mild type, but in some it

has been exceptionally severe, the laryngeal

cough being violent and excessive. Another

very prominent symptom which we have noticed

in many cases was vomiting, commencing with

the first symptoms and continuing until the erup-

tion began to disappear. This seemed to be due
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not to the laryngeal irritation, but to the

amount of poison in the blood. Ear ache was

a very common and troublesome symptom, and

where most intense generally left behind it

considerable deafness. As a rule the eruption

has been unusually profuse, and more raised

and in patches than is generally seen. The dis-

ease has, much to the amazement of mothers,

attacked many who unquestionably had it be-

fore. We see no sign of the epidemic abating,

for scores of new cases seem to be developed

daily.

We notice also that in other portions of Can-

ada the disease is equally rife, also that in

various parts of England it is very prevalent.

COOK'S GEAND EXCURSIONS TO
EUEOPE.

People who contemplate traveling in Europe

will consult their own interests by investigating

the grand Excursions arranged by Messrs.

Thomas Cook & Son, of London and New York,

for the year 1880. We have before us a hand-

some pamphlet of 64 pages, just issued by the

above firm, giving full particulars of their Tours,

with details of routes and rates, which include

all necessary expenses of travelling from the

time the Tourist leaves New York till his return.

A handsome Map of Europe shows the routes

which Cook's Parties will follow.

Three Grand Excursions will leave New York

for Europe during the Spring and Summer.
The first is the '^ Annual May Party," which

will leave April 29th. The second is the
^' Annual Educational Vacation Party," specially

arranged for Teachers and Students, and leav-

ing New York July 3d. The third is Cook's
*' Mid-summer Party," which will leave New
York July 3 1st. The two last Excursions give

the choice of three routes. Each of these three

Grand Excursions will be under the personal

supervision of capable and experienced Conduc-

tors, and it is announced that there will be no

crowding on the steamers, only two persons

occupying a state-room.

Many people have fallen into the error of

«upposing that to secure the advantages of

Cook's system it is necessary to travel in par-

ties and by arbitrary routes. This is not so.

Three-fourths of the enormous business of the

firm consists in supplying single travellers with

International Traveling Tickets by all chief

lines of Steamers and Railways to any part of

the Globe.

Private Family Parties can secure very

favorable terms, with choice of routes and many
advantages, by availing themselves of the ad-

mirable system which nearly 40 years' ex-

perience has enabled this firm to perfect. We
have not space for a more extended notice of

the interestng pamphlet from which we have

culled these facts.

We notice many useful hints for tourists,

brief descriptions of the pinncipal cities of

Europe, and a very useful table, showing the

comparative value of United States and Euro-

pean Currencies.

The book in question will be sent free by

return mail on receipt of stamp for postage.

Address Thomas Cook & Son, 261 Broadway,

New York.

A correspondent sends us the following item,

for the truth ofwhich we, however, do not vouch.

It is said that Laval University have a large

fund accumulated to be given to the Montreal

General Hospital. This sum is to be given by

$100 instalments by different parties, who will

then be necessarily elected as Governors, and

thus that University will be able to bring for-

ward one of its Medical Faculty as a candidate

when a vacancy occurs on the Medical staff.

The sum is supposed to be about $5,000.

CASE OF QUADRUPLETS.
Dr. Downey, writing from Topeka, Illinois,

the beginning of March, to the Philadelphia

Medical and Surgical Reporter, says: "On
December 4th and 5th, 1879, Mrs. Doha, a

German woman, living six miles south-east of

this village, gave birth to four well-developed

living children. The first was born at 3 p.m.,

on the 4th December, the second at 10 a.m., the

third at 11 a.m. and the fourth at 12 ra. on the

5th December." The mother died the following

day, and as the case was attended by an incom-

petent mid-wife, no details of the arrangement of

the placenta or membranes, or the cause of death

are obtainable. At birth the four weighed 25

lbs., the smallest five lbs. and the largest 7 lbs.

The children are now in their fourth month, and

when Dr. Downey wrote, they were all strong

and healthy, with as good prospects of living

as any infant of that age.
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COLLEGE OF PHYSICIANS AND SUR-
GEONS, PROVINCE OF QUEBEC.

The Preliminary Examination for admission

to the study of Medicine in this Province will

be held in Montreal on the 7th of May.
The meeting of the Board of Governors, for

granting licenses and other business, will take

place in Montreal, on the 12th of May. We
direct attention to the advertisement concerning

both these meetings, which will be found in this

number.

OBITUARY.

We deeply regret to hear that Dr. Aaron An-
- II (CM., M.D., Bishop's College, 1878) died

uddenly at Panama, United States of Colombia,
on the 2nd of March. After graduating at

Bishop's College, Dr. Ansell at once proceeded
to Eaimouth, Jamaica, where his wife (a native
of the place) and his family were residing. He
began practice, and was meeting with good suc-

cess, when he received a cordial invitation from
many of the leading inhabitants of Panama to

settle there. This invitation was subsequently

rendered more tempting by a considerable

yearly income being guaranteed to him. This
iecided him, and leaving his family (who were
oon to follow) he sailed for Panama. He had
barely more than arrived and entered upon
practice when death came suddenly upon him.
Dr. Ansell graduated at the University of
Georgetown (Washington) and entered the
American Army, being present at the first battle

of Bull's Run. He also saw much other service.

He continued in the American Army till 1868,
when he resigned and settled in Mexico. In
1872, he removed to Texas, being engaged in

extensive practice at Corpas Christi, where he
was held in very high esteem. He had, however
a strong desire to settle with his family in Ja-
maica, but to do this legally a British qualifica-
tion was necessary. Accordingly, in the fall of
1877, he arrived in Montreal, and entered at
Bishops College. He took out and attended a
full course of lectures, and was one of the gra-
duates of 1878. Dr. Ansell was possessed of
much more than usual ability, and as an oper-
ator was most expert. His wife and young
family have the cordial sympathy of all who
knew him during his stay in Montreal.

REVIEWS.

Our Homes. By Henry Hartshorne, A.M.^

M.D. Philadelphia : Presley Blakiston, 1880.

Of the many attractive titles which have been

comprised in the series of American Health

Primers already published, none can be more

so than that which adorns the litle volume now
before us. " Our Homes " is written by a gen-

tleman w^hose name is a guarantee for the pro

duction of a book well worthy of perusal, and

we can assure our readers that he has fulfilled

the task assigned to him most creditably. We-

have 80 strongly commended previous issues

that it may seem almost too roue! commenda-
tion to say that, if not the best, it is one of thfr

best of the series. It may be n hard task ta

awaken the sympathies of the general public,

strange as it may seem, to the value of teeth, of

the eye, of the ear, or of the brain ; but when
the subject of" Home " is written upon,the heart

at once responds, and deep interest ensues. We
therefore feel that this volume is sure to take

unanimously with the public, and in its perusal

they will have no disappointment, for to our

mind it is a gem. The chapters on Warmth,.

Ventilation and Drainage seem to us especially

valuable ; they convey truths in a manner 8#^

insidiously and pleasantly worded as certainly

to be productive of much good.

Posological Table. By Charles Rice. Pub-

lished by William Wood & Co., New York.

This is an exceedingly handy and usefullittle

book which can easily be carried in the breast

pocket, and thus be always at hand for refer-

ence. It contains the doses not only of all the

medicines and preparations that are officinal in

the United States Dispensatory, but also the

most frequently employed unofficinal prepara-

tions. Eclectic medicines are also given. It

includes all the most recently introduced sub-

stances such as Boldo, Coto, Guarana, Glono-

inum, and the like. It is in fact the most com-

plete posological table that has ever been pub-

lished, and we can recommend it to all who are

in active practice.

MEDICO-CHIRURGIUAL SOCIETY.

Meeting 30th January, 1880.

Present : Dr. R. P. Howard (chairman), Drs.

Henry Howard, Larocque, Kerry, F. W. Camp-
bell, Osier, Guerin, Ross, Fenwick, Hingston^

Bessey.
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The minutes having been read and approved

Dr. F. W. Campbell drew the attention of the

Society to the fact that a portion of the minutes

of the last meeting had been published in the

daily papers, contrary to the usual custom

which has been established by the Society with

reference to publication of minutes. The Pre-

sident explained that he had mentioned the

propriety of sending Dr. Larocque's report and

discussion thereon to the papers. The general

feeling of members was in favor of never de-

parting from the rule already laid down bearing

on this matter.

Dr. OsLER explained that the pathological

specimens intended for exhibition had, unfortu-

nately, been frozen hard, and could not be

ehpwn.

Dr. Shepherd then read a most interesting

paper upon a case of congenital dislocation of

the hip. The case came under his observation

in the body of a woman received for dissection

in the McGill University. An outline of what

is known of this rare occurrence was given, and

followed by a most minute and careful an-

atomical description of all the parts concerned,

together with a resume of the points in which

this example differed from other similar re-

•corded cases. The specimens, femur and pelvis,

were exhibited, as also drawings of the parts,

with ligaments in situ.

Dr. HiNGSTON, from an examination of the

specimen, and in the absence of history of the

case, would be inclined to say that the disloca-

tion -was the result of disease, and not congeni-

tal.

Dr. Fenwick thought that, if disease were the

cause, indications of that would be unmistake-

ably still about the affected parts, which were

not present, nor were there any signs of old fis-

tulas, moreover the position of the parts corres-

ponds with that which has been found in cases

known to be congenital.

Dr. BuLLER has knowledge ofa case in a young
girl, who, having dislocated her hip some time

ago and had it replaced, still a recurrence of the

displacement took place several times. Her
physicians say there is no disease of the cotyloid

cavity. He would ask if the present case might
not have occurred in the same way in girlhood.

Dr. Fenwick mentioned that a gentleman who
had met with an accident at the battle of Gettys-

burg, dislocating one hip joint. He, curiously.

afterwards could at pleasure reproduce the de-

formity. It was thought that the border of the

cotyloid cavity had been chipped oft'.

The President did not see why the hip might

not become subject to displacement just as the

shoulder does. He had also seen the party al-

luded to by Dr. Fenwick. How common td

meet with persons who can partially dislocate

the thumb. Well, might not some of these

cases of congenital dislocation arise from some

such laxity of the muscles, ligaments, etc., es-

pecially in presentation of the nates without

violence, as dislocation of the hip might easily

be produced. As to the specimen, the cotyloid

cavity is diminished. In all the cases he had

seen of hip disease the cavity was enlarged, and

he thought that Dr. S. deserved great credit

for having surmised that it was not of this na-

ture. He therefore holds with Dr. S. that the

diagnosis of congenital dislocation is correct.

Dr. Shepherd explained that thinning in the

base of the acetabulum was owing to diminished

development of all the bones of that side. The

shape of the obturator framen was characteris-

tic. Loss of the trochanter Minor was to be re-

marked. No ease of hip disease ever presented

just such features as this.

The President read a letter from Dr. La-

rocque, enclosing a resolution bearing on Sani-

tary matters, which was referred to the Council

to report at a subsequent meeting.

0. C. Edwards, M.D.,

Secretary.

MEDICO-CHIRURGICAL SOCIETY.

Meeting 6th February, 1880.

Present : Drs. Eeddy (chair), Hy. Howard,

Trenholme, Macdonald, Blackader, Kingston,

Baynes, Buller, Kennedy, Osier, McConnell,

Fenwick, Bessey, Campbell (F.W.), Finnie,

Ross, Alloway, Roddick, Rodger.

The minutes of the last meeting were read

and approved.

Dr. Browne read the report of an unusual case

of strangulated umbilical hernia. It occurred

in an old lady set. 63, a small hernial projection

showed itself after an attack of diarrhoea. This

rapidly inflamed and suppurated, and ultimately

opened and discharged. Some days subse-

quently, whilst at stool, profuse hemorrhage

took place, and she died in 15 minutes. The

autopsy showed a strangulated portion of
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omentum, but the actual situation from which

the blood came could not be determined.

Dr. F. W. Campbell had had two cases of um-

bilical hernia in adults, one oftheseending in the

tame way as Dr. Browne's. In this case the

patient had repeated hemorrhages from an

ulcerating hernia.

Dr. Browne also read a case of Typhoid

Fever. The symptoms in the early days were

rery severe, including constant delirium, pros-

tration, and subsultus. The wet sheet packing

was twice employed, the first time with marked-

ly good effect Towards the end of illness

pus appeared in the urine, though there were

no symptoms pointing to inflammation of the

bladder or kidney trouble.

Dr. OsLER remarked that he had examined

the urine, and believed it to be from an inflamed

bladder. He also spoke of the frequency with

which he had seen post-mortem fcecal accumu-

lations in the large bowel, and advised laxa-

tives in the later stages.

Dr. BuLLER suggested the possible connec-

tion between application of cold and cystitis.

Dr. Reddy had recently had much trouble in

emptying the lower bowel of very hard foecal

collections.

Dr. HiNGSTON thought in this case the scybula

had been present while profuse diarrhoea was
going on, and spoke of the frequency with

which this condition is met with.

Some discussion then followed upon the

subject of the tracing of the origin of Typhoid
Fever, several members giving instances where
this had been found |>ossible.

Dr. OsLER suggested that medical men should

suggest to their patients asking for a certificate

from some sanitary engineer saying that the

house drains have been examined and found

properly connected.

Dr. Kennedy moved, seconded by Dr. Finnie,

a vote of thanks to Dr. Browne.

Dr. Ross then read the notes of a case of

Acute Purulent Meningitis, The head showed
an acute otitis in a previously healthy young
man, followed by delirium and left hemiplegia
and death with coma. The autopsy showed
extensive purulent inflammation.

Dr. BuLLER had seen the autopsy, and was
presented with the temporal bone for examina-
tion. After careful searching he found a small

opening in the antrum mastoidem, through

which the pus had reached the brain. The
tympanum showed the signs of catarrh.

In answer to Dr. Ross, Dr. Buller considers

that acute otitis is more dangerous as ta
meningitis than more chronic cases.

Dr. OsLER showed specimen of gall bladder

firmly contracted upon two large gall stones

with obstruction of the cystic duct
Dr. Finnie stated that the patient from

whom this had been taken presented some
years ago a large abdominal tumor, the exact

nature of which had remained uncertain. The
enlargement ultimately disappeared.

Dr. Campbell stated that the Medical Hall
were anxious that this Society should occupy
the new rooms at once, rent to begin only on
1st October. We would suggest that steps be
taken for this purpose at once.

It was moved by Dr. Fenwick, seconded by
Dr. Kennedy, that the Council are hereby
authorized to proceed at once with necessary

alterations in the new premises.

0. C. Edwards, M.D.,

Secretary.

MEDICO-CHLRUEGICAL SOCIETY.

Feb. 20, 1880.

The ordinary meeting was held this evenin"-,

the President in the chair.

There were present : Drs. R. P. Howard, Hy.
Howard, Fenwick, Larocque, Eoddick, Bell,

Kennedy, Kerry, Gurd, Ross, Loverin, Brown,
Osier, McConnell, Trenholme, Grodfrey, Perrigo,

F. W. Campbell, Blackader, Armstrong and
Edwards. Minutes read and appoved.

Dr. James Bell then read his paper on
"Quinine as an antipyretic." After alluding

to its introduction by the Germans as a remedy
for the reduction of high temperature, he said

that within the last four years it had become
regarded almost as a specific antipyretic agent
when used in large enough doses. From typhoid
fever and other zymotic diseases its use has
been extended to inflammatory and septic

fevers, and surgical diseases affected with fever

heat. Indeed, the opinion seems to prevail

among the profession that quinine will always
reduce febrile temperature produced by almost
any cause. He then took up several of the
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j)revailing theories as to the cause of high

temperature, and reviewed them all. Most

observers, he said, argue that the temperature in

health varies according to age, sex, time of

day, muscular exercise, activity of physiologi-

"Cal processes, and that in febrile diseases their

variations are greater than in health. Accord-

ing to Wagner, the lowest temperature occurs in

healthy adults in the middle of the night, about

one or two o'clock, and the highest temperature

in the afternoon. A variation of 1° is quite

compatible with perfect health. Temperature is

slightly higher in infancy and in old age, and

in children the temperature is more easily

affected than in adult life. Hence in disease

a high temperature has less significance in

children than in adults. Eegulation of body

temperature seems to be under the control of

the nervous system. The natural means for

reducing the heat of the body is radiation and

evaporation. Experiments by Dr. Ringer, in

1868, on healthy children with quinine showed

that it only reduced the temperature when given

in very large doses to the extent of | of a degree

;

variations much greater than this takes place

in health without any drug treatment. Quinine

in sufficient doses to reduce the temperature

even this much, produced noises in the ear, and

may other unpleasant symptoms. Dr. Bell

4.hen said that, in his opinion, quinine was

very much over-rated as an antipyretic ; that it

probably has little, if any, influence on tempera,

ture, and in those cases where it appears to have

reduced pyretic heat, the effect was probably

due to some other cause. That instead of being

harmless, quinine always, for many hours,

produces great discomfort from its effects

on the nerve centres, viz., headache, sleepless-

ness, ringing in the ears, deafness, blindness,

and interference with the special senses

generally. In typhoid fever it often produces

or at least precipitates the delirium ; also

digestive disorders, such as vomiting, diarrhoea

and tympanitis—very bad complications, and

often the immediate cause of death. As an

expression of his views on this subject Dr. Bell

quoted the last edition of the National United

States Dispensatory. After quoting from Binz,

the author of this work says :
" This author

reproaches those physicians who treat typhoid

fever expectantly, and wait and watch which

will hold out longest, the patient or the fever.

Perhaps it may be better so to wait than to

make use of means which tend to aggravate the

patient's danger as well as to increase his dis-

comfort, and which neither lessen the duration

of the disease nor its rate of mortality, and

quinine does neither.'" This is the latest verdict

on the subject by the two leading therapeutists

of the United States. Dr. Bell then proceeded

to say that he was well aware that it was one

thing to make statements, and another thing to

prove them. Nothing but a close analysis of a

very large number of cases would be worth any-

thing. Such an analysis he thought would be

out of place in his paper, even had he the

opportunity of doing so, which he had not.

All the general results he saw go to strengthen

his position. In typhoid fever (as an illustra-

tion) the death rate has been higher in the

]\fontreal General Hospital during the last five

years (since the use of quinine) than ever

before. The cases which occurred during the

past three years, of which records have been

taken, do not show that the severity of the fever

was lessened or its duration shortened by

quinine. " My own opinion," said Dr. Bell, " is

that, instead of giving comfort, it produces

great discomfort. Typhoid patients never

complain of discomfort from the fever heat.

Moreover, I have compared the temperature

charts of a number of cases treated by quinine

with a number treated without quinine, but

otherwise in much the same way, and I have

not been able to perceive any real antipyretic

result fromi the drug. The fact seems to be

that in the stage of ascent, and in the stage of

stasis of the fever, the fluctuations are limited

to a morning remission of I'' to 2° P., as a rule

and quinine given in these stages has no

apparent effect.

In the latter stages of typhoid fever great

fluctuations occur in temperature. If quinine is

given, the fluctuations are attributed to it. The

average mortality of typhoid cases in the

Montreal General Hospital for the last ten years

was 10.45 per cent. During the last five years

it has risen gradually year by year till last year,

when it was 16.32 per cent. Contrary to the

experience of Liebermester, the deaths were not

due to prolonged high temperature, causing

parenchymatous degeneration, but to accidents

and complications in the course of the disease.

In 1879 twelve deaths occurred from typhoid
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fever in the Montreal General Hospital : two of

them were due to perforation and three t©

haemorrhage j two apparently to the severity

of the poison overcoming the vital powers at the

atset, death taking place within the tirst ten

ays, from rapid prostration and collapse,

ithout fever; one died from inflammation of

igina, bladder and pelvis of kidney daring

•nvalescence ; four died from gradual ae^thenia,

id in one of these cases the bad symptoms
began after a thirty grain dose ofquinine. These
last are the only ones in which death was
iearly due to the severity of the fever uncom.
licated. Quinine was given in all, and under

he most favorable circumstances. Some claim

fiat, although quinine does not reduce tempera-

ture, it still exerts a beneficial effect on the

disease. I do not think such is the case. In

cute inflammatory affections and pneumonia I

i'cHeve that it is absolutely worthless. If this

latter disease runs a normal course there is a
iiddea rise between the fifth and tenth days,

v^iiinine given at this time has no effect upon
temperature, and produces the usual dis-

agreeable symptoms. Its ablest advocates admit
that, in relapsing fevers and erysipelas, it has no
tfect." Dr. Bell alluded to surgical and
traumatic fevers, stating that in them quinine

will not reduce temperature. He said that, in

those diseases, there is always an evident cause

for the high temperature, putridity or pent up
pus. Prevent the first, and remove the second,

and the temperature will fall, ^e concluded

his paper as follows : "In septic febrile condi-

tions one would expect theoretically some bene-

fit from quinine in moderate doses, but I doubt if

large doses daily, or less frequently,will be found

to do any real good in any way, much less to pro-

luce any immediate reduction of temperature.

in children the temperature is very variable

;

knd little reliance can be placed on recorded

ibservations of the effects of quinine upon the

liseases of childhood. Finally, if we admit, for

ie sake of argument, that quinine has some
)wer to reduce febrile temperature, we may

fairly ask the question : is that of any benefit ?

^he gradual rise of temperature immediately
jreceding death, and accompanied by other

ive symptoms, seems to show that fever, after

ill, is only an external manifestation or an effect,

knd not a cause, and therefore, in itself, not

erions and not demanding special treatment.

Dr. Kennedy remarked that he was sur-

prised at the conclusion Dr. Bell had arrived at

in regard to the antipyretic action of large

doses of quinine, as he understood that in such

doses it was. looked upon as a specific in the

treatment of typhoid fever in the Montreal

General Hospital. It was the fashion at pre-

sent to prescribe these large doses in typhoid,^

and he was somewhat afraid to express a con-

trary opinion, as it might be considered a heresy

to doubt their efllcacy, though ho had not much
faith in the great value which some placed upon

such doses. Since last fall eight cases of typhoid

fever had been under his care, three of which

were of a very severe type, with temperatures

ranging 105° and over. All these cases were^

treated by quinine in a grain or a grain and a half

every four hours, together with nitro muriatic

acid, and occasionally digitalis,—other remedies

being given as required. All recovered with-

out any complications having occurred during

the progress ofthe disease. He was of the opinion

that these large doses had a tendency to pro-

duce paralysis of the nervous centres, and in

this manner its action in lowering temperature

might be accounted for; certainly in cases of

ague, paralysis of the auditory nerve followed

the use of large doses of quinine. In two cases

of typhoid which he had seen lately for a con-

frere large doses were administered ; both had
died in a collapsed condition, apparently in-

duced by the powerful depressing action of the

remedy. In other cases of high temperature

he had observed this to become lowex-ed as

suddenly where quinine was not given as where

it was, and was led to believe that often the^

apparent action of the remedy was merely a
coincidence.

Dr. F. W. Campbell was pleased to hear

Dr. Bell so thoroughly condemn the use of

quinine in large doses, especially in typhoid

fever. He had for some time given up ad-

ministering the remedy in large doses, for he

was quite in accord with Dr. Bell in believing

that it did not reduce temperature, and that it

produced most disagreeable results. There was

fashion in medicine, as well as in dress, and the

remedy was, he believed, often administered by

many because it was fashionable to do so.

Typhoid fever ran a specified course, and

quinine in large doses, by its bad effects on the

nervous system, was, in his opinion, not cal-^
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-culated to place the body in that condition, best

fitted to carry it through a lingering disease-

He treated the disease by mineral acids, also

by large doses of liquor ammonia acetatis.

This latter remedy he found reduce the tem-

perature by its diaphoretic action.

Dr. Fenwick said he followed the rule in

treating typhoid laid down by King Chambers

in administering large doses of hydrochloric

acid. He cited a case which had occured in

his practice where 40 grains of quinine had.

been given without altering the temperature in

the slightest, subsequently, under small doses, it

subsided and the patient recovered.

Dr. Eoss said that the reader of the paper

had made several statements conveying most

serious charges against this drug. He did not

think that the conclusions arrived at were

justly drawn from frequent observation. With

reference to the ill effects, delirium, restlessness,

and sick stomach, claimed to be almostly con-

stantly witnessed after full doses of quinine in

fever, he had failed to notice anj'^ constancy in

such sequences, although that such did occur

with some persons sometimes could not be

denied. Dr. Bell would appear to endeavor to

show that quinine did not possess antipyretic

action at all. Now, if we have a well-authenti-

cated fact in therapeutics it is that, in a great

many febrile states, quinine will, with positive

certainty, reduce the temperature of the body.

It is broadly stated that it is commonly used

and recommended in the symptomatic fever of

local inflammation. He does not agree to this

statement ; on the contrary, considers that the

best writers admit its uselessness in such cases,

Dr. Eoss himself does not employ it thus. The
influence of the drug can hardly ever be better

seen than in those septic states, apt occasionally

to occur in the puerperal woman, and shown by

chills and general febrile disturbance without

local manifestations of inflammatory action.

A dose or two of quinine here is often invalu-

able. But if local pelvic inflammation be

present, with marked pain and tenderness, it

will do no good, but opium and local soothing

effect the cure. A previous speaker appeared

to be under the impression that a routine

practice of giving large doses of quinine in

typhoid fever was pursued in the wards of

the Ireneral Hospital, He would like to cor-

rect this idea. In the first place, some of

the attending physicians did not adopt this

plan at all. For himself, he liked to think

that he did not follow any routine, but rather

tried to treat each case in accordance with the

special features it might present. Quinine was

certainly given in a good many of his cases, but

by no means in all, and quite a number had but

a few doses only at certain times when the

degree of fever and other symptoms appeared

to him to indicate its employment. He was

glad this discussion had come up, but could not

allow the statements of the paper to go unchal-

lenged.

Dr. Trenholme said he had more and more

discontinued the use of quinine in typhoid

fever. Daring the past year he had not lost

any of his cases. His plan of treatment was
phosphoric acid and tincture of orange. In

diarrhcea small doses of arsenic, and in hemorr-

hage from the bowels small doses of corrosive

sublimate.

Dr. Godfrey favored the use of quinine in

large doses when a high temperature (105°)

indicated its advisability. He spoke also of

the great benefit he had seen it produce in

cases of ague. His plan in the latter disease

was to give a large dose three times a day, and

when the fever began to rise a double dose.

Dr. McCoNNELL stated his experience as

unusually successful, never having had it fail

him in any case in which he had used it.

The President quite agreed with the observa-

tions which had been made by Dr. Eoss, and

would not reiterate them. He was not pre-

pared to hear the antipyretic properties of

quinine denied altogether, as they had been by

the reader of the paper. From the tenor of

some of the remarks that had been made, several

of the speakers appeared to believe that, in the

treatment of typhoid fever in the Hospital,

quinine was employed in a routine manner, he

was pleased to hear that that was not the case.

Many members present could certify that the

speaker in his lectures advocated the view that

typhoid fever could not be cut short, and that

the aim of the physician should be to interfere

actively as seldom as possible, and only when

some important indication arose, such as ex-

cessive diarrhoea or hemorrhage, or peritonitis,

etc. Modern experience had shown that a very

high temperature, say 105°, or even a somewhat

lower one, if protracted, was a source of danger
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/n typhoid fever, calling for the interference of

art. Now in such circumstances he had frequent-

ly employed twenty and thirty grain doses of

quinine with striking benefit in the reduction

of the temperature. These doses had also fre-

quently failed. But what agency was uniformly

successful in these severe forms of fever ? Even
when the ice helmet, the wet pack and ice in

the rectum are conjoined with large doses of

quinine, the temperature frequently continues

high. The only resource left in such circum-

stances is the cold bath, and, apart from the

risks of employing it in these critical cases, the

serious practical objection to its employment
is the great frequency with which it needs to

be repeated in the twenty-four hours, and the

large amount of nursing assistance it demands.

That difference of opinion should exist as to

the value of quinine in typhoid fever was not re-

markable. Respecting the value of what single

important remedy in any disease was there uni-

formity of opinion ? While differing from the

writer of the paper as to the antipyretic power of

quinine, he complimented him for his close study

and investigation of the cases under his care as

houtre surgeon of the hospital, and for the in-

dividuality of his character as a me<lical

observer.

The following report was presented by the

Council regarding sanitary matters, brought

before their notice by Dr. Larocque, City Medi-

cal I£ealth Officer.

The Council of the Medico-Chirurgical Society

recognize the efforts made by the Board of

Health and the Medical Health Officer for the

general adoption of the practice of vaccination,

but while appreciating their efforts the Council

of the Society is of opinion that a general sys-

tem of registration of births is of the first

moment in any efforts in the direction indicated,

and further that the Local Legislature should be

requested to move in this matter.

In the meantime, and until a more general

system of vaccination can be effected, a better

system of hospital accommodation should be

provided, so as to enable the Board to carry out

a more thorough plan of isolation and separa-

tion.

The Council is strongly of opinion that there

should be a Board of Health for the province

entirely beyond the control of municipal bodies,

bodies who cannot be supposed to be quite

familiar with matters relating to public health.

Ihey are further of the opinion that the

Medical Health Officer should have the power of

supervision over all houses in which small-pox

appears, so as to purify or disinfect with or

without the consent of the occupants at such

time as the Health Officer should deem proper,

and during disinfection a proper place be pro-

vided for the occupants of such house as require

disinfection.

Also that a more complete record of inspec-

tion be kept by an officer deputed for that work
6nly.

The report from the Council was adopted on

motion of Dr. Henry Howard, seconded by Dr.

Campbell, and the Secretary was requested to

forward a copy of the same to the City Council.

The meeting then adjourned.

O. C. EDWARDS, M.D.,

Secretari/.

MEDICO-CHIRURGIUAL SOCIETY.

Montreal, March 6, 1880.

The ordinary meeting was held this evening,

the PrCvSident in the chair. There were pre-

sent Drs. R. P. Howard, Hy. Howard, Reddy,

Kennedy, Kerry, Armstrong, Munroe, Brodie,

McConnell, Osier, Major, Buller, Guerin, Gurd,

Roddick, Shepherd and Edwards.

In the absence of Dr. Fenwick, Dr. Rsodt
contribute*! a paper on diabetes insipidus.

Dr. Armstrong read the following notes of a

caseofgenei-al peritonitis, proving fatal after the

application of strong nitric acid to the cervix

uteri for the cure of chronic cervical endome-

tritis.

Mrs. D., £et. 29 years, about medium height,

fair complexion, light spare build, 6 years

married, never had been pregnant, and a patient

of the late Dr. Bell, came under Dr. Armstrong's

care a few months after his death. Slie had

been treated by Dr. Bell for a retroflexion of

the uterus, and the first time that she was ex-

amined there was found an Albert Smith pessary

in position. Very similar treatment was con-

tinued until last summer, when she began to

complain of a leucorrhoeal discharge, and oa
examination per vaginum the doctor found

chronic cervical endometritis, which he took for

the cause of the leucorrhoeal discharge. Besides

theadministrutionof tonics and the regulation of

the bowels, he began making local applications
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to the cervical canal. He applied at diiferent

times, extending over a period of about three or

four months, solutions of arg. nit. ac. carbol, tr,

iod. CO., tr. iod. co. c. glycerine, but without any

benefit. On the 23rd December, 1879, there was

in the external os a plug of extremely tenacious

ijlary mucus, very difiicult of removal. This was

removed by means of a piece of dry sponge,

and fuming nitric acid to the cervical canal

was applied ; then immediately a stream of tepid

water was thrown against it for a few minutes,

and opplied a plug of cotton wool, saturated

with glycerine, and directed her to remain per-

fectly quiet in bed, and if she had any pain to

let the doctor know at once. At the time of the

application the cervical canal was large enough

to admit the little finger. About 6 a.m. the

following!: morning the husband called and told

that his wife had had a little pain during the

night, and asked Dr. Armstrong to see her,

which was done as soon as possible. When he

saw her she complained of some pain about the

lower part of the abdomen, and there was

a little tenderness on pressure. At once

turpentine stupes, followed by linseed poultices,

were ordered, and opium insufficient quantities

to completelj" relieve the pain given. But the

case went from bad to worse. In 36 hours after

the application of the acid she had a chill,

followed 24 hours afterwards by another, and a

third 48 hours after the second. On the 30th

tympanitis was present to a considerable

degree, and asafoetida enemas were given in

addition to the turpentine stupes. In the even-

ing Dr. Gardner saw her in consultation,

advised the internal administration of turpen-

tine, which was done, also the use of nutritive

enemata, but these were not retained sufficiently

long to be of any benefit. Dr. E. P. Howard
saw her on the morning of the 31st, but she was
then in a dying condition, with copious bilious

regurgitation, and in an hour afterward she died.

Dr. Kennedy remarked that this case was
another illustration of the great danger there

was in using such powerful applications.

Already several cases of like serious results

have been reported to the Society, and he was
of opinion that nitric acid should seldom be

used. It had become the practice to subject

the uterus to the most heroic measures, and
often the attention was directed solely to this

organ while the general condition of the patient

was unheeded. Although the application of

nitric acid had received the commendation of

eminent gynascologists, still, from the experi-

ence gained in such cases, he thought that in

the grea majority much, milder measures

would secure as good results. In his own prac-

tice he had not used nitric acid for some time,

and believed that he had obtained equally good
results with remedies which"had not this element
of danger in their use.

Dr. Edwards reported two cases in his

practice in which nitric acid had been used with
benefit. In the first case a condition of sub-
involution existed, the woman suff'ering from
severe menorrhagia. After other means had
been tried and proved futile, it was decided, in

consultation with Dr. Eeddy, to apply nitric

acid to the interior of the uterus. This was done
three years ago, since which time the patient

has been quite well. The second case was one
of endo-cervicitis in which nitric acid was
applied to the cervical canal. The result wa*
satisfactory. In both cases the yjrecaution was
taken of thoroughly dilating the canal with
sponge tents.

Dr. Eeddy said he had used nitric acid very
frequently, and never had any bad result from
its employment. He further stated that on on&
occasion he had been induced to use iodine

instead, and in that case had one of the most
severe cases of pelvic peritonitis he ever had
to deal with.

Dr. EoDDicK said he had on three or four

occasions used nitric acid, and considered the

secret of success due very much to a thorough
dilatation of the canal. When this was not
done a drop of the acid might fall within the

uterus and set up peritonitis. He did not think

that nitric acid should be rejected, but used
with care and with ordinary precautions no
accident need occur,

The President said that it was well know^n,

that a condition of metritis is produced at times

by very simple causes. The introduction of a
sound or a sponge tent has had this result, also>

the use of iodine and carbolic acid.

A vote of thanks to Dr. Armstrong was
moved by Dr. Eoddick, seconded by Dr. Eeddy^
and carried. The President presented a letter

from Dr. lose Pererira Eyo Filbo of Eio de
Janeiro, asking to be elected a corresponding

member of the Society. Certain pamphlets of

a scientific character accompanied this request.

On motion of Dr. l<eddy, seconded by Dr. Hy.
Howai-d, this gentleman was elected a cor-

responding member.
The meeting then adjourned.

O. C. EDWAEDS, M.D.,
Secretary.

OBITUARY.

Sir Dominic Corigan, the celebrated Dublin physician,

died a few weeks ago at the age of 79.

Dr. Seaton, the well-known authority upon "Vaccina-
tion," died at Netting Hill, London, on the 21st of Janu-
ary, at the age of 65 years.

Henry Hancock, F.R.C S., an ex-Preaident of the Royal
College of Surgeons of England, died on the 1st of Janu-
ary, aged 70 years.
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A CASE OP CONSECUTIVE CHRONIC DB-
MEXTIA, INVOLVING AN IMPORTANT

MEDICO LEGAL QUESTION.

V (Ibmrt HowAaD, M.D, H R C.S-K , Visiting Physician

Longue Poiute Lunatic Asylum.

( Ii<i*d beft)re the Medico-Chirurgical Society of Montreal,

19ih March, 1880.)

-Mi: President and Gkntlsmkn,—Seeing

liow very common is that mental state known
its dementia, and how that all the lunatic asy-

lums in the world are crowded with that class

pf patients, dementia, of one form or another,

torn numerous different causes, I am afraid

;tbat yon roust be surprised that I did not chooee

a case of some other form of insanity, or in

sanity in some other stage, than that of dementia.

I Lavo chosen this cape not because that it in

any respect differed from a number of others

in the a-^ylum, but because this particular case

happened to be the cause of a circumstance

that involved a very important medico-legal

question. The whole case turned upon the one

single point, was it possible, under certain cir-

cumstances, that a certain crime could be com-
mitted ? This was the question I was called upon
to solve. The Court was two Commissioners.

The accusers had two clever lawyers, and the

accused, one, and I assure you that never in my
life did I get such a cross-examination as I did

in that case ; never, in my life, did I see such a

determination on the part of lawyers to bring

in the accused guilty. Surely if ever two men
deserved to be well paid by their clients, thes«

two lawyers did. Well, my testimony was that

tb« orime could not be committed, and so the

case broke down.

I will try and bring tho case before yoa in

iA delicate a manner aa I potsibly can, so a«

not to shock your sensibilities
;
you will your

selves easily- supply that which I cannot put

into language. The question wat), could pria

pism take place in a man suffering from conse

cutive chronic dementia, or rather a certain man
whose case I will just now give you ? If it could,

then the crime could have been committed ; if

it could not, then the crime could not have been

committetl. At all times, and under any cir-

GumstanceH, the crime of which the accused

was charge<l would be a disgusting and un-

natural crime, but, under the circumstances in

this case, the man that would be guilty of it,

we would be bound, in very charity, to look

upon as a morally in.sane man.

CASS.

When my attention was first called to A. B.,

aged about 35, be was sitting naked in his cell,

crouched in the corner, in dog-like fashion, his

genital organs hanging down, and resembling

more a piece of dirty intestines than the geni-

tals of a man. He was so emaciated that his

bones were simply covered with skin, and his

skin was broken and ulcerated in different parts,

particularly over his joints. His head, face,

hands and body were smeared with his own
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fieces ; he eat every sort of filth he could lay

his hands upon, whilst he had to be forced to

partake of wholesome food. His attempt at

speaking was more like the gibberish of a

monkey than the speech of a man ; in fact, for

a man of his age, he was as good a specimen of

dementia as there was in the asylum. When he

was washed and cleaned, and I had a chance of

examining his pulse, I found it to be 120.

Such is the description of the man who was
sworn to be capable of producing priapism, or

that another could produce priapism in him. As
well might I be told that it could be produced

in the unfortunate wretch who suflfered from

nerve exhaustion from being tortured in the

rack.

Let us consider what is chronic dementia.

All writers on mental diseases classify it under

the heading of mental weakness.

Dr. Crichton Brown, who has given the result

of his examination of four hundred brains of

persons who had died insane, twenty-fire of

whom were cases of chronic dementia, viz., 17

males and 8 females, gives us the following

conclusions respecting brain weight. After care-

fully weighing all those brains, he says, " Con-

secutive chronic dementia, a form or forms of

mental disease embracing so many of the in

mates of our lunatic hospitals, whose nervous

systems have been irreparably damaged by the

acute storms of disease, or who have subsided

quietly into the depths offatuous degeneration,

is represented in table 6 by a braiji iveight only

a shade greater than that of organic dementia."

"In the dementia of general paralysis the

cerebellum does not share to anything like a fall

extent in the wasting by which the cerebrum,

is so seriously reduced ; indeed the cerebellum

is less'wasted in the dementia of general par-

alysis than in any of the other chronic forms of

deynentias." " In acute mania in both sexes

the cerebellum is of great weight, absolutely and

relatively to the weight of the hemispheres; and

indeed in almost all forms of mental exaltation

and depression the weight of the organ con-

trasts notably with what is seen in states of

mental weakness."

We see there by the pathological researches

of Crichton Brown that in chronic dementia

the whole nervous system is irreparably dam.

aged ; that so much does brain-wasting take

place that in weight the brain was only a

shade greater than it was in organic dementia •

that the cerebellum is more wasted in chronic

dementia than it even is in general paralysis
;

that in acute mania the cerebellum is of great
weight, contrasting notably with what is seen

in states of mental weakness.
So much for the pathology of consecutive

chronic dementia. Speaking of such cases

Dr. Maudsley says: "There is a group of

demented patients in whom the mind is almost
extinguished, who have to be fed, clothed and
cared for, who evince little or no sensibility

;

whose only utterance is a grunt, a whine, or a

cry; and whose only movements are to rub
their heads or hands. Of the three degrees of

dementia they represent the worst, the lowest

state it is possible for a human being to sink.

Their existence is indeed little more than

vegetative ; and, if they are not carried off by
pneumonia, tubercle or some other disease, as

they often are, they die from effusion of the

brain, or from the effects of accident, to whick
through their apathetic helplessness they are

much exposed. Though secondary dementia may
last for a long time, it is impossible that re-

covery should take place. The condition, habits

and conduct of patients suffering from it may
often be much improved by proper care and
control, but their mental decay will generally

go on increasing unto the end. When death

takes place it is sometimes due to effusion on
the brain or atrophy of it, or it is produced by
accidental disease as tubercle or pneumonia.

So much for-the physiology and pathology of

consecutive chronic dementia.

I beg of you to bear in mind that it is the

cerebellum, that is the part in dementia, that

undergoes the greatest change, not only that,

but that in chronic, after organic, dementia, it

undergoes greater changes than it does in any
other form of insanity.

I will now quote from " Eulenburg " and
" Gutman " to show to you the connection that

exists between the cerebellum and the organs

of generation, a fact, I have no doubt, well

known to the members of this Society.

They say :
" Conceiving the controlling power

of the nervi exigentes on the blood vessels of the

penis, the vasomotor nerve of the intestines and

probably of most of the abdominal viscera is'

the splanchnic, the principal vasomotor nerve

in the body. Irritation and extirpation of
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the different ganglia and sympathetic plexus

of the abdomen have a certain bat very incon-

stant influence on the intestinal secretions, the

nature of the intestinal evacuations, and on the

general nutrition." " The centre of the vaso-

motor nerves of the liver, and appears to be in

the brain. We ourselves frequently noticed the

occurrence of hemorrhagic diarrhoea in dogg

after injury of the different parts of the cert-

Mlum.'' " That also the vasomotor nerves of

other abdominal organs and of the whole genital

apparatus are included in the trunk of the sym-

pathetic is undeniable from the anatomical

pointofview." "As for the vessels of the

[lenis we know from the researches of ' Loven *

that irritation of the nervi cxigentes results

in relaxation of the arteries."

I have now anatomically, and physiologically,

through "Eulenburg," "Gutman" and "Loven,"

proved to you the union that exists between the

cerebellum and the organs of generation, as I

have given you phjaiologioal and pathological

proof that it is the cerebellum that suffer

most from dissolution in consecutive chronic

dementia, and not only that it suffers most,

but that it suffers very much, so that it cithers

becomes disorganized or atrophied. I have also

bhown you that in this form of dementia there

is exhaustion of the whole nervous system, just

as great a nerve exhaustion, as we would expect

to find in the unfortunate creature that was tor-

tured upon the rack.

Possessed of the foregoing knowledge, aad

from my own experience, my testimony was, in

the case I have stated to you, that the crime

was a physical impossibility, and I now appeal

to this Society to say, was I, or was I not, justi-

fied in saying it was a physical impossibility?

and in forming your opinion you will remember
that it is a very important medico-legal ques-

tion ; and remember the question is not, could

there, under such circumstances, be seminal

emission ? for, according to the reports of jail

surgeons, that frequently takes place when a

man is hanged, and every physician knows that

it frequently takes place in the last death agony,
as does evacuation from the bowels. The ques-

tion is could a man for example suffering from
such a disease as I have described co-habit with
his wife, if he had the desire to do so. If he
could, then the crime could have been com-
mitted ; if he could not, then the crime could not

have been committed. Eemember I dont say

that, under such circumstances there could be

desire, for I don't btlieve there could, but, for the

sake of argument, granting that there could,

would it follow that there could be priapism ;

would it follow that the solitary vice of

self-abuse could be accomplished. Every medi-

cal man of large experience, more particularly

those connected with lunatic asylums, knows

that long-continued self-abuse, by those with

an insane neurosis, not only terminates in de-

mentia but also in impotency, even much sooner

than those who indulge in excessive sexual in-

dulgence. I presume the cause is that, in the

former, there is most pereprial nerve irritation.

That, however, as it may be, it is another mode by

which the fact is established ofthd]un ion between

the brain and nerve, the cerebellum and the

organs of generation. In passing, sir, I might

remark that the cerebellum plays a most impor.

tant part, through the medium of the great

sympathetic, with the whole of the abdominal

viscera, a knowledge of which may assist us to

explain some facts heretofore difficult to com-

prehend. For example, at one of our late meet-

ings a case was read of typhoid fever where the

patient died suddenly from a gush of blood from

the intestines, and the post-mortem examina-

tion threw no light upon the cause of the

hemorrhage. Perhaps ifour worthy pathologist

had in that case thought of examining the cere-

bellum he would there have found the expla-

nation, for there is no reason why, if irritation

of the cerebellum of the dog produces in that

animal bloody flux, that, under certain circum-

stances, it would not do the same in a human
being, and particularly so in a case of typhoid

fever where the nidus for the typhoid germ is

in the mucous membrane of the small intestines.

I was so struck at the time with the case that

I allude to, that I thought these few remarks in

connection with the subject of my paper would

be an allowable digression. I beg, however,

that it may not draw the attention of the Society

from the important medico-legal question I

have brought before it.

The proceedings of the IfcGill College Medi-

cal Convocation are crowded out of this issue.

They will appear in our next.
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PBIMABY DOUBLE AMPUTATION OP
THE THIGHS, SUCCESSFULLY AND
SYNCHRONOUSLY PERFORMED FOR
RAILWAY INJURIES TO THE LEGS.

By JoHS L. Brat, M.D., CLath»m, Ont

At a time when railway accidents are of so

common occurrence a record of every case

would soon furnish valuable statistical material

for comparison and contrast. Any appreciable

record of these injuries has not fallen under my
notice, if any such there be, and it is with a

dejiire ot contributing towards furthering this

tihjoet that prompts jne to offer the following

tat^e of primary double amputation at a time,

too, when the relative merits of hospital and

private practice, of primary and secondary

amputations, or of antiseptic dressings, as affect,

ing amputations and other capiUil operations,

are under di.scuasion. This case may prove of

!»ome interest, occurring, as it di<l, during the

liottcf-t days of July of the present year, treated

ijvray from the patient's home, in a house the

general urrangments of which were poorly

regtilated, nursed by strangers, willing enough,

it is true,, but by no means skilled hands, and

kaving the further disadvantage of being sur-

rounded by a marshy locality and malarious

atmosphere, while it had, on the favorable side

of the question, the all-important advantage of

a strong, healthy and vigorou* constitution.

Pi.e-acting from the shock in less than two hours

sufficient it was thought to warrant the next

ordeal, synchronous double amputation of the

thighs, it offers, I think, a fair case for com-

parison.

On the 15ih of July, 1878, I was summoned

to Jemnctts Creek Station, in my capacity as

surgeon to the G. W. Railway Company for

this district, to attend N. C, a strong, healthy,

well-developed French Canadian,21 years of age,

who, while attempting to get on a freight train

that was passing at the rate of about 13 miles

an hour, had been knocked down, and his feet

and legs run over by several car wheels before

the train was stopped, or assistance rendered.

All other parts of his body escaped, with the

exception of a slight bruise on the upper part

of the left knee. He was immediately carried

to a neighboring house, about 50 yards away.

Taking Dr. Murphy of Chatham with me, we

an-ived at the place, which is about 14 miles

distant, in less than two hours from the time the

accident occurred. We found our patient lying

on a low bed, moaning and complaining bitterly

of pain ; his face was quite pale ; the surface of

the body cool and clammy
;
pulse 105, feeble but

regular and of gradually increasing power after

taking about 4 ounces of whiskey. There had
been very little hemerrhage, and this now had

entirely ceased. On examining the legs it was
ound that they had sustained the following

injuries : All the soft parts of the left, including

skin, superficial fascia, muscles, vessels and

nerves, were entirely torn and dissected from the

anterior circumference of the limb, extending

from the middle of the foot to the knee, crushing

and laying open the ankle joint, fracturing the'

bones of the leg after every possible fashion,

splinters of bone extending up into the knee

joint. The right leg was found to be less

damaged than the left, the wheels passed over

it just above the ankle, crumbling the bones into

fragments, and mutilating the soft parts up to

the knee to such an extent that any attempt,

even here, at amputation by disarticulation, such

as Langenbeck of Berlin is now advocating, wan
found to be too risky an undertaking to bo

justifiable ; from the character of these injuries

it would seem that the wheels had engaged the

long bones at .several points of their axes, thus

causing such an extensive destruction of parts

involved. One can readily imagine how this

might happen if the man moved or slightly ro-

tated his limbs after the passage over theni of

the first wheel.

The patient being placed under the influence

of chloroform by Dr. Murphy, and Esmarch's

bandage having been applied from just below

the knee to the middle of the thigh, I proceeded

to remove the left limb. Having decided on the

circular operation, I began my incision about

one inch below the knee, and dissecting up the

integument and fascia a suflScient distance,

divided the remaining structures down to the

bone, which was now sawn through in the usual

careful manner, about one inch and a half above

the condyles. I now allowed Dr. Murphy to

amputate the other limb which, after applying

the elastic bandage as before, ho did by making

lateral flaps, bringing the knife out below the

heads of the tibia and fibula, in order to put to

the test the relative superiority of the two

methods Flaps of sufficien length havi ng been
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obtained at the expense of some damage to the

knife, which had to be kept very close to the

bones about the knee, the femur was divided

one inch above the condyles. The patient

being allowed to lapse from the influence of

chloroform, and without using any water or

antiseptic lotions to the flaps whatever, they

were simultaneously brought together, the left

entirely by interrupted silk sutures and the

light mostly by silver ones, with the view of

testing side by side their comparative merits

The results was as follows : The right stump

with lateral flaps and silver sutures healed

almost entirely by the first intention, and with

out the slightest swelling, inflammation or

><uppuration, except close to the silk and at the

lower angle of the wound about an inch extent

which had been purposely left open to facili-

tate and admit ofdrainage. The wire maintained

ita hold longer and better than the silk, and did

not appear to excite any visible ulceration

of the tisAues, while all the silk sutures that

were used (some alternately with the silver)

did so. What was most remarkable in this stump

(the right) was that, from the first, he could

move it about in every direction, and raise it

almost at right angles with his body, and without

any assistance, when being dressed with adhe-

sive plasters. Sj complete was reunion at the

end of two weeks that most of the stitches were

removed, and scarcely a drop of suppuration had

taken place. Not so desirable, however, was

the behavior of the left stump by the circular

method : here after 24 hours we had excessive

swelling and tumefaction, extending up to the

groin. The slight bruise on the top ot the knee,

beiore mentioned, had to be comprised in the

flap ; from this we expected some trouble, nor

were we disappointed : a strip about 3 inches

long by one iu width became gangrenous on the

third day, and established a large and deep

sloughing surface, which, by stimulating and

antiseptic di-essings and frequent poultices,

favored its early separation, so that on the 9lh

day it was entirely removed by the scalpel, suffi-

cient flap remaining, however, to secure their

potency, which was eftected by the insertion of

a few silver sutures, and at the end of five weeks

from the time of the accident was almost

entirely healed. The only topical application

applied to the stumps was a weak solution of

carbolic acid and water at each dressing, after

the third day adhesive strips sufficiently tight to

relieve tension from the stitches only, together

with the roller bandages and pads or compresses

over dependent parts of the flaps to prevent

accumulation of fluid. Internally, from the first

day, the treatment was sustaining, such as beef

tea, milk and brandy, ale and porter. Occasion-

ally an opiate was given at bedtime to procure

sleep, and a saline purgative to open the bowels,

which throughout were inclined to be costive.

The femoral artery alone of the right leg and

the femoral and a muscular branch of the left

were all that required ligatures. By employing

the elastic bandage not a drop of blood was lost

during the whole operation, a point which

could not fail to have a favorable influence on

the success of the ca.se. I will here give its

daily progress; July 16th (day after the opera-

tion), pulse 100, temperature 100, tongue furred;

has passed urine freely, and had .some disturbed

sleep. July 17th, pulse small and rapid ; bowels

moved ; opiate pro<luced 4 hours sleep; wounds

dressed ; edges of flaps of right stump healthy

and in perfect apposition, a quantity, of blood-

colored serous fluid distending left flaps; left

stump enormously swollen up to the groin.

Ordered bladders of ice to the thigh and warm
water dressings to end of stump, opiate to be

given at night, milk punch and chicken broth

to be taken at short intervals. July 18th,

bruise on left flap looking gangrenous, stump

still greatly swollen ; were again dressed, and

pad and bandage applied so as to prevent collec-

tion of fluid, also drainage tube inserted at

lower angle of wound
;
pulse 90, becoming

quieter; tongue clean ; takes milk punch and beef

tea every .S hours ; bowels continue costive, or-

dered saline purgative; right stump healing

almost entirely by the first intention. July 19th

sleeps better, pulse 98, temperature 101 ; takes

nourishment freely, ordered glass of Bass ale

night and morning; bruise on left flap going to

slough ; sits up and feeds himself; bowels moved,

July 21st, pulse 85, temperature 100 ; swelling in

left thigh continues, right looks well ; continue

treament. July 23, pulse 80, temperature 93

;

left stump discharging pus pretty freely, swell-

ing going down ; a weak solution of carbolic acid

injected into wound of stump; right stump

healing rapidly, no discharge from it. July 25th,

much the same, sleeps well, is cheerful and

hopeful. His affianced has assured him that
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.-^he is still faithful, and he says he will get mar.

lied as soon as he is able to be around. July 27th,

free discharge of laudable pus from left stump

;

)mlse 88, temperature 99, appetite good ; several

i nches of gangrenous slough removed with knife,

granulations underneath clean and florid, lint

soaked in solution of carbolic acid applied in

and around wound ; removed several sutures

from right stump, which beholds up and moves
about as if all right. Complains of pain in feet

and legs, and fancies they are still attached.

Ju]y 29th, swelling disappearing from left thigh,

wound beginning to granulate; right stump
completely united; removed the rest of the

sutures. July 31st, pulse 100, temperature 100
;

has had no sleep owing to pain in feet und legs,

^ grain of morphia to be given, also a tonic of

quinine, nux vomica and gentian. Dressed

stumps; right one entirely healed, left discharg-

ing freely but granulating nicely. August 2nd

.swelling all gone, sleeps well, takes plenty of

liourishmeiit
;
pulse 78, temperature normal.

August 5tb, much the same, doing well, except
]iain in feet ; legs to be dug up and changed in

box, mental impression produced thereby

i.s said to relieve this form of neuralgia, but in

this case had no effect whatever as pain con-

tinues. August 8th, still complains of severe

pain and cramping of the feet, and more particu-

larly at the ankle joints, this is only relieved by
morphia ; right stump entirely well, and

requires no further dressings whatever; left

granulating and looking well
;
pulse and temper-

ature normal. August 11th, had a chill in the

night followed by fever, pulse 100, temperature

102 ; every one in the house has ague; gave qui-

nine in 4 grain doses every 3 hours. August 14th,

pulse 68, temperature normal ; fever left, after

taking about 24 grains of quinine ; still com-
plains of great pain in feet, the right the worst

;

left stump healed all but about one inch, apply-

ing carbolized glycerine ; appetite good. August
19th, the patient was removed to his mother's

house to-day, sits up and can lie on either side

;

eats well, and would be all right were it not for

those feet. August 23rd, visited patient for last

time, both stumps entirely healed, and is able

to go out in a buggy ; has lost considerable flesh

while laid up, but feels as well as ever.

NEW KYMOGRAPH.
By GioRGE WiLKiNS, M.D., M.R.C S., Eug., Professor of

Pathology and Lecturer in Practical Physiology Unirer-
sity of Bishop's College.—Physician to the Montreal

General Hospital.

The apparatus which is illustrated in the

accompanying plates is intended to facilitate

the demonstration of physiological experimentfl

to a class of students. Anyone in a room
capable of containing two or three hundred
persons will be able to read without difficulty

the tracings of the various pens.

It differs from other kymographs in many
important particulars. The surface upon which
the tracings are taken is ivhite glass, smoked.

The motor power is a small water enginq,

which drives the wheel R (see Plates I. an?!'

II.) connected with the shaft of the iron stand

B. This shaft carries round with it the moveable
iron cylinder or drum L only when the clutch

P (Plate II.) is allowed to come in contact with

this cylinder. As this drum i-evolves it also -

carries with it the cord 6 b, which is wound
around it once only, and has at one end the

weight W a and at its other end the recording

glass plate A A. This plate travels on the

rounded edge of a rod of iron, by means of

small grooved wheels, concealed in the lower

boi-der of the frame in which the plate is in-

serted. This rod, which is one-quarter inch in

thickness, one inch in breadth, and six feet in

lengthy is fastened by means of screws to the

walnut support E E. By depressing the handle

K the cord a a draws out the clutch P by means
of the lever Z Z, (Plate II.), thus releasing the

cylinder L, which is immediatelj- brought to a

stop, and with it the recording plate, although

the wheel R continues to revolve. The cord a a

is held for any length of time in this position

by means of the cam II. (Figures 1 and 2,

Plate I.) The slightest touch on the under

surface of the handle J of this cam causes it to

relax its hold on the coi'd, when the clutch P is

again brought, by means of the spring S, (Plate

II.), in contact with the cylinder L, which again

revolves. The rate of speed is regulated with

the greatest ease. The water engine I have in

use will run from two or three revolutions to

several hundred in a minute. I turn on suffi-

cient water to get a speed of exactly sixty a

minute; the movements are kept perfectly

steady and regular by a heavy fly-wheel four-
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teen inches in diameter. I have several

different sized gpeed-wheels adapted to the

other end of the crank, one of which is exactly

three inches in circumference, i. e., a fraction

inches. Therefore, the engine making sixty

revolutions in a minute, the wheel R will make
exactly six revolutions in the same space of

time. Thi-ee and one-third inches (the circum-

less than one inch in diameter. The wheel K
of the iron stand B is thirty inches in circum.

ference, and the smallest circumference of the

cylinder L (Plate II.) is three and one-third

ference of the small iron cylinder) multiplied

by six, will be twenty inches, the distance

which the recording surface will have been

drawn in one minute, that is, one inch in three
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seconds. This is the rate of speed of the slow

axis of the kymograph of Burdon-Sanderson

which I have in use and of others. The appa-

ratus can be used with equal facility in experi"

ments illustrating rapidity of nervous influence.

»Suppose we wish the recording surface to travel

with the same rapidity as the swiftest axis of

Sanderson's kymograph, that is, forty revolu'

tions in a minute, equal to twenty inches in a

second and a half. First, approximate the plate

A A to the stand B, so that it will be three or

four inches from the end of the iron bar along

which it travels. Now place beneath the

weight W a a box containing a few layers of

cotton wool. Have it elevated so as to permit

the weight to rest on the wool. Push recording

plate to its proper position for commencing
tracing. Place on shaft of engine a wheel ten

inches in circumference. Increase the speed to

120 revolutions, per minute. Let the wheel R
be One-half former size, and place cord b around

larger circumference of iron cylinder, which is

three times the size of smaller one. You have

then increase of speed represented by 3^x2x
2x3= forty times as fast as previously; or

simpler still, let the fly-wheel, as in my engine

have three difierent t^peed grooves—one, thirty

inches in circumference. Connect this with the
wheel H ; do not remove the cord b from the

smaller circumference of cylinder L, but

increane speed of engine to 240 per minute,

that is to say, four times speed first mentioned.

You then have 10x4. equal forty times previous

speed. It can be arranged a number of other

ways that will readily suggest themselves to

the experimenter when at work. Numbers of

revolutions of wheel over 120 or so, which

cannot be readily counted with watch, can be

ascertained and fixed at any number with the

greatest ease by use of the speed indicator, a

small instrument used by machinists.

The recording surface can readily be placed

in position any number of times without inter-

fering with the motion of tho wheel R, simply

by depressing the handle K and thus removing

the clutch from the cylinder L, and then with

the hand pushing the plate back towards the

pulley g ; while doing so, slightly tilt the stand

holding recording pens so that they do not write

on plate.

To take tracings, the apparatus must be

laio 1 between the window and the observers,

when the tracings come out boldly through the

white glass. Or, as the duties of private prac-

tice compel me to do most of my laboratory

work at night time, it can be illuminated by

gas, as I have it ; three jets fixed on a brass

tube which is connected by rubber with tha

gas in my laboratory, and so attached to the

frame A Athat it can readily be dismounted and

connected with another similar recording plate.

The manometer is clamped toaT shaped brass

rod, one end of which fits into the opening N c f

the support M (Plate I., Fig. 3), which can bo

clamped at any height to an ordinary retort

stand. Kepeated tracings can be taken by

altering the height ofclamp M and pushing back

plate A A, tilting slightly the stand holding

recording pens while doing so, as previously

stated.

Other recording pens, such as electro-magne-

tic marking key, Marey's tambour, &c., can

readily be attached to supports similar to M.

having a small rod fixed permanently in N.

The cord a a, passing through the cam II,

although hero represented above the table,

would be better placed out of the way running

beneath the table, the lever Z being prolonged

so as to project an inch or so beyond its under

surface; the cord made to pass over pulley

wheels through an opening in the table close to

F.

As most of the m^ro important experiments

are performed while the animal is under the

influence of curare, artificial respiration appa-

ratus is necessary, and for that purpose nothing

is simpler or easier than Grehant's apparatus,

arranged aa figured in " Cyon'a Methodik der

Physiologischen Experimente und Vivisectionem^"

Plate IX., Figure 1, which can be worked easily

by a small water engine such as I have in use,

Bjth water engine and respiration apparatus

can be arranged in any convenient place out of

the way. In my laboratory the engine is placed

on a shelf over the sink, and power transmitted

overhead by small shafting and belting to Gre-

hant's apparatus, which is on an elevated shelf,

air being conveyed from it by rubber tubing.

Power is also transmitted over head to wheel K
of kymograph.

The engine and respiration apparatus could

with equal facility be arranged on a small stand
j

beneath the operating table, or, as I had it at 9k\

recent meeting ofthe Melico-Ghirurgical Society:

M
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in this city, on a stand behind the framework I engine keeping both it and wheel E^of kymo-

of kymograph, the connections l-etween the
j graph in constant and steady motion.

f/e.P

L
If

3friTOTxmrri>ii»niiriMaann»» r»m»wsa^

Fig. I

I

d
B

US

.a

ordinary water lap and engine being made fcy
|

garden hose. At this meeting, while preparing
|

and demonstrating some of the functions of the i

pnenmogastric nerve on one rabbit, I had an- I

oti»er rabbit for over three hours under the influ
j

*nce of curare, kept alive by the artificial respi-

ration apparatus referred to above, the water

DESGRIPTIUW ASD MEASUREMENTS OF VARIOUS

PORTIONS OF APPARATUS. (PLATES I. AND XL)

A A—Walnut frame, holding a plate of flash-

ed opal glass (same as the so-called white

"porcelain " lamp shades). Outside dimensions

of frame— 1 inch thick, 36 inches long, and 11
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inches wide ; the glass itself is 36 inches in

length by 8 inches in width. The front view of

ends are made flush with groove holding glass.

Two solid brass wheels, one inch in diameter,

are placed in sockets in lower portion of frame,

while upper portion has a groove ^ inch wide

and same depth, into which the small pin d fits.

This pin keeps plate perpendicular as it moves.

Ends of frames have each a email screw-eye

inserted, to which the cords h and c can be

readily hooked %n.

B—Iron stand 8 inches high, 7J inches be-

tween ends ; breadth of ends, ft inches. This

stand carries the shafts ^ inch in diameter, to

which the wheel E is connected, and upon which
the cylinder L is freely moveable. Fig. 1, Plate

II., is a diagramatic sectional view drawn one-

third natural size.

C—Walnut stand, one side 14 inches high, to

support one end of stand E E. That part upon
which B rests is 7 inches high.

D—Iron rod screwed to a small iron plate in

posterior edge of stand E E. At its upper end

an iron block is seen, which can be clamped

at any height to suit frame and length of small

pin d. The thumb-screw to the left clamps a

brass rod, through the front end of which the

pin d passes. In the woodcut, the brass rod

appears to project from the centre of the block,

whereas it should be represented to one side, so

as to be able to be passed completely through it.

By regulating the distance of d fz-om D with

this rod and the use of a plumb-line, before

commencing experiments, the recording plate

can be readily placed exactly perpendicular.

The pin d fits a groove in the upper border of

the frame holding the plate A A, and keeps it

in the same perpendicular plane as it moves.

E E—Walnut board 1 inch thick, 5 inches

wide, and 6 feet long, supported to the right by
two legs, the left end resting on stand C. A
small iron bracket connects one of these legs

with the table on which the stand rests, and

keeps it perfectly steady. To the front edge of

this board an iron rod, 1 inch wide, J inch thick,

and 6 feet long, is attached by screws. The
frame A A travels on the upper edge of this rod,

which projects about J of an inch above the sur-

face of the board, and is rounded to fit the

wheels in the frame. To the extreme right of

the rod a small brass pulley g is attached, over

which the cord c c passes. The object of the

board is to prevent any " springing " movement

of the iron rod.

F—A small walnut box, open only on the

side, opposite the letter F, containing a square

block of iron of sufficient weight to overcome the

resistance of the spring S, Plate II. ; the weight

obviates the necessity of screwing box to table,

and permits it being placed in any desired posi-

tion to have suitable tension on the cord a.

H—Cam and pulley wheel over which the

cord a a passes, shown one third natural size in

Fig. 2, Plate I. The groove in both should be

slightly roughened, so as to hold cord more

securely.

In Fig. 1, Plate I., the cord a is shown passing

directly from the cam to an opening in the stand

C through which it passes ; then over a pulley

screwed into the near end of the stand as seen

in Fig. 1, Plate II., to the lower end of the lever

ZZ.
M—Plate I., Fig. 3, cast iron support for

retort stand. In the opening N, a T shaped

brass rod is inserted, to which mercurial mano-

meter is clamped.

L—Plates I. and II., a cast iron cylinder, 5

inches long, 2J inches of which is 3^ inches in

circumference ; the rest, three times this dimen-

sion. The surface facing the clutch P has a

number ofshallow conical depressions bored out,

by means of which the small projecting pin in

the clutch at once catches the cylinder, when the

cord a is released from the cam H. When the

clutch is not in contact with it,the cylinder can

be made to revolve in either direction, indepen-

dent of the movement of the shaft upon which

it rests.

In Fig. 1, Plate I., the cylinder is not drawn

in correct proportions. The sectional drawing,

L, Plate II., is a true representation one-third

size.

P—Plate II. Clutch. Fig, 2 shows end view of

a groove which passes through its centre and

fits a very small iron rod that is made fast to

that portion of shaft to the right of the cylinder

L. By means of this rod and groove the clutch

is made to revolve with the wheel E, and at the

same time permits sliding movements.

E—Wheel 30 inches in circumference. Ordi-

nary sewing machine belting connects it -with

water engine, either directly or indirectly

through shafting over head.

S—Plate II. Spring by means ofwhich clutch
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is brought in contact with L when cord a a is

relaxed from cam.

T—Plate II., Fig. 3. End of lever Z, adapted

to circular groove on outside of clutch. Natural

size.

W a, W b—Weights for the purpose of keep-

ing steady the motion of the plate A A. \f^ a

also, bj its weight, causes sufficient resistance

aad friction, with one complete turn of cord b

around cylinder L, to exercise traction as it re-

volves ; the moment W a is arrested in its de-

scent by support of any kind no traction is

exercised on A A, although L continues to re-

volve. To prevent any possibility of plate A A
l)eing carried beyond pin d, Plate I., in the

onward movement of the plate, the cord 6 b

should be of such a length that the weight W a

touches the floor when the pin is within an inch

of the right hand extremity of plate; it will

then be unnecessary to depress handle K to

arrest the movement of plate, as it will stop

itself the moment the weight touches the floor.

In experiments where the plate A A is caused

to move very rapidly, it is advisable to have the

descent of the weight arrested three or four

inches before it touches the floor by something

placed beneath it, such as a box containing

cotton wadding or sawdust, upon which the

weight falls. The wadding or sawdust

deadens any sound that might be produced

by the rapid descent of the weight. In experi-

ments requiring but slow movement of the

recording plate, the weight descends so gently

that no sound whatever is heard.

W a weighs 3 lbs. W 6 should be about 12

ounces heavier. The structure of the cords B
and C is important in ensuring perfectly steady

motion of A A. I have tried catgut and various

other materials. The ordinary silk-covered

flexible wire, formed of a number of strands of

fine wire, such as used in connection with

Faradic machines, I find much the best, and to

answer every purpose.

Water engine, Grehant's apparatus for artifi

cial respiration, and this kymograph, can all be
made for a considerably less sum than will have

to be paid for the ordinary clockwork kymo-
graph alone.

The water engine takes up very little space.

Without fly-wheel, its measurements are 11

inches high, 7 inches broad, and 5 inches wide.

It is desirable to have three or four extra

plates of glass fitted in frames, which can be

readily placed in position as each plate is finished

with.

In using this recording plate in experiments

such as stimulating the pneumogastric, there

are two very great advantages. The tracings

immediately preceding stimulation can at once

be compared as they are being made with those

following it, shewing the effect of the stimula-

tion. They can also be seen by a large number

at the same time. Another very great ad-

vantage is the sui-face which can be used for

tracing purposes is nearly three times the size

of that in the cylindrical kymograph. The

recording plate can be pushed back any number

of times and by altering the height of the

manometer or other pens in use, fresh tracings

can be taken. If desirable the plate could be

made much larger and worked just as well, it

could easily be made ieveral inches wider and

in no way interfere with its action.

To see the prominence with which the

tracings come out on the glass, one has only

to smoke the outside of one of the white glass

shades used with the " student lamp," and

make tracings with a needle, holding the shade

either between the window and the observer

or in its place on the lighted lamp.

In the International Review for April, readers

will find of political as well as general i nterest,

articles on " Mr. Gladstone," '• The Nihilists of

Eussia," " The Gothenburg Liquor-Licence Sys-

tem," and '^TAMMANY HALL;" of general

interest, Henry James, Jr.'s article on " The
Letters of Eugene Delacroix," Sarah W. Whit-
man's highly appreciative sketch of the artist,

" William Morris Hunt," and the article on
*' Contemporary Literature ;

" and of special

scientific interest and importance. Prof. E. S.

Holden's review of " Dr. Gould's Argentine

Uranometry," showing recent astronomical pro-

gress in South America, and Dr. Cushing's '• Sun-

Spots and Epidemics." The previous nutnber

having prescribed a brake on the Eepublican

machine, the Review very properly presents in

this number a vivid picture of" The Democratic

Machine," viz. Tammany Hall.

The entire number will be found excellent

reading and full of information of a kind which
it is important for everybody to have.

The price, by mail, is fifty cents, and the

International is for sale by newsdealers and
booksellers, or sent by mail post-paid, on re-

ceipt of price, by the publishers, A. S. Barnes

& Co., Ill & 113 William Street, New York.
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J^ro^f^t^So^fJlUdkai Smnm.

ON THE TREATMENT OF ACUTE RHEH-
MATISM BY SALIOIN AND SALICYLIC
ACID.

IJy Dr. T. J. Maclagak, Eianiiner in Medic^oe to the

Uaiyersity of Aberdfen.

Two questions are frequently ynit to me

:

First—Are salicin and salicj'lic acid antipy-

retic ? and, if ^o, is their beneficial action in

acute rheumatism due to their antipyretic

effect? Secondly—Which is the better prepa-

ration, salicin or salicylic acid ? The questions

are important. I shall answer each in detail.

First, as to their antipyretic action. Fever
is a collection of different phenomena whose
co-existence constitutes the febrile state. Of
these phenomena the most eseential and most
prominent is rise of temperature. Hence fever

has been defined as calor prceter naturam ; and
one whose temperature is above the normal is

said to be feverish. A remedy which reduces
or removes this abnormal rise is said to have
an antipyretic action. Such a remely may
act in one of two ways. Either it ma)' remove
the condition

—

i.e., cure the disease—to which
the rise of temperature is due ; or it may reduce
the temperature of the body without curing, or

even curtai ing the duration of the malady.
An instance of the former we have in the treat-

ment of intermittent fever by large doses of

<iuinine. An instance of the latter we have in

the action of the same drug in some other forms
of fever. A further and more striking example
we have in the external application of cold to

the febrile body. Though salicin and salicjlic

acid do sometimes have an antip^'retic action

their effect in this way is not marked, and is not
to be compared to that of quinine. I have given
both salicin aiid salicylic acid frequentl}'^ and
freely (thirty grains every hour for six hours,

and every two hours for three or four dayn) in

typhus, typhoid, cerebro-spinal fever, scarlet

fever, diplheria, and pneumonia, and in no
case was there ever produced any decided anti-

pyretic effect. On several occasions 1 have
seen the temperature pulled down (temporarily
of course) two or three degrees by a couple of
ten-grain doses of quinine, after Irequentlj^

repeated thirty-grain doses of salicin and sali-

cylate of soda had failed to have any influence

on it. My answer to the first question, then
is—No; salicin and salicylic acid are not anti-

pyretic to any useful extent. They are anti-

rheumatic ; and their beneficial action in acute
rheumatism is due, not to their allajing the
fever, but to their putting a stop to the whole
process of the disease, an i to all that constitutes i

it—the fever as well as the other symptoms. !

As a rule, relief of pain precedes fall of tempe-
'

rature. '

Second, Which is the better remedy of the
two? It was in November, 1874, that I began
to use salicin. When, a little later, salicylic

acid was introduced as an antiseptic, and before

anything had been written of its antipyretic

action, I tried it too as a remedy in rheumatism.
It benefited the rheumatism, but caused at the

same time so much irritation of the throat and
stomach that I abandoned it in favor of salicin,

and did not try it again till after the publica-

tion of Strieker's observations. For the last

three years I have used the two remedies in

about equal proportions. The result has been
to convince me that salicin is the better remedy
of the two. As this is not the generally ac-

cepted view, it may be well to indicate, first,

the reasons why salicylic acid is more used than

salicin ; and, second, my reasons for regarding
this preference as misplaced.

Salicin is prepared from the bark of different

species of willow. The bark is removed in

spring, when it contains the largest quantity

of the bitter principle, so that the quantity in

the market during the summer represents all

that is to be had till the following spring. Pre-

vious to the publication of my paper, salicin

was scarcely ever prescribed, and was kept by
chemists chiefly as a curiosity. There wa«
very little of it in the market. At that time I

resided in Dundee. Before publishing my paper,

I a^ked the leading chemists there to lay

in a good stock of the drug, as I anticipated

there would be a considerable run upon it.

They did so, and I thus had the advantage of
having at my disposal for further observation

a good supplj'' of the pure drug. The antici-

pated result took place. There immediately
sprang up a great demand for it. The price

when my paper was written was two shillings

an ounce. It speedilj; rose to six, eight, and
even twelve shillings ; and ultimately ceased

for a time to be quoted in the druggists' monthly
]y lists. The demand far exceeded the supply,

and no more bark could be had till the follow-

ing yesir. And yet chemists continued to pre-

scribe it. They could not have prescribed pure

salicin, for it was not to be had. The combina-

tion of rise in price, great demand, and insuflfi-

cient supply, lead to the usual result of such

a combination—adulteration. The substance

used for this purpose was boracic acid, and
much of what was sold as salicin wa-<, I have
been informed, a mixture of boracic acid and
salicin, or even of boracic acid and quinine.

For this English chemists wore not to blame.

Salicin was made at that time only in Germany^
and was probably prei^cribed here by retail che-

mists ju>it as it was imported. To this adultera-

tion of the drug is probably due the unsatisfac-

tory results which some physicians got from it

at the time to which 1 refer. It is now mana-
facture I largely in this country as well as in

Germany, is back to the old price, and there i»
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not the same temptation to adalterale it. Those
who were formerly disappointed I would a^k

to try it a£^ain. The high price of saliein and
the diflSculty of eettintj it led to the free use of
salicylic acid, which could be got cheaply and
in any quantity by the new mode of preparing
it from carbolic acid.

As anti-rheumatics the two agencies are on a
par; acute rheumatism !?eeming to boas effec-

tually and as ppee<iily cured by the one as by
the other. Equally good effects being got from
both, it necessarily followed that the cheaper
and more easily procured remedy got the pre-

ference over the dearer and scarcer one. Thus
•alicylic acid came into more general use than
saliein. But there was yet another reason for

ibis Immediately after the publication of my
original paper, Senator drew attention to it in

an article in the Central blatt, in which, as
well as in a subsequent and more elaborate
communication in the Berlin Klin. Wochens-
chrift, he expreshcfl his prefierence for wilicin

« being more effiracious than salicylic acid.
he Jurther gave it as his opinion that ^alicin is

converted into salicylic acid in the blood; and
that its greater efficacy is duo to the fact that
it thus exercises its reme'iiul action while in
the nascent ^tate. This iilea of Senator'8, tbi
»alicin la converted into salicylic acid in th
blood, and that salicylic acid is therefore th
true remedial agency, has been accepted by th
profession with a readineta which, considering
the absence of evidence to support it, is to me
surprising. It is a mere hypothesis, in support
of which Senator has brought forward nothing
worthy of the name of evidence. The fact
that a blue color is got when perch loride of
iron is added to the urine indicates not that
salicylic acid has been taken or formed, but
merely that one of the salicyl compounds
exists in the urine , salicyluric acid, salicylic
acid, salicylous acid, saligenine, would all give
the same coloration. The fact remains, how-
ever, that Senator's ide« was accepted ; and
that it was, and i.«, generally believed that
saliein Owes its anti rheumatic virtue** to its

being converted into salicylic acid in the blood.
His further idea, that the nascent salicylic acid
thus formed is more potent than that taken by
the moQth, does not seem to have been so readily

S'^P^ or understood. If, it has been argne 1,

salicylic acid be the true remedial agency, why
not give \i at once and dii-ectly, instejid of in a
roundabout way? The re>ult of this mode of
reasoniiig has been a preference for, and the

°'°J® general employment of, salicylic acid.
It IS furious to find that Senator himself prefers
*^"Cin, while th^>^e who pretend to follow him
prefg,. salicylic acid ; and that his reason for
preferring tJie f 'rmer is regarded by them as a
^^"^^on for preferring the latter.

Aa already remarked, Senator's idea is a mere
"Jpothesis. It is quite possible that saliein

may be converted into salicylic acid in th^
blood ; but it is not impossible that salicylic

acid may be converted into saliein ; and more
likely than either is it that both are converted
into some other third substance. But there is

no need tor any such hypothesis. It is quite

within the bounds of probability that two
allied substances, such as saliein and salicylic

acid, should exercise an equally beneficial

action in a given malady ; and our recognition

of this remedial action does not impose upon
us the necessity of den3ing the separate and
independent action of eilher. The fact is that

we know nothing certainly either of the changes
which saliein and salicylic acid undergo in

the system, or of the manner in which their

anti-rheumatic effect is produced.

But I would do more than deny the existence

of evidence in favor of Senator's view ; I

would assert the existence of positive evidence

a<>rainst it. For if that view were correct, if it

were the ease that saliein oued its therapeutic

effects to its being converted into salicylic acid

in the system, then ought both remedies to have
the same action on the .system. Now, though
their action on the rheumatic poison is the

same, their action on the system is not s<>, as is

evidenced by the different results which aro

frequently got from their separate administra-

tion.

1. It is a fact that salicylic acid and salicylate

of ^oda not unfrequently give riho to con.-ider-

ablo and even alarming depression. Such an
untoward effect is not produced by saliein.

From a therapeutic point of view this is one
of the most important points of difference be-

tween the two remedies In a disea.-e, such as

acute rheumatism, in which the heart is apt

U be involved, the absenca of this tendency to

cause depression points out saliein as a much
safer remedy than salicylic acid. Its superior-

ity in this respect is specially referre«l to by
Senator, who, curiously, does not seem to

see that the fact to which he directs attention

is a strong argument against his view that

saliein owes its therapeutic virtues to its being

converted into salicylic acid in the system.

Of the depressing action of salicylic acid

many instances are recorded. Several have

come under my own notice. The following is

of vidue as the unbiassed evidence of an intelli-

gent, well-informed medical man, founded on
his own exj>erience of tfje two drugs. My
friend and then neighbor, Dr. Sinclair, of

Dundee, now physician to the infirmary of

that town, snffere<i from an attack of sabacute

rheumatism last December. Before I saw him
he had \>een taking salicylate of soda in twenty-

grain doses with relief to the pjtin ; but it so

depressed him, and mside him feel so wretched,

that he said he could not go on with it. I

recommended saliein instead. He took it in

even larger doses than the salicylate, . with
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Bpeedy relief to his rheumatism and without
any untOAvard effect. On the contrary, he
Beemed, under its influence, to regain strength

and appetite, and was soon quite well. The
following is his own statement, given with his

permission :
—" Both drugs relieved the pain,

tenderness, and swelling, when taken in full

doses frequently repeated. But the galicylate,

which I employed first, produced some very
unpleasant effects. The taste I found to be

disagreeably sweet and nauseous. After taking

several twenty-grain doses, a copious perspira-

tion was produced ; the strength of the pulse

was very distinctly diminished, while its fre-

quency was increased ; and a feeling of most
uncomfortable depression, with singing in the

ears, ensued. Indeed, I hardly knew whether
the disease or the remedy was preferable.

Salicin, on the other hand, has a pleasantly

bitter taste ; it improved the tone of my pulse

and digestion, and relieved the pains more
rapidly. Neither drug gave any relief except
when taken in twe nty or thirty-grain doses

every hour for from- six to twelve consecutive

hours. It may be sa d that, had I taken smaller

or less frequently repeated doses of the salicy-

late, I might have escaped all the disagreeable

effects except the taste—itself no small matter.

But such doses produced no effect on my
rheumatism To my mind one of the great
merits of s: licin is the absolute safety with
which large doses can be taken. In the course

of one pei'iod of twenty-four hours I swallowed
an ounce of it with nothing but benefit."

I have seen salicylate of soda produce very
alarming depression, closely resembling that

of the typhoid state. Not long ago I saw in

consultati on a case in which it was a question

whether the fatal result was not due to the
depressing action of the salicylate. By some
this effect has been attributed to the presence
of carbolic acid, consequent on faulty prepara-

tion. Such an explanation may have been
applicable to some cases, but is not so to all.

I have more than once seen marked depression

produced by a solution of salicylate of soda
in which no trace of such impurity could be

found, and which was given to another patient

in the same dose without causing any unpleasant

effect. The worst effects that I have ever seen

follow the administration of large doses of

salicin arc a sense of fulness in the head and
singing in the ears ; such s5^mptoms as are com-
monly produced by large doses of quinine.

2. Further evidence against Senator's views
of the mode of action of salicin we have in the

fact that salicin cures cases of chronic rheu-

matism and of neuralgia in which salicylic acid

fails to produce any effect on the ailment. Two
instances I shall give by way of illustration.

Mrs. R— , aged thirty, the mother of four

children, had rheumatic fever when she was
sixteen, and again when twenty-two, shortly

after the birth of her eldest child. Since then
she has been subject to chronic pains, which are
worse in damp weather, and affect chiefly the
back and thighs. When seen in May, 1878, she
complained cheifly of the thighs, the rheumatic
affection seeming to have its seat in the fascia.

She moved about the house with some pain and
stiffness, and was unable to go out. The tem-
perature was normal. There was some prolon-

gation of the first sound at apex. I gave her
twenty grains of salicin every two hours. The
next day the pains were much less, and on the

following day she felt quite well. She took
twenty grains of salicin three times a day for

ten days, and at the end of that time expressed

herself as feeling better than she had done for

years. In November of the same year I saw
her again, suffering in the same way. This
time I gave salicylate of soda in the same
dose as I had formerly given salicin, twenty-

grains every two hours. On the following day
she was no better, but complained of feeling

weak and giddy. She begged me to give her

the powders again. I gave her twenty grains

of salicin every two hours, and on the following

day found her much better, the pains nearly

gone, and the giddiness entirely so. She was
quite well in two days.

A lady consulted me regarding a periodic

neuralgia affecting the left supraorbital nerve.

The pain came in the evening. She had taken

many remedies. Quinine removed the neural-

gia, but gave her such intense headache, and
made her so ill for days, that she dreaded its

effects quite as much as the neuralgic pain. I

gave her thirty grains of salicin every two
hours. On the evening of the day on which
she began to take it the pain returned as usual,

but she thought it less severe, and it lasted for

a shorter time. She went on with the salicin,

and the next evening there was no pain. She
remained well, but continued the salicin every

four hours for some days. Three months later

the pain returned in the same nerve, and had

the same periodic character. This time I gave

salicylate of soda in the same dose, thirty

grains every two hours. It made her head

feel very heavy, and herself very uncomfortable

but did n« good to the pain, though she con-

tinued it for two days. At the end of that time

it was omitted, and salicin given in the same
dose, and with the same result, as before. The
pain vanished, and did not return.

In the face of the evidence which has been

given, it seems to me impossible for us to

accept Senator's view that salicin is converted

into salicylic acid in the system, and that it

owes its therapeutic virtues to such conversion.

Salicin and salicylic acid are two distinct

substances. Being so, they riot unlikely have

different actions on the system. It is possible

that they may be elimiaated from the system

in the same form. There is some evidence to
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show that such is the case, and that both are

eliminated as salicyluric acid. But it is to be
specially noted that their therapeutic effects

hare been produced, and their full action on
the system exercised, before they have reached
the stage of elimination and before they have
undergone the changes which immediately
precede it. Observation and evidence show
that their action on the system is different—

>

that the action of salicin is tonic, while that

of salicylic acid is depressing, sometimes alarm-

ingly so. This difference, be it noted (and the

point is an important one), is quite compatible
with their exercising an identical action on
the rheumatic poison, and evidence all tends to

show that their action in this respect is the

wtme. To get the full beneficial effects of either

remedy it is necessary to give it in large and
frequently repeated doses—twenty to thirty

grains, at first every hour, and then every two
three, or four hours, as the symptoms decline,

-alicylic acid and salicylate of soda cannot be

triven in such dose without some risk. Salicin

may thus be given without fear.

The practical issue with which we have to

deal is thus a very narrow one. Given two
remedies which cure acute rheumatism with
equal certainty and equal speed, but which,
independently of their anti-rheumatic effect,

ixercise different actions on the system, which
-hall we prefer—that which has a tonic, or that

vhich has a depressing action ?—that which
.'ives rise to no unpleasant effects, or that which
may cause alarming, possibly fatal, depression ?

It may, indeed, be said that such large doses

are not necessary. My answer is, that to get

the full beneficial effects of either salicin or

salicylic acid in acute rheumatism, such large

doses are necessary. By smaller doses—ten or

fifteen grains every hour or every two hours

—

an attack of acute rheumatism may be arrested

in two or three days. But let the remedy be
given in the larger dose, and the process of the

disease may be arrested in half the time. In

a malady which tends to involve the heart and
entail on the patient the terrible results of an
endocarditis, every hour is of consequence.

Cut the malady short in one day, and you may
ward off cardiac complications which may
appear if it lasts for two or three. It takes

about an ounce of salicin or of salicylic acid to

cure a case of acute rheumatism. The sooner
this quantity is got into, or rather is passed
through, the system the better. My practice

now is to give thirty grains every hour. By
the time that an ounce has been thus taken

—

that is, in sixteen hours—the patient is gene-
rally free from pain, and the temperature at or
near the normal. I then give thirty grains
every two or three hours till another ounce is

consumed. After that thirty grains are given
three times a day for a week or ten days, to

guard against the possibility of relapse. Not

unfrequently the patient feels better after three

or four powders have been taken, and is prac-

tically out of the attack before the ounce is

consumed. In such cases the interval between
the doses may be widened after six or eight

have b«en taken. Such is the course of events

in favorable cases, and almost invariably their

course in young subjects who have not pre-

viously suffered, or have done so only once or

twice. In older subjects, who have had fre-

quent and long continued attacks, the acute

symptoms may be as speedily allayed, but con-

valescence is more tardy and more apt to be

interrupted. Cases treated by salicin seem to

convalesce and pick up more quickly than

those treated by salicylic acid or salicylate of

soda.

Other of the salicyl compounds besides salicin

and salicylic acid are available, and may prove

of service. To only one of these would I now
direct attention. Growing abundantly during

the summer in our meadows, and by the sides

of streams and ditches, is found the common
meadow-sweet, the Spiraea ulmaria. The flow-

ers of this plant contain a peculiar oil called

oleum spirsBffi. This oil is salicylous acid. It

is a slightly colored mobile liquid. Taken
alone or dissolved in spirit, it has a hot, pun-

gent taste. Like salicylic acid, it causes some
irritation of the throat when swallowed. From
the few observations which I have made, I am
disposed to think that an infusion of the flow-

ers of the meadow-sweet may prove a service-

able remedy in rheumatism. As the plant wiil

soon be in flower, 1 throw out the suggestioi

now in the hope those who have the oppoi-

tunity to do so may test its efficacy.

—

Lancets

June 21, 1879, p. 875.

MANAGE.MENT OP NATUKAL LABOR-

Bj P. W. LoQAJi, M.D., of Stanford, Kj.

In order to fully understand and manage
skillfully a natural labor, we should thoroughly^

acquaint ourselves with the pelvis and the

entire generative sphere. We should correctly

appreciate the normal dimensions of the foetal

head ; at the same time we must bo ready to

recognize every abnormal condition present or

possible to arise. A thorough knowledge of

the true pelvis and Carus curve is imperatively

demanded. Dilation of the os uteri constitute*

the first stage of labor. Uterine contractions

alone complete and perfect this stage. It is

therefore wrons: and unnecessary to exhort a

female in labor to bear down, until the second

stage of labor has begun. This act is evidenced

by expulsive pains, which are made up not only

of uterine contractions, but also the contraction

of the abdominal muscles and the diaphragm.

I We mu.->t distinguish true from false pains in
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order to decide the question as to whether the

woman is in labor. If labor has begun the

neck of the uterus will have been obliterated as

it were, theos tincffi rendered ductile and thin.

In order to ascertain the condition of the

uterus, etc., we must make a digital examina-
tion. This examination is best made while the

patient is upon her side, this position being less

embarrassing than any other. While making,
the examination,we are to ascertain, if possible

the presentation and position, relative propor-

tion of foetal head to the pelvic excavation,

condition of soft parts, etc.

A natural labor is a labor which is accom-
plished by the natural powers of the system, be-

ginning at about the two hundred and eightieth

day after the last show of the menses, or the

one hundred and fortieth day after a quickening,

and generally terminating without interference

or assistance. We will not specul.ite upon the

proximal causes of labor. Presentations of the

vertex, face and breech, constitute the normal
presentations of the foetus, all other presenta-

tions being classed under the head of preterna-

tural labor. Hemorrhagic labor, placenta prai-

vi.i, concealed hemorrluige, post pnrtutn hemor-
rhage, hemorrhage following delivery of after

birth, hourglasM contraction, convulsions, ex-

haustions, cramp, prolapse of cord, carcinoma
uteri, fainting, hernia, engagement of loop of

intestine in front of womb, twins, triplets,

monstrosities, version, deformed pelvis, rupture

of uterus, etc., being treated under the head of

preternatural labor, will not be included in this

paper. In attending a labor, a phj^sician should

absent himself from the lying-in apartment as

much as possible, from the fact that many times

his presence embarrasses the patient and retards

labor. The patient should be inspired with con-

fidence and made as comfortable as possible,

being allowed cold drinks, plenty of fresh air,

cold sponging of hands and face, light cover-

ing, etc.

Should the rectum and bladder be in a loaded

condition, their contents should be evacuated.

In case of reluctant dilation of the cervix, vene-

section, aperients, injections, or the administra-

tion ot castor oil is necessary. Castor oil, admin-
istered under those circumstances, " seems to

relax the force of the retentive tibers of the

uterus, just as it does thai of the sphincter ani

muscles. It encourages the expulsive powers
of the womb as it does that of ihe colon, rectum,

etc. Chloroform we find a good relaxing agent.

Professor Thomas always gives his parturient

patients chloroform, while in labor, usually be-

girning its administration when the expulsive

pains set in, and states boldly that he has never

witnessed any deleterious results from its use.

He asserts positively that chloroform will do no

harm when a female is suffering severe pain, if

its administration is deferred until expulsive

pains begin. The more intelligent physicians

of to-day agree with him upon this subject.

Pressure upon the fundus of the uterus increases

tenesmic force and overcomes obstruction. Tho
position of the parturient female exercises great

influence on the progress of labor, it being fre-

quently hastened by changing the patient from
the side to the back and vice versa, or allowing
her to walk. Should the patient remain upon
the back during labor, the shoulders should be

considerably elevated in order to cause tho

foetus to properly engage in the pelvic excava-

tion and follow the direction of Cams' curve.

A woman who lies upon the back with the head
and shoulders low, may suffer for hours unne-

ce8sar3' pain, from, the fact that the axis of tho

superior strait in this position is disregarded.

The foetal head should alwaj^s enter the pelvic

excavation in a flexed position. Should tho

flexion and rotation not be sufficient, we must
make traction upon the parietal ledge, thereby

bringing the vertex to the proper position. To
accomplish this the vectis is sometimes neces-

sar}"". Should vaginal vesicocele supervene, lift

up the uterus, thereby allowing the blailder to

empty itself and the vesicocele will vanish. In
the management of this trouble we have suc-

cceled with the gum catheter when the metallic

instrument was of no avail. When the peri-

neum resists the expulsion of the head, it should

be relaxed by the application of' mucilaginous

fomentations to tho genital region ; by relaxing

drinks, ano<lynes, emolient enemata and the

warm bath." As a rule, when the pains are

strong we must wait patiently.

The perineum should not be supported until

it is somewhat on the stretch ; then it should be

supported in such a manner as to cause exten-

sion, from the fact that extension begins when
the head leaches the floor of the pelvis or peri-

neum, and continues until restitution is reached.

The support ofthe perineum should be gentle and
well directed, as too much pressure in the wrong
direction might lead to its laceration. We gain

time and assist in the expulsion ofthe head, by
;

slightly pressing the vertex down with the aid

of a napkin, so that it can pass under the arch

of the pubis, thereby diminishing the pressure

ofthe head against the perineum and hastening

labor.

In case tho cord is around the neck, pull the

yielding end and pass it over the head or

shoulders. Sometimes the cord is so tightly

drawn around the neck as to endanger the life

ofthe child or interfere with labor, in which
event it should be cut immediately and tied after

delivery. This, however, is very rarely nece8-|

sary. The child, after being expelled, should

be removed out of the reach of the liquor amnii,

blood, etc., to prevent its suffocation. Should

the child be still-born, efforts at resuscitation

should be made as soon as possible, by appl_ying

hot water and turning it from side to side, as;

in Marshall Hall's ready method,, by dashing
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:o\d water upon it, and if necessary, resorting

:o artiticial respiration. Efforts at resuscitation

jhouH be continued until we are certain that

he child is dead. Immediately after the deli-

very we shonld place one hand over the hypo-
^astrium, for the purpose of ascertaininsj whe-
iher there is another child, and whether there is

iufficient uterine contraction to e.xpel the pla-

centa. Kneadini^ the uterus through the abdo-
ninal parietes will almost always effect good
?ontractions, after which we can safely wait a
ihort time for the unaided delivorj' of the pla-

-enta. Should the placenta seem slow in being
jxpclled, pressure should be made over the
'undus of the uterus, which will force the organ
lown into the pelvic excavation. fVequently
we succeed best by continued pressure, as inter-

-upted pressure is attended with ascent of the
iterus into the abdominal cavity, which retards
ihe delivery of the placenta.

Should the placenta not come away, then the
ntroduction of a j)ortion of the hand, or, if neces-^

tary, the entire hand, should be made; then its

removal, with the blood, can be accomplished,
rhe attachment of the placentn to the uterus is

>y cellular tissue unless there be raorbid adhe-
sions, and not by inosculation of the vessels,
rhe afterbirth is generally easily peeled off with
:he hand, but this step is i»ot necessary until
^e shall have resorted to theu^ual means of its

ielivery, unless unusual hemorrhage is present,
u which event we should immediately procee*!
lo empty the uterus in order that it may con-
ract upon itseltj thereby closing thoroughly
:he optjn mouths of the blood vessels.

The bandage should be sufficiently wide to
each below the hips in order to prevent its

'lipping up or down. The accoucheur, in the
language of Professor C. D. Meigs, should watch
ills patient for at least an hour after delivery,
»s the cat watches the mouse. The woman's
safety lies in a firmly contracted uterus. After
ielivery we should ascertain whether there be
aversion. "Should inversion be present we
'hould immediately introduce the hand and do-
liver the afterbirth or push the fundus back to
ts place, and forbid the patient to make any
'training or expulsive effort." In efi'ecting the
ielivery of the placenta, undue tension should
not be made upon the cord, lest we invert the
iterus.

Atterpains naturally accompany uterine con-
tractions after delivery, and frequently increase
in severity with the birth of each child. They
commence soon after delivery and continue for
several days ; they are produced spontaneously
)r by reflex irritation brought about by apply-
ng the child to the breast, etc. Forrelief of
the afierpains some preparation of opium is

tisually prescribed ; sometimes an anodyne era-

)rocation applied to the breast will assist in

giving relief.

The inner surface of the uterus after delivery

has been compared to the granulating stump of
a recently amputated limb. The condition is

attended with a lochial discharge which is of-

fensive, and usually continues for several week*.
Females should not sit up too soon after deliverj%

lest a fatal hemorrhage should supervene. In
case of hemorrhage after delivery of the after-

birth, "always turn out the clot," remembering
that the safety of the female lies in an empty
and well contracted uterus. Diet during the

fmerperal state for the first few days should be

ight and unstimuluting, consisting principally

of milk. Professor Thomas, of New York,
always gives his patients milk during their

lying-in state ; he considers it the best and most
innocent article of diet for the lying-in female.

There is, however, in the rural districts of Ken-
tucky, much prejudice existing in the minds of
the more ignorant against the use of milk just

after confinement.

A labor of longer duration than twenty-four

hours is considered preternatural and demands
interference. The os uteri and perineum being

dilatable, a vagina short and capacious is favor-

able, the opposite giving rise to protracted labor.

Sometimes one portion of the parturient canal iu

relaxed and another contracted, one part of the

labor being rapid and another slow and tedious.

There is sometimes sudden failure of the pains;

on the other hand, sluggish and feeble pains

suddenly become strong and energetic, making
our prognosis as to time of delivery uncertain.

As a rule the membrane should not be ruptnred

until the os is fully dilated. Sometimes, how-
ever, a superabundance of liquor amnii necessi-

tates earlier rupture of the membranes, as laboi-

is therebj' greatly assisted and hastened. The
membranes in the primi parous patient, as a

rule, should not be ruptured at all, or at least

not until the perineum is put upon the stretch,

from the fact that sudden evacuation of the
liquor amnii and powerful uterine contraction

max' diminish the placenta site, thereby result-

ing in its premature detachment, which would
be attended necessarily with hemorrhage.
During first, and early part of second stage of

labor, the direction of the axis of the womb
should be observed ; at the same time we should

counteract anteversion, retroversion, or obli-

quity to right or left.

In supporting the perineum, the head should

be pressed, during its passage; close to the pubis,

so as to strain the perineum as little as possible.

The cord should be tied so as not to include th»

bowel, should umbilical hernia exist. The
lying-in female should always make an effort

to evacuate the contents of the bladder within

eight hours after delivery, whether she has any
desire to urinate or not, as the sensibility of the

organ is sometimes B) diminished that it does

not re.-pjnd to the presence of the urine, and

will c n Jnue to till until cystitis or some other

trouble is developed.
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The infant should be allowed a sufficiency of

breast milk, and all the sleep possible for it to

have ; its penis should be looked after within

three or four days after its birth. We some-
times meet with jaundice in the infant, which
trouble is supposed to arise from the change
effected in the circulation of the liver by the
establishment of respiration and the arrest of
the current of blood between the penis and the
liver. This usually disappears as the liver be-

comes accustomed to the conditions of intra-

uterine life.

In the management of natural labor, we meet
with presentations ofthe vertex, face and breech.

The vertex has six positions, viz., vertex, to the
left acetabulum, vertex to the right acetabulum,
and vertex to the pubis ; forehead to the left

acetabulum, forehead to the right acetabulum,
and forehead to the pubis. The above being
Meigs' classification, and in my opinion the
simplest and best for all practical purposes. In
the first position of a vertex presentation, the
head descends into the pelvic excavation flexed,

comes in contact with the inclined plane of the
ischium, rotates toward the pubis, and engages
upon the floor of the pelvis (the perineum)
when extension begins, and continues until

the head is expelled, when rotation of the shoul-

ders produces the last act of this mechanism,
restitution.

The mechanism being the same in the second
position of the vertex presentation as that of
the first, except rotation is from right to left,

the head assuming a position in the act of resti-

tution corresponding with the jjosition of the
vertex in the second position. In the third

position, vertex front, or to the pubis, we have
110 rotation, but extension and restitution. In
the fourth position the vertex is rotated from
the right sacro-iliac junction to the right ace-

tabulum, thereby converting a fourth into a
second position. In the fifth position the ver-

tex is at the left sacro-iliac junction, but is

rotated by the mechanical form of the pelvis to

the left acetabulum, thereby converting it into

a first position. In the sixth position we find

the vertex at the promontory of the sacrum.
This position is usually converted into the fifth,

then into the first with little or no assistance,

but the position is very rare. When the head
presents extended, we have a face presentation,

the chin being at one side of the pelvis and the

forehead to the other. There are two positions

of the face, in either of which the chin should

be brought to the pubis.

When the face presents the chin must be born
first, from the fact that the occipito-mental dia-

meter is greater than any diameter of the pelvis.

The chin should (if not of its own mechanical

force rotate to the pubis) be brought to the

pubis, lest rotation into the hollow ofthe sacrum
might necessitate embryotomy after a hard and
protracted labor.

Therefore in face presentations always bring

the chin to the pubis, unless rotation to the

pubis is effected spontaneously.

Delivery by the face can be accomplished
spontaneously and without assistance from the

accoucheur. When it is possible we should res-

tore the flexion by pushing up the forehead and
bringing down the vertex, but should failure

attend our efforts in the accomplishment of this

end, we invariably bring the chin to the pubis,

in order that it may escape first, thereby allow-

ing flexion to take place as soon as possible.

Obliquity of the womb is supposed to be a

cause offace presentation ; it is therefore impor-
tant to correct uterine obliquity.

The reference to two face positions are quite

sufficient. In the first position the forehead is

to the left, and the chin to the right side of the

pelvis ; in the second position the forehead is

to the right, and the chin to the left side of the

pelvis. In either position we bring the chin to

the pubis.

In face presentations, the face of the child is

swollen and otherwise disfigured; we should,

therefore, notify the mother prior to the birth

of the child that such will be its condition,

thereby preventing the attachment of unneces-

sary blame to the accoucheur. While presenta-

tion of the breech is a perfectly natural presen-

tation, the life of the child is in much greater

jeopardy than if the presentation were cephalic.

We have about one breech presentation in every

fifty cases of labor, and about one in every five

cases is fatal to the foetus. The danger arising

from breech cases results from asphyxia, which
is due to compression of the cord, detachment

of the placenta before the head is born, com-

pression ofplacenta between the uterine parietes

and the head of the infant ; also constriction of

the placental superficies of the womb during

the time the child's head lingers in the vagina,

the placenta-foetal circulation from this cause

being interfered with and respiration prevented

because of detention of the head; the life of the

child (under these circumstances) if not sacri-

ficed, is in imminent peril.

We should not hesitate, in the case of a breech

presentation, to make considerable traction

upon the body of the child, in connection with

traction made upon the inferior maxillary,

there being much more danger from asphyxia or

suffocation than from injury of the spinal cord

sustained by traction. We may save the life of

the child by-introducing two fingers into the vagi-

nal canal and pressing the soft parts away from

the mouth and nose of the foetus, thereby allow-

ing it to breathe and cry lustily until there is

sufficient tenesmic force developed to cause its

expulsion.

Being thoroughly acquainted with the normal

conditions attending a natural labor, we can

readily anticipate and recognize an abnormal or

preternatural condition, which should be taken
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advantage of in due time. A natural labor may
become preternatural; we should, therefore,

constantly during our attendance upon the par-

turient female, be upon the alert and fully pre-

pared for any emergency. By passing the fin-

ger along the linea ileo-pectinea, we ascertain

the relative size of the foetal head and pelvic

excavation. Presentation of the foot or knee
is simply a deviation of the breech presentation.

Artificial irritation of the os uteri will increase

uterine contraction, and is frequently resorted

to; the introduction of a gum catheter into a
lazy uterus will increase its contraction. A
physician in New York reports a number of
cases of rigid os as having yielded readily to

the injection of atropine into the substance of
the womb. As a last resort, in case of rigidity

of the OS, we would force dilation by introducing
one finger after another until sufficient dilata-

tion was produced.
With reference to puerperal convalescence,

Dr. Goodell writes as follows :
" See to it that

the patient has a good getting up. Lactation
should be encouraged, and from the* first day
the diet should be generous." Premature exer-
tion should not be allowed. On the other hand,
the recumbent posture should not be too rigidly

enforced, as it may, in some instances, retard
the passage of clots and lochial discharge and
induce local congestions of the uterus. The
patient, after confinement, should be allowed
ordinarily to sit up whenever she feels suffi-

ciently strong and well enough to do so. The
obstetric binder, when worn too long, weakens
the retentive power of the abdomen and causes
the uterus to press unduly upon the vena cava
and the pelvic veins, whereby the uterine circu-

lation is interfered with and the process of in-

volution interrupted. Interruption of this phy-
siological process leads to too long a continuance
of the lochial discharge.

Unhealed lacerations of the cervix uteri are
also a cause of protracted lochial discharge.
Astringent vaginal injections and the adminis-
tration of iron, ergot and nux vomica, with a
liberal use of wine, beer, etc., is advised in this
condition. A vaginal wash containing carbolic
acid is recommended after abortions and labor,
because of its tendency to prevent septic di.sease.

With reference to the communication of septic
or puerperal disease of a specific or contagious
character by a medical attendant during or
after labor, we must state that if such disease
is communicated by a physician, it would be
developed within three days after the termina-
tion of labor, from the fact that the peculiar
poison which produces the specific or conta-
gious form of puerperal disease will have been
absorbed before the raw surfaces are granulat-
ing. The granulating process occurs by the
third day after labor, after which time the ab-
sorption of septic material does not take place.
Therefore, puerperal disease, occurring twenty

days after confinement, could not be attributed

to infection or contagion communicated by the

medical attendant who had delivered the patient

twenty days prior to the inception ofpuerperal

disease.

Prof Barker, ofNew York, states that "septic

absorption must arise from traumatic lesions,

which lesions are granulating by the third day,

after which septic absorption cannot take place.

Should absorption take place at the time of

delivery, the effects of the poison will be

developed by the third day." It is therefore

impossible for a female, twenty days after birth

of her child, to be stricken down with puerperal

or septic disease arising out of the attendance

of a physician twenty days before the inception

of her disease.

—

St. Louis Medical and Surgical

Journal.
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THE MONTREAL GENERAL HOSPITAL.

The position of an Attending Physician to the

Montreal General Hospital has, so far as our

memory enables us to speak authoritatively,

always been considered one of honor. As a con-

sequence it has been much sought after, but as

vacancy succeeded vacancy, and was filled, it has

long been noticeable that there remained, not

alone among the defeated candidates, but among

a very large number of the profession, a sense of

injury, which was unaccountable, upon the plea

of simple defeat and sympathy with defeated

candidates. Why this state of things? Simply

because the unsuccessful candidates have felt

that they never have had an honest chance for

success, and this feeling finds an echo among

the profession in the city of Montreal. "We be-

lieve that this feeling is a just one, and that it

is hiorh time the Governors of the Institution

took the matter up and adopted some means
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whereby every member of the profession Khali,

when a vacancy occurs, have an equal start, and

a chance for a fair, open and manly contest.

It is not so at present, or we would not hear the

muttcrings which are so fi-equent as to be

almost universal, and which have already found

utterance in the public press. Perhaps we
should be more specific in stating what it is.

so many of the profession complain of. It is

simply this: That the Medical Staff of the

Hospital, or at all event-^ a portion of them, act

as if the Institution was their own special pro-

perty, and upon them devolved the duty of elect-

ing their colleagues. It is true the elective

power is in the hands of the Governors,but a por-

tion of the Staff act as if they were a Committee
of Nomination, and, by keeping the knowledge

of a vacancy occurring from getting abroad,

endeavor thus to favor the candidate who in

their opinion should fill the vacancy. This

gentleman at once starts upon the canvass, as

do also some of the Staff", but, by keeping within

the circle upon which they bring the niOi>t

influence, the news does not spread for some
time. When it does get out, and the other can-

didates enter the field, it is at an enormous dis-

advantage, for they find that, what with thought-

lessness and the personal pressure brought to

bear upon them, a large number of the Gover-

nors, possibly suflScient to carry the election,

have pledged themselves to the first candidate

who had called upon them. Now all this is

radically wrong—nay it is more, it is positive-

ly outrageous. The member of the Staff who
intends to resign should communicate his in-

tention to some oflScer of the Hospital, who
fihould at once, by advertisement, announce the

vacancy, and ask for applications. Moreover,

the Staff from motives of delicacy, not to speak

of the general relations which they ought to

bear to all their brother practitioners, should

abstain from all participation in the canvass.

As to the duty of the Governors, we think that

a constituency so intelligent should not pledge

themselves to the first candidate who may call

upon them. On the contrary we hold the opi-

nion that, until ample time has elapsed to

enable all the candidates to place their claims

before them, or even until all who have

sent in applications have called upon them,

they should hold themselves unpledged, and

then weighing all the facts, come to an in-

telligent decision as to their vote. What are

the facts which sheuld influence them in

coming to this decision ? We will try and

point out some of them, and endeavor to show
that in all similar institutions throughout the

world a very different policy is carried cot

to that which prevails among the Governors of

the Montreal General Hospital. Here a large

number of the Governors have become educated,

through the influence of a few, to look upon
the Hospital appointment as being the per-

quisite of the young physician, who, having

influential friends to back him, is elected to a

field golden with opportunities, in which he i«

expected to receive that practical information

which will make him entirely worthy of public

confidence. In other words, the young man
occupies the Hospital chariot, and he rides into

practice upon Hospital patients. It is not so

elsewhere. When a vacancy occurs in most, if

not all the large Hospitals of the Mother-land

and the United States, the selection is made
from among those who, by force of industry,

perseverance, and successful practice among
the public, have made for themselves a pro-

fessional reputation. This class of men, on

election to an Hospital, carry to it the reputa.

tion which they have won, and they at oncv

give to its patients the benefit which that ex-

perience is capable of exerting. It is surely

worth something to be able to guarantee poor

patients, who may be compelled to accept

Hospital treatment, that the physician who
attends them has already proved his success

upon those who willingly sought his service.

To the students who may follow him around

the ward, such a man is invaluable. He may
not sit up half the night, that on the morrow
he may recite a treatise upon one or two of the

prominent cases under his cicre, but, day by day,

he will be able to give out of the storehouse of

his experience valuable remarks, valuable be-

cause of their practical character. The Ho«-

pital is not the place to study the theory of

disease; there all should be of a practical

character. Is the young man just entering on

his professional career the one to give such

information? We think not; rather will it be

got froni him who, by day and by night, has

worked out his destiny, and has at last com-

pelled the public to admit that he is worthy of

the best confidenca they can bestow upon him
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In years long gone by there possibly may in

Montreal have been difficulty in filling appoint-

ments in the manner we indicate, but certainly

within the last fifteen years half a dozen such

men could have been had for every vacancy

which has occurred. Our contemporary, the

Canada Medical and Surgical Journal for April,

has an editorial upon this subject, and with

much of it we agree. We, however, think that

in some of his arguments he is not quite logical.

For instance, he complains that one of the

candidates has used political influence to secure

votes, and this he most strongly condemns. At
the same time he admits that, other thini« bein^

equal, private friendhhip and ordinary social

influences will always turn the scale. Where in

lies the difference? Suppose we transpose it

thus: other things being equal, political influ-

ence will always carry the day. Surely the one
which is most powerful will carry the day, and,

-IS political is more powerful than personal or

social influence (an admitted fact), what objec-

'ion can he offer against the one witiuh is not

valid against the other, " other things being

equal." Ourcontemporary complains al-o ofone
of the candidates having got as many of the

Governors as he could to sign a pa|>or in his

favor, "a thing hitherto unknown." Were
'he Hospital Staff and the Governors to ac(-epl

he advice we have given them in this article,

eueh action would be unnecessary.but, as matters
•tand at this moment, wo for our pa»-t foel

ihat any action which candidates may feel

necessary to take in their own interest must be

judged with a lenient eye. It is not pleasant

to have votes taken from you " Lecaute

Governors are told that the election of the one
they had ple.lged to, would be a calamity to

the Hospital," and yet that sucu instances have
occurred we are assured is the case. There are

other points connecte<i with these Hospital

appointments which we may subsequently write

about. In the meantime we have said sufficient

to show that the manner in which they are

made is not that which prevails in the m ijority

of similar institutions elscvvhere, and that it is

oot satisfactory to the majority of the profession

in Montreal. If any one is prepared- to deny
our assertion, we are willing to go to proof.

PUERPERAL MALARIAL FEVER.
Dr. Fordyce Barker has real a paper with

the above title before the Medical Society of the

County of Xew York. It throws some light oa

cases that might have passed under the category

of puerperal fever or septicemia.

He states ^
" The most prominent symptoms

were chills, sometimes very slight ; a tempera-

ture higher by one or two degrees, frequently,

than was found in the beginning of any other

puerperal disease; rapid pulse, greater prostra-

tion than was usual with other diseases during

this period. After such an explosion, thero

was a remarkable remission on the following

day, but the alarming symptoms returned after

one, two or three days, yet usually less severe.

Only typical cases presented such a succession

of phenomena." Dr. Barker's treatment consist-

ed of Warburg's tincture, which he found more

effective in producing the desired results than

the largest doses of quinine.

Quite recently we ha<i in our own practice,

on Ontario street, a case answering to the abovo

description. The first attack began five days

after confinement, consisting of a severe chill

followed by a hot sUige, a temperature of 104*,

and a quick pulse. A ten grain dose of quinine

was given. The next day she was much better,

the temperature almost normal. She com-

plained of excessive prostration, but this rapidly

lessened during the next twenty-four hours.

On the tbii-d day from the first attack, and at

about the same hour in the afternoon, another

chill was experienced, followed by similar

symptoms as the first. The temperature did

not rise higher than 103?, but the prostration

was as extreme as with the first attack. These

attacks came on every third day for two weeks.

The confinement was a normal one in every

respect. Our patient had never lived outsideof

the Province of Quebec. The lochial dischargo

was normal, but was lessened during each

explosion, and returned during the interval.

The lacteal secretion was abundantly estab-

listied, but disappeared during the illness and

did not return. Ifwe remember that Montreal,

at least some parts of it, is built upon low Ijing

ground, as Ontario street, which was a marsh

as far as it extends eastward, and as most of as

have had occasional cases of ague originating

here, perhaps the gate is open for further inves-

tigation into the action of malarial poison upon
parturient women. 6ome years ago, ague was
common enough in Griffintown, but no record

has come to light how it affected lying-in cases.
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DOCTOES' BILLS.

The New York Medical Record has a spicy

article on this subject, from which we cull a few

paragraphs. After alluding to the difficulty of

collecting this kind of bills, the writer re-

marks :

—

Willingness to pay the doctor is too often

narrowed to that shox't period when the grate-

ful patient can focus his pocket-book through

his tears. In looking over the items in his day-

book, the physician can now recollect when was
the favorable opportunity for receiving the fee,

and how he missed it. Then, any sum would

not have been too great to pay him for the

relief of pain or the actual saving of life. The
doct(jr smiles now as he thinks of the preten-

sions of his grateful patient, and verifies afresh

the forgetfulness of impetuous gratitude. The
man who then would have no other attendant

now apparently feels so many obligations to

the one who once saved his life, and whom now
he owes, that he does not wish to trouble him

any more. His readiness to pay at the time he

thought his wife was dying, or when his Harry

was snatched from the jaws of death, has van-

ished into the shadowy uncertainties of a more

(convenient season, and he now comforts his

conscience that, after all, it was nothing more

than an ordinary service, and the doctor can

wait for his money. . . .

To return to the relations of gushing thank-

fulness to actual pay,—what a sorry lesson does

the man of experience learn in studying them !

,We almost imagine him to be cold-hearted,

when, unmoved, he listens to the tearful acknow-

ledgments of Jones when Johnny is out of

clanger ; to the outpourings of generous senti-

ments by Mrs. Black when Croesus Black, Esq.,

is again restored to health. Nor must the

younger practitioner believe his elder brother

o be unthinking or profane if, when long after

he bill is due, he hears him humming Rabelais's

couplet concerning the sick devil who thought

of becoming a monk. When the young man's

ledger is four or five years old, and ho refreshes

his memory concerning promises of patients

unfulfilled, he too will become a trifle suspicious,

and learn to sympathize with his seniors. It

has often been said, even by those who are dis-

posed to pay every one else promptly, that phy-

sicians should never be in a hurry for their

money. Really, it would seem that the services

of the doctor are placed even below those of the

plumber in regard to the time and willingnesa

for payment. On the other hand, it is well-

known that, in the majority of cases, the longer

the bill is deferred after the thankful, apprecia-

tive, or tearful period, the less the chances are

of getting it at all.

In a subsequent number of the same journal

a physician gives the following amusing experi-

ence, called to mind by the article from which'

we have quoted :

—

I was called at midnight to visit a gentleman

who had just returned from a late dinner, where

he had succeeded, by hasty eating, in lodging

a large fish-bone in his throat. I provided my-

self with an emetic, a pair of oesophagus forceps,

and other paraphernalia designed to give him

relief, and hurriedly repaired to his room. I

found him pacing up and down the floor with a

look of intense distress and anxiety, occasion-

ally running his fingers down his throat and

gagging. He told me, in tones of despair, that

he thought it was all up with him, but begged

me, if the least glimmer of hope remained, to

proceed at once in my efforts to relieve him.

He extravagantly declared, in the generosity of

spirit begot by the vividness of his fears, that

he would give a million dollars to have that

fish-bone removed. I assured him that such

cases were frequent, and ordinarily not attended

with much danger, before proceeding to carry

out measures for relief. His fears underwent

some diminution on the strength of this, and he

then declared that fifty thousand dollars would

no more than repay the skill and art required

to extricate the unwelcome intruder. I smiled

and proceeded to introduce the forceps, but, after

several attempts, failed to grasp the bone. His

fears again induced him to mention a fabulous

sum as the meed of the service that would

expel the object of his terrors. I then gave him

the emetic, its depressing effect causing his

generosity to rise again, barometric-like, to a

very high pressure. In a little while the emetic

disburdened him of the greater part of his dinner

and with it up came the fish-bone. He gave a

sigh and a look of relief, and solemnly looking

towards me said, " Doctor, I wouldn't have that

thing in my throat again for five dollars !

"

My fee eventually resolved itself into the

"valuable experience " that the occasion aff'ord.

ed me.
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VOLUNTEER MEDICAL OFFICERS.

The following general order appears in the

Canada GazetU of the 27th of March :

IIKAI) QUAETSRS,

Ottawa, 24th March, 1880.

}enkral Orders (6).

S'o. 1.

Hetired Rank to Surgeons.

Under provision of an order of His Excellen-
V the Governor General in Council, dated 12th

h instant, Surgeons who have served con-

vely during fifteen years as Assistant Sur-

:eon or Surgeon in any Corps of Active Militia,

he last five years being in the rank of Surgeon,
nay be placed on the Retired List with the rank
»f Surgeon ; and to those who after twenty years
ervice as Assistant Surgeon or Surgeon in any
'orps of Active Militia, of which the last ten
ears have been in the rank of Siirgeon, the
ank of Surgeon Major on the Retired List may
.>e granted.

We do not believe that this order will prove

atisfactory, as to obtain the rank of Surgeon

lajor you not only have to serve twenty years

ut you must likewise resign. The time is too

)ng, and the necessity of resignation to obtain

t is, to say the least, not fair and reasonable.

Ve have so fully and so recently expressed

or views on this matter that we will not now
epeat them, beyond saying that the sooner the

lilitia authorities concede the demands which
re made on behalf of Medical Militia oflScers,

oner will contentment reign among them.

J only ask what is granted to their fellow

ractitioners in the British Army. Surely that

i not an unreasonable request. We have rea-

on to believe that the Minister of Militia and
is subordinates have the interest of the force
t heart, and are anxious to do what they can.

'his is, however, a professional matter, and no
ue but a professional man, and he a member of
'"^ Volunteer force, can thoroughly understand

LAVAL UNIVERSITY HOSPITAL.

We have been informed upon good authority
aat Laval University has secured the old Done-
ani Hotel in Xotre Dame street as an Hospi-

tal for its Medical Faculty. The necessary al-

terations have been commenced, and it is hoped

that in less than three months it will bo ready

for occupancy. Few buildings in the city can

be 80 readily transformed into a Hospital, of

really excellent accommodation, and its situa-

tion must attract considerable surgical material.

It is within five minutes walk of the berths of

three largebteamship lines,while seldom less than

a dozen other steamships are berthed within easy

distance of it. It will thus come in for its share

of accidents. It is said that the Seminary of

Montreal have guaranteed the rent, and th&t

the nursing will be done by the Sisters of one

of the Convents, on condition of their getting

the money from private patients.

THE WOMAN'S HOSPITAL OF MON-
TREAL.

The fii-st building of the Western Hospital

being completed, and ready for occupancy, and

the Corporation of the Western Hospital not

seeing the way to open it as a General Hospital,

it has been leased to the Women's Hospital of

Montreal. This Institution has during the last

seven years been in operation at 51 St. Antoine

street, principally as a Lying-in Hospital in

connection with the Medical Faculty of Bishop's

College, although now and then its beds have

been occupied with patients suffering from

diseases peculiar to women. It also has had a

very considerable out-door clinic on female dis

eases. It is now proposed to extend the oper-

ations of the Institution, and this large and

beautiful building having been secured, a com-

mittee of influential gentlemen has been organ-

ised, who will assist in its management. It is

proposed to have about twenty lying-in beds,

and ten beds for female diseases. There will be

eight private wards, at the disposal of any phy-

sician in the city of Montreal, a boon which we
believe will be appreciated by them. The situ-

ation of the institution is most beautiful, being

on the outskirts of the city, and its sanitary

position is all that could be desired. We believe

it will grow in importance, and that in a very

few years Montreal will be able to boast of

possessing a Woman's Hospital which will do it

no discredit.



192 THE CANADA MEDICAL RECORD.

Uls.VERSITY OF BISHOP'S COLLEGE.

FACULTY OP MEDICINE.

The Ninth Annual Medical Convocalion of

Bishop's College was held in the Synod Hall,

Montreal, on the 7th April. K. W. Heneker
Esq., Chancellor of the Uiiiversitj-, occupied the

chair, supported by Eev. R. W. Norman, Yice-

Chancellor, and His Lordship the Bishop of

Montreal. The attendance was very large,

the ladies turning out most numerously. The
Dean of the Faculty, Dr. David, read the follow-

ing report

:

KEPORT FOR SESSION 1879-80.

The number of matriculated students during
the session just closed was 27. Of this number
two were from the Province of Ontario, one
from the United States, one from the West In-

dies, and the remainder from the Province of
Quebec.
The attendance and the general good conduct

of the entire class was such as to give the
Faculty entire satisfaction.

This 3'ear being the last of the three years
for which the Assessors who watch the exami-
nations on behalf of the Provincial Medical
Board weie appointed, these gentlemen took
occasion, at the close of the examinations, to ex-

press the extreme gratification which every-
thing connected with the College had given
them, the practical character of the teaching
being evidenced in the examinations, especially

the written examinations, extending as they did

over two entire days from 9 in the morning till

10 at night, with short intervals for meals.

The following gentlemen passed Botany :

—

C. Dexter Ball, Stanstead, Q., prize; Edmond
Labrie, Chicopee Falls, U. S,; William Albert
MacKay, St. Eustache, Q.

Passed Practical Chemistry—Frank M. E.
Spendlove, Ayer's Flats, Q; Heber Bishop, B.A.
Marbleton, Q. [both these gentlemen received
honourable mention] ; Ninian C. Sraillic, Mont-
real, Q.

Passed Practical Anatomy—Heber Bishop,
B.A.. Marbleton, Q ; Ninian C. Smillie, Montreal,

Q ; Walter DeMouilpied, Nicolet, Q ; Robert H.
Wilson, Montreal, Q. [all honourable mention]

;

Francis Joseph E. Tetrault, St. Pie, Q ; Edmond
Labrie, Chicopee Falls, U.S.; Charles S. Fen-
wick, Montreal, Q.

Passed Materia Medica—Frank M. R. Spend-
love, Ayer's Flats, Q; Philip Dubd, Quebec, Q ;

Charles S. Fenwick, Montreal, Q; William C.
McGillis, Montreal, Q,

Passed Physiology—Charles S. Fenwick,
Montreal, Q.
The following gentlemen passed their exami-

nations upon all the primary branches [Chemis-
try, Anatomy, Materia Medica and Physiology]

;

—Heber Bishop, B.A., Marbleton, Q, prize
;

Ninian C. Smillie, Montreal, Q, honourable men-
tion, and, in the order of merit: Walter De
Mouilpied, Nicolet, Q"; Francis J. R. Tetrault,

St. Pie, Q; Eobert H. Wilson, Montreal, Q:
Edmond Labrie, Chicopee Falls, U. S.

The final examinations for the Degree of

C. M.,M.D. consists of the following branches:

—Principles and Practice of Medicine, Theory
and Practice of Surgery, Obstetrics and Dis-

eases of Women and Children, Medical Juris-

prudence, Clinical Medicine, Clinical Surgery^

Pathology, and Hygiene. This examination
was passed by the following gentlemen, whom
it will be my pleasing duty to present to you,

sir, for graduation—Henry B. Chandler, Barba-

does, Westrlndies, " The Wood " gold medalist;

James Leslie Foley, final prizeman, [The con-

test between these two young men was extra-

ordinary close, there being at the termination

but 15 marks between them.] Louis Henry
Ulric Gill, Napiervillo, Q, honourable mention

;

Edmond Labrie, Chicopee Falls, U.S; Philip

Dube, B.M., Quebec, Q; Francis J. E. Tetrault

of St. Pie, Q, also passed all his final examina-
tions, taking his place fourth on the list, but,

owing to his being under age, he cannot roceiv*

his degree to-day.

PRIZES.

Henry B. Chandler, of Barbadoes, W. I., takes
" The Wood " gold medal. This gold medal ie

awarded to the graduate in the Faculty of Medi-

cine who has attended at least two sessions at

Bishop's College, and has attained the highest

number of marks in all the subjects of both pri-

mary and final. [Mr. Chandler, who this year

obtains the medal, has passed the entire period of

his studies, the four years in Bishop's College.]

James Leslie Foley, Montreal, final prizeman.

Heber Bishop, B.A., Marbleton, Q, primary
prizeman.

Ninian C. Smillie, Montreal, takes senior

disector's prize.

C. Dexter Ball, Stanstead, Q, takes junior

director's prize.

C. Dexter Ball gets the botany prize.

Certificates of Honourable Mention have been

granted to the following gentlemen :—For Prac-

tical Chemistry—Frank M. R. Spendlove;

Heber Bishop, B A.

For Practical Anatomy—Heber Bishop, B.A
Ninian C. Smillie; Walter DeMouilpied
Robert H. Wilson.

For the Primary Examination—Ninian C
Smillie.

For the Final Examination—Louis Henry
Ulric Gill.

At its conclusion the oath of allegiance wa«
administered to the graduating class by the

,

Chancellor, afterwards '• God save the Queen"
was sung, and then the Medical oath was taken,

Dr. F. W. Campbell swearing the graduates.
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CONFSRRINQ OF DKQRKKS.

The candidates for degrees were now called

up, and the Chancellor, after reciting the usual

Jjatin form, handed The University parchment
in a tin case to each of the lucky men.

PRIZ88 AND HONOURS.

The presentation of prizes and honourable
mention certificates now took place. Dr.
Chandler, the Wood gold medalist, on being
called np, was greeted with wild applause, as

was also his rival for the prize, Dr. Foley.

Both are very youthful in appearance, and in

tiic examination were very close, out of 5,000
marks only fifteen marks separated them on
the final.

Bishop Bond and Vice Chancellor addressed
the Convocation, and thus terminated the roost

successful ConvfKration this young Faculty has
vet had.

PKRSONAL ITEMS.

r Thomas Watson, Bart., M.D., celebrated

lilt; eightj'-cighth anniversary of his birth in

L- ndon on the 7th of March.

r. Wilk.s, of Guy's Hospital, has been
appointed physician to the Duke and Duchess
of Connaught, in succession to Dr. Muixhison

checeased.

KKVIEWS.

ilt/podcnntu Injfttian of JJorphia, its UUtory,

^vantages and Dangers, based on the expe-

'iice of tltree hundred and sixty PhisiciaTis.

..y n. IT. Kane, M.P. New York, Charles

I.. Bermingham & Co.

This work of between .300 and 400 pages is

Uic result of the replies to six questions, pro-

pounded some year or so ago by Dr. Kane of

Kcw York, and published by nearly every me<Ji-

cai journal in the United States, Canada, and
also in Great Britain. These answers have
enabled Dr. Kane to construct a work of rare
interest and importance, and as it may be well

»aid that no physician has his armamentarium
complete without a hypodermic syringe, so,

with equal truth may we now add, no one who
«.ses this syringe can afford not to be possessed

of Dr. Kane's work. So common in use has
this little pain destroyer become that it is

resorted to, we might with truth sny, without

fear, and with often bat little thought of the

diflSculties which may follow. That all is plain

sailing, this book shows us, is not always the

case. A perusal of it will we believe instil an

amount of caution into those who employ it,

and this can but be productive of goo(^. We are

glad to notice Dr. Kane writes strongly against

entrusting the hypodermic syringe, for use,

into the hands of any but medical men. Wo
know of cases where it (on the advice of the

medical attendant) forms a portion of the family

medicine chest. This should not be.

Sore Throat, its Nature, Varieties and Treatment,

including the Connection between Affections of

the Throat and other Disease'*. Bj Proser
Jajies, M.D., Physician to the Hospital for

Diseases of the Throat and Chest. Fourth

Edition, illustrated with band-colored Plates.

Philadelphia, Lindsay & Blakiston, 1S30.

Montreal, Dawson Brothers.

This is a very popular work among British

Practitioners, as is evidenced by the fact that

the third e-iition was exhausted within threo

months of its appearance. The fourth edition,

which is the one now before us, has received

very careful revision at the hands of Dr.

James^ who is regarded throughout Britain as

a most enthusiastic worker, and (what is even

still better) careful observer in this specialty.

As might therefore be expected, this work is

one of very considerabl« merit, dealing with

the various varieties of sore throat in a

practical manner. It is not intended to be an

exhaustive work, but as a fair-sized treatise it

would in our opinion be very hard to surpass it.

We have, however, to say that the illustrations

are in oar opinion not quite np to the mark.

HeadacheSy their Nature, Causes and Treatment.

By William Hcnet Day, M.D., MRC.P.L.,
Physician to the Samaritan Hospital for

Women and Children. Third Edition with

Illustrations. Philadelphia, Lindsay &
Blakiston, 1860. Montreal, Dawson Brothers.

This little volume appeals at once to our

sympathies, and entices to a persual from its

very title. Of all the common ills to which flesh

is heir, headache is indeed a common one.

Hardly a day passes in the practice of those

who receive even fair encouragement from the

public without this symptomatic d'lbesise claiming

a share of attention. Its weariness is exhau-t-
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ing, and its persistency in spite of treatment is

vexatious. We sometimes have heard patients

exclaim, " They never knew what a headache

was," and we have been ready to reply, " Happy
mortal, thou dost not know one half the cares of

life." Few, however, can so declare ; headaches,

many of them we are sory to say qrdte prevent-

ible, are the lot of the many, and while our

skill is required in their treatment, works such

as the one now before us will always claim

attention. We believe also they receive general

encouragement. We have read various chapters

of the book with much pleasure and, we can

truthfully add, profit, but we have been

especially pleased with the last one, *' On the

Headaches of Childhood and Early Life." This

is one which should be read by every father

mother and teacher in the land. If the

principles which' it inculcates could only be

carried out, many a fair and lovely flower

would be saved, childhood would not be robbed

of its growth to supply the demand for brain

material, and the future men and matrons of

the land would be wonderfully improved

specimens of the human race. We need

hardly say that we commend most strongly

this book to every reader of the Eecord.

MEDICO-CHIEUEGICAL SOCIETY.

Montreal, March 19, 1880.

The ordinary meeting was held this evening.

In the absence of the President and Vice-Presi-

dents Dr. Hy. Howard was elected to take the

chair. There were present Drs. Hy. Howard,

Trenholme, Kennedy, MacDonald, Kerry, Fin-

nic, Eoss, Gardner, Guerin, Armstrong, Brodie,

Browne, McConnell, MacDonald, Bessey, F. W.
Campbell, Larocque, John Eeddy, Shepherd,

Hingston and Edwards.

Dr. OsLER exhibited :

1st. Tumor of the thyroid.

2nd. Dermoid cyst.

3rd. Two cases adherent pericardium—endo-

carditis—incompetency of the valves.

4th. Mitral stenosis.

5thi Cancerous ovarian tumor, involving

both ovaries.

Dr. Kennedy stated that the patient from

whom this heart and ovarian cyst was removed.

post-mortem, was about 19 years of age, and had
j

been in service. She was first seen on the 4th

of February, suflTering from severe cardiac dis-

ease, a loud double murmur existing. Owing to

extreme dyspnoea and tenderness of the chest

a prolonged examination was inadmissible.

The heart labored with extreme violence keep-

ing the head in constant motion. The difficulty

of breathing was so great that at this time I was

of opinion that she could last but a few hours.

There was a history of an acute attack of rheu-

matism at the age of 14 years, which lasted a

very long while, subsequently recovering suffi-

cient to enter upon the duties of a domestic ser-

vant. Two weeks prior to her last illness a

sister had died of puwperal convulsions, and, on

the girl visiting her, she had to tramp for some

distance through very deep snow, which exer-

tion was the apparent cause of her last illness

through getting chilled afterwards. At the time

she came under treatment menstruation, which

had been slight, had just ceased. For the first

few days there was a slight improvement in

her condition, a severe substernal pain then

manifested itself, and auscultation discovered

besides the valvular murmur, a friction sound

synchronous with the heart's action, and, as the

post mortem revealed, to be due to extra cardial

extension, involving the surface of the adjoining

portion of the right lung. This pain was very

much relieved by the application of a fly blis-

ter. About February 12th an extensive attack

of certicaria set in, and, on examining the abdo-

men, there was discovered a tumor rising out

of the pelvis in the median line which, from its

shape, exactly resembled the gravid uterus at the

fifth month. Pregnancy was suspected, but this

the patient'denied, and, as there was no reason,

owing to the patient's state, to make a particu-

lar examination as to its true nature, none was

made, there being no hope ofrecovery. The post-

mortem soon revealed it to be ovarian, as shown

in the specimen. Her condition remained about

the same until the 18th, when advantage was

taken of a slight improvement in her breathing

to have her conveyed into Hospital, where she

died on the second day of entrance.

Dr. Eoss read a paper on Diabetes Insipidus.

Dr. Hy. Howard read a paper on Chronic

Dementia, in which he took the ground and

defended the position taken that it was impos-

sible in a case of consecutive chronic dementia
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to have priapism. (This paper will be found

among oar original communications.)

Dr. OsLER remarked that he did not see any

good physiological grounds for supposing that

the individual mentioned in the report was
necessarily incapable of having an erection, as

this act was, in a measure, independent of the

brain, and, as shown by Groltz, could be excited

reflexly in animals whose spinal cords were cut

in the dorsal regions. The erector centre is

believed to be situated in the lumbar cord.

Physiologists very generally believe that there

is no satisfactory evidence of the connection of

the cerebellum with the sexual functions ; in-

deed the experiments of Eckhard go to show
that the central stimuli exciting the act of erec.

tion pass not along the cerebellar peduncles,

but down the crura cerebri, i.e., they proceed

from the cerebrum.

Br. F. W. Campbell stated that he had under
his care fbr the past year and a-half a case of

BementiA, due to softening of the brain, an4
which had;, in its early stage, been seen by Dr.

Howard. This patient had for months past

been so bad as to pass his fsecee involuntary,

and yet during that time he had frequent

satisfactory intercourse with his wiffe—whom,
in fact, he had impregnated.

Dr. Hy. Howard, in defending his paper,

said: "'In reply to Dr. Osier's remarks I can
very well understand that a man may be para-

lysed in the lower extremities from disease or

injury of the lumbar portion of the spinal cord,

and yet be capable of cohabitation ; for a man
suffering from general paralysis can have an
erection of the penis, and for the simple reason
that in neither cases does it follow that there
must be disease of the cerebellum, as there is in

consecutive chronic dementia. I say the lower
portion of the spinal cord may suffer from dis-

ease, and no injury result to the nervi-evigen-

tes, for its connection with the cerebellum is not
through the spinal cord, but by means of the

splacnie, or great sympathetic, and its ganglia,
at least according to such physiologists as

Eulanhurg, Gutman and Lovan, no mean authori-
ties.

I therefore maintain that, when the cerebel,

lum is diseased, as we find it is in chronic de-

mentia, it being what we might call the entity

of the nervi-evigentes, the consequence will be

impotency, at least in so far that it would be

impossible to have an erection of the penis.

And this fact is fully borne out by my own
experience."

With regard to bloody flux as a result of irri-

tation of the cerebellum, he considered it to be

a feasible theory (for the reasons already given)

,

even though post-mortem examination failed to

find an exciting cause, for we all know that we
had much yet to learn in pathological examina-

tions. The micrascope had not yet revealed to

us, by any means, every thing in the human
brain, although wonders had been accomplished

by its use. He did not think that ulcers in tho

intestines was a satisfactory explanation for tho

cause of the hsemorrhage in the case alluded to

for Dr. Osier had at various times called tho

attention of the members of the Society to ulcer

ated intestines in typhoid fever where there ha<l

been no bloody flux.

In reply to Dr. Hingston, he said that there

must be a great distinction drawn between the

dement and the imbecile, the ktter was due to

congenital malformation of the brain in part or

whole, or arrest of brain development after

birth, consequently many imbe<$les wanting in

intellect, and consequently reason, had their

emotional organization perfectly sound, and, not

having reason to control their animal impulse,

were errotic imbeciles and dangerous to society.

But such cases were not analogous to the de-

ment, who not only lost his reason from disease,

but also had his emotional organization from

the same cause, exhausted and atrophied. He,

however, recognized the fact that there could

be intellectual dementia previous to having the

cerebellum engaged in the disease, then there

would be a form of dementia, without its being

necessarily accompanied with impotency or ex-

haustion or atrophy of the emotional organiza-

tion, and such probably was the case mentioned

by Dr. F. W. Campbell. He remembered seeing

the man Dr. Campbell alluded to, and given the

opinion that it was softening of the brain, but

if he did not express it, he meant of the intel-

lectual portion of the brain, that is, some por-

tion of the cortical substance with its cells. In

conclusion, he had heard nothing that he felt

would justify him in altering his opinion as

already expressed.

The meeting then adjourned.

Montreal, April 9th, 1880.

The ordinary meeting was held this evening.
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the President in the chair. There were present

Dr?. R. P. Howard, Hy. Howard, K. MacDon-

iiel), Kennedy', Cameron, Gurd, Eoss, Fenwick,

frenholme, Guerin, Browne, Simpsonj Smith,

F. W. Campbell, Osier and Etiward^.

J)r. OsLEH exhibited, Ut. Anenrismal dilata-

tion of the arch of the aorta. The patient had

-;een under Dr. Rosh' cure, and concerning this

rJi.se Dr. Ross gave a short account of the cli-

j.tical facts :

The patient wa-i a strongly built man of

.38 years, who had had both syphilis and rheu-

niatissm. The symptoms from which he had

j-uffered were, severe neuralgia of the right side

**f the neck, the pain shooting up behind the

ear and down to the shoulder, a gradually in-

-creafiing hoarsenes-s of voice, troublesome cough,

and oc 'asionuily an attack of marked dyspnoea.

He wus treated in the General Hospital. An
-ovoid, very strongly pulsating, tumor was found

rising above the right sterno-clavieular joint,

I£© wa.s seen by several member3 of the staff-

iknd the unanimous opinion held was that it was

situated in the innominate artery. Dr. Eoas

had shared the same opinion, but thought that,

piobabiy. the arch was also somewhat involved.

One reason for thinking so was the strong pul-

iation communicated through the trachea on ma-

king upward traction thereon. It was interest.

inj to find that such conditions might occasion-

ally be observed in an aneurism springing

\Yholly from the aorta itself.

The Phksidknt remarked ihat the specimen

exhibited by Br. Osier f >r Dr. Finney, with the

•linical facts noticed by Dv. lioss while the

patient was undei- li;.-> observation suggest

*keveral interesting observations : l^t. This

aneurism of the arcli presented the physical,

signs of an innominate, cather than of an aortic,

aneurism, and it would not have been possible

to have avoided mistake owing to a pouch of the

^neurismal sac projecting exactly up in the

CA)nrse and alongside of the innominate artery^

and to an absence of distinctive signs of dilata-

tion of the arch itself 2d. A surgeon could not

have been blamed had he ligated the arteria in-

nouyma or the carotid under the impression

that the aneurism was innominate. 3rd. This

^ additional instance to the many others which

have occurred here within the past few years of

the occurrence of thoracic aneurism in persons

the sub'ects of syphili'i. It can hardly be alleged

that the rheumatic fever which the patient had

suffered was the cause of the disease, as in

that case it would have to be contended that the

rheumatism had skipped over the part it usually

attacks, the valves, and had invaded the aortic

walls, which it rarely, if ever, does. On the other

hand has a special tendency to induce disease of

the arterial walls. 4th. The absence of hyper-

trophy of the left ventricle in this muscular man
suggests the idea that the aneurism probably

ran a rapid course, and that sufficient time was

not afforded for the development of marked

hypertrophy. Lastly the co-existence ofevidence

ofcompression of the trachea by the tumor, with

attacks ofdyspnoea, and the support thus afford-

ded Dr. Bristowe's views on that point.

The second specimen was one of congenital

deficiency of the rectum, upon which Dr. Fen

wick had operated. An inci.sion was first made

where the anus should have been, but the open

bowel could not be reache<l in that way. An
incision was then made in the groin, and tha

bowel opened and the edges stitched. The case,

however, proved fatal on the following day.

Dr. Richard MacDonneli. exhibited to \\w

Society an occipito-attoid anchylosi.s.

Dr. Fenwiok then read a paper on the remo-

val of a tumor in the vicinity of the thyroid

gland, a portion of the right lobe being partly

involved.

A vote of thanks to Dr. Fenwick Avas moved

by Dr. F. W. Campbell, seconded by Dv. Hy.

Howard.

Dr. Camkkon slated ta the Society his wish to

bring before tlie eon.sideration of the members

the subject of the communicability of typhoid

fever by a i>ortion of the milk supply of

Montreal, expressing also the fact that Mr.

McKachran would, if agreeable, give a paper on

the Transmissibility of Tuberculosis from

animals to man. It was decided that these sub-

jects should be presented at the next meeting.

The meeting, then adjourned.

O. C. Edwards, M.D.,

Secretary.

MARRIED.

Oa April Ist, by the Rev. Gavia Lang, Alexander H.

Kollmyer, A.M., M.D., Professor of Materia Medic* and

Therapeutics in Bishop's University, to Margaret A. Gajnor,

fifth daughter of William Gaynor of Beech Ridge.

DIED.

At Pitt-burgh, Pa., V. S., on the 14th of March, Krne»k

Robert, infant eon of Charles Bl.ick, M.D., aged gix month'.
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KEPORT OF A FATAL CASE OF " GUN-
SHOT " WOUND OF THE HEAD.

By Dr. Cassbls, Three Rivers, P.Q.

The interest of the following case lies prin-

cipally in the terrible effect produced by a

comparatively small force when applied to a

peculiariy fatal spot by accident or otherwise,

and in the length of time required to destroy

vital action, the injury being of such an ex-

ceptionally severe nature.

At about 8 o'clock on the evening of Decem.

ber 26th, 1879, I was called to Mr. B., who had

shot himself about an hour and a half previously.

Upon arrival at the house I found the patient

lying on the floor of his dining room, on the

spot where he had fallen after firing the shot,

his symptoms as follows : Pulse 45, fall and

intermitting, one beat in four ; respiration 17,

stertorous
;

pupils equally and much dilated,

quite insensible to light, muscles relaxed, skin

warm, complete loss of consciousness and sensi-

bility, and in fact all the symptoms of compres-

sion of the brain.

The wound was situated in the right temporal

fossa, less than a quarter of an inch behind the

posterior branch of the temporal artery and
close above its junction with its anterior branch,

and was a perfectly circular hole of about one
eighth of an inch in diameter (as if punched
out), the hair was singed, and the orifice of the
wound was ingrained with powder ; very little

blood had been lost.

The pistol used by the unfortunate man, was
the smallest size Smith & Wesson seven

chamber revolver, and one cartridge only had
been fired. On subsequent examination of a

cartridge similar to the one which had Ijeen

used, I found that it weighed pxactly forty ^40)

grains, distributed as follows : bullet, twenty-

five (25) grains ; copper case, ten (10) grains;

powder (including the fulminate), five (5)
grains.

I was told by his wife that some ten or fifteen

minutes after receiving the wound, the patient,

in answer to her question, " if he thought he
was going to die," had replied, " No, I am going
to get well." These were his last words, un-

consciousness rapidly supervening.

His regular medical attendant, who saw him
within a few minutes after it happened, had
applied cold to the head, a mustard sinapism

to the heart, hot bottles, etc., to the extremities,

but could not rouse him to swallow any stimu-

lant.

I was unable with a probe to trace the wound
more than half an inch into the muscles, and
failed, after minute and careful examination, to

detect any fracture or depression of the skull.

I had made up my mind to cut down, enlarge

the wound, and try and ascertain the amount of
injury, but, while waiting the arrival of some of
my confreres, I observed that the symptoms of

compression were lessening, the breathing be-

came regular and calm, the pulse softer and
more frequent, about 64, but still intermitting,

the pupils more contracted and slightly sensible
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to light, moderate sensibility of the limbs, as

they twitched slightly when pricked with a

needle, and the patient was more easy although

still unconscious, but in a less degree. Taking

into consideration this amelioration of the

symptoms, also, as I then supposed, the small

power of the projectile, and again that most

probably the bullet had taken an upward and

forward course (judging from the way in which

a right-handed man would most naturally per

form the act, the muzzle of pistol higher than

his hand, and his head turned slightly to the

left), I began to hope that, perhaps, the ball

had not penetrated the skull, but might have

glanced off the bone and be lodged in the scalp.

With this idea I again carefully examined the

patient, but could find no evidence in support of

this supposition. This comparatively improved

condition lasted for about two hours, during

which time aM the usual remedies were tried to

restore consciousness, but although the in-

sensibility lessened to a considerable degree, he

never recovered sufficiently to swallow or

speak. Between 11 o'clock and midnight,

without any apparent reason, the coma in-

creased very rapidly, and became so deep in

eruch a short time that I saw I was mistaken as

to the amount of injury done, and that it was

very much more extensive than I had supposed,

and I therefore considered it certain that a

severe and copious hemorrhage had suddenly

taken place from some large vessel which had

been wounded by the shot, and temporarily

plugged by a coagulum which had given way
under the reaction, and that trephining would

not be of the slightest use, or indeed give the

most distant hope of success. The post mortem

justified my prognosis. Death took place at a

few minutes before 7 o'clock a.m., of the 27th

instant.

At the request of the Coroner, I made a post-

mortem examination of the head of the deceas-

ed the same day, eight hours after death. Eigor

mortis well developed. On removal of the

calvaria, I found that the bullet had passed

through the anterior inferior angle of the right

parietal bone, cutting the anterior branch of

the middle meningeal artery below its division.

The hole in the outside of the bone was quite

round and clean, but on the inside it was five or

six times larger and very irregular, pieces of

the inner table being splintered off, many of

which I found imbedded in the brain substance.

There was a clot as large as a man's closed fist

from the meningeal artery, and an enormous

effusion of serum both outside and inside of

the membranes, the dura mater being detached

from a lai-ge surface of the bone. At the base

of the brain, in front of the crura cerebri, was

another clot as large as a small orange, and in

this clot, close to the optic commissure, I found

the bullet. I was unable to ascertain from

which artery this clot came, probably the

middle or anterior cerebral. I am sorry to say

that, as the Coroner's jury were waiting for me,

I cut away somewhat hastily in my anxiety to

get the ball, and it was too late to make a more

careful examination when I found the second

clot, as the parts were so much broken up.

Hemarks.—^ly idea of how the shot was

fired, certainly the most natural way, was just

the opposite of the fact, for the pistol must

have been held in exactly the reverse way, to

direct the bullet inwards to the base of the

brain; that is to say, hand higher than the

muzzle, and head turned slightly to the right,

" and more than that, he must have pulled the .

trigger with his thumb, as, from the direction of

the wound, he could not have reached the trigger

with his fore-finger without straining the hand

very much, in fact Idoubt its possibility."

During the past fifteen years I have per-

formed or assisted at a large number of post-

mortems of persons killed by brain injuries of

all kinds, and the above is the first case in

which I ever saw two such large and distinct

clots.

CASE OF SPINAL APOPLEXY.

By Georgk Wilkins, M.D., M.R.C.S., Eng., Professor of

Pathology and Lecturer on Practical Physiology, Uni-

versity of Bishop's College, Physician to the Montreal

General Hospital.

(Read before the Medico-Chirurgical Society, Dec. 12, 1879.)

J. G., set. 40, married, a carpenter, was

admitted into hospital on 8th September, 1879,

in a condition of paraplegia. His history is

as follows :—For some years past he has been a

hard drinker at times ; on the morning pre-

vious to admission into hospitalj being Sunday,

he took four or five glasses of spirit, and lay

down on the floor of his room, where he fell

asleep : he lay there five or six hours, when he



THE CANADA MEDICAL RECORD. 199

awakened, and on attempting to rise, found he

was completely paralyzed. He says he felt no
pain whatever, and that up to a week previous to

this attack he was perfectly healthy, and that he

worked at his trade until the day before.

Although able to work during the week pre-

vious to the paralysis, he complained of having

had during that time slight shivering attacks,

that he had been a little feverish and had had
«light pains in his legs and shoulders, but he

considered them only trifling, and attributed his

present trouble to his having strained himself,

he thought, in carrying home a bag of potatoes

the previous night. In reply to leading ques-

tions put to him, he thought he had not quite

as much power over his limbs, although it did

not attract his attention, nor did he perceive

any alteration in sensation. He had no trouble

in urination, but for a month or so had been

restlesa at night, and would rise two or three

times and walk about the room, complaining of

the bed being too hard.

He denies ever having had venereal disease

of any sort, but appears to have been excessive

in the gratification of his sexual desires.

Symptoms on Admission.—Patient has the ap-

pearance of a well-nourished, strong, muscular
man, and as he lies in bed complains of no pain

whatever. He lies perfectly motionless, but is

able to move his head and neck.

On percussing spine, tenderness is felt over
fourth and fifth cervical vertebrse. There is

complete loss of power and sensation in body
and limbs below line of nipples ; also loss of
muscular power in the arms except flexors of
forearms, and loss ofsensation except over radial

«ide of forearm, in which region, although able

to recognize handle of penknife and piece of
money, he cannot differentiate heat and cold.

There is complete absence of reflex excita-

bility in paralyzed parts ; almost complete
absence of Faradic irritability on applying cur-

rent to legs. It was not considered advisable

to test electric excitability of arms on account
of reflex centre of those parts being near sup-

posed site of lesion. There was no expansion
whatever of chest, breathing being entirely

diaphragmatic. Heart sounds normal. Bladder
distended, reaching half-way to umbilicus ; 34
oz. of urine were drawn off, being the amount
secreted since the occurrence of paraplegia.

Pupils contracted to size of pin head, fixed and
immovable. Temperature on admission, 103.2**.

His chest, abdomen, and back were covered

with a lichenous eruption, which, he said, had
made its appearance during the past week.

Progress of Case.—Temperature, which on

admission was 103-2°, rose on the following

morning to 1043*', falling same night to 99-2**,

and the next morning to 96**, at which it re-

mained, with a variation of 02^ on one day, up
to his death, which occurred on the tenth day.

About forty-eight hours after onset ofparalysis

a bulla 2-5 cm. in diameter formed on internal

aspect of right foot, over scaphoid bone, and
twenty-four hours subsequently two much
smaller ones appeared over eighth dorsal

vertebra. Bowels moved involuntarily and
unconsciously, regularly once a day, on two
occasions twice, after admission. Urine was
withdrawn twice a day. Priapism was occasio-

nally present, sometimes the erection being

complete, at other times only partially so.

Eespirations, which during the first two days

were twenty-four per minute, fell to eighteen

on the third day, gradually increasing in num-
ber until the sixth day of illness, when they
were thirty-two per minute, about which num-
ber they remained up to death. Pulse 84 on
admission, fell on second day to 52, gradually

rising to 72, at which it remained to the last,

keeping regular during the whole time.

On the fourth day patient complained of the

mucus rales, which had been gradually making
their appearance, and which, from his inability

to cough and expectorate, continued to accumu-
late, thereby interfering with respiration to

such an extent that on the sixth day the

lips were blue and countenance presented a

dusky hue; which condition increased until

complete asphyxia was produced.

The urine, which was occasionally examined
for albumen during the first few days of his

illness, was found to contain none. On the sixth

day it was ammoniacal, sp. gr. 1030, and
highly coloured. The bullae which made their

appearance on the second and third days,

remained in statu quo ; there were no indica.

tions of bedsores about nates.

Pupils remained tightly contracted up to his

death, and when examined a few minutes after

death had undergone no alteration.

At the post-mortem examination, on opening
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the spinal canal, the plexus of veins covering

the dura mater contained more than the nor-

mal quantit}^ of dark blood, the dura mater

itself presented a normal appearance ; a lon-

gitudinal incision was made through it, per-

mitting the escape of a small quantity of

cerebro-spinal fluid. On passing the finger

along the cord it was felt to be of slightly softer

consistency between the origin of the first and

third dorsal nerves ; below that firm : above

not quite so firm as normal, and slightly en-

larged opposite sixth cervical nerve
;
pia mater

congested for the whole length of chord. The

spinal nerves were now severed external to the

dura mater ; the cord and its membranes di-

vided immediately below medulla and removed

en masse. In the median line of the posterior

surface, between the origin of the fifth and sixth

cervical nerves, a bluish-black spot, about the

size of a pin head, was observed lying beneath

the pia mater, which is perfectly intact. On

making a transverse incision through this spot,

the knife cuts through a dark red clot of a

caseous consistence, which at this point is

twelve by five millimetres in transverse dia-

meter, the white substance of the cord form-

ing a thin, ragged wall around it, except at this

small spot, which is seen superficially. Trans-

verse incisions were made through the sub-

stance of cord, one centimetre apait, along its

entire length ; on examining these cut ends,

the clot can be traced with the naked eye as

fiar down as the fourth dorsal nerve, and upward

to the second cervical, but that portion between

the fifth and eighth cervicals is somewhat cone-

shaped, the larger extremity of the cone being

opposite the origin of the fifth cervical nerve,

where it is twelve by five millimetres in dia-

meter, dwindling down to about two millimetres

in diameter opposite eighth cervical nerve,

below which it is continued as a mere trace to

lower limits first mentioned ; at lower fibres of

origin of fifth cervical it becomes suddenly

smaller (1-5 millimetres in diameter), gradually

diminishing in size to upper limit first men-

tioned. The clot occupies the centre of the

cord, and where small enough appears to the

naked eye to be limited to the grey matter.

The various sections present a pale appear

ance, except through the clot, which is of a

chocolate colour. In the softened portion, the

cord swells slightly above the edges of the cut
surface.

For microscopical examination, sections were
taken in the fresh state, and also after harden-
ing in bichromate of ammonia. Sections were
made in a freezing microtome, stained with
eosine and haBmatoxylin, and mounted in damar.
Sections for examination were taken from the

cervical, dorsal, and lumbar regions of the cord.

The sections from the cervical region were but

very slightly increased in vascularity.

On examining with a hand lens sections-

opposite origin of fourth cervical nerve, the clot,

which is here a little over one millimetre in

diameter, is seen to occupy the whole of the

grey commissure extending on both sides almost^

but not quite, to the lateral columns, and nearly

as far as the ganglion-cells of the anterior cornua ;

it does not invade the white commissure, but

encroaches slightly on the posterior columns
lower down, considerably so. In all the sec-

tions made by me of this portion of the cord, on
examining with a higher power the anterior

cornua are not at all encroached upon by clot,,

and are but little increased in vascularity;

indeed, the vascularity in this portion of cord is

very much less than in any sections of the dor-

sal or lumbar region.

The white columns in some of these sections,

contain numerous corpora amylacea, which are

especially abundant in the external zone of the

most posterior portion of the antero-lateral

columns; the posterior columns contain a few
much smaller corpora.

Several sections of different portions of the

dorsal and lumbar region were also examined,
in all of which the vascularity was much
increased, the upper dorsal portion being much
the most vascular, many of its vessels having
aneurismal dilatations and several of the sections

showing capillary extravasations—these dila-

tations and extravasations being seen only in the

grey matter; the vascularity of the white sub-

stance, although much increased, was not nearly

so much so, relatively to normal, as that of the

grey matter ; the central veins of the grey
matter have their coats very much thickened

and in a state of corpuscular degeneration.

The vascularity of the grey matter in the

vicinity of the ganglion-cells of the posterior

cornua of the superior dorsal region is very

much greater than in the anterior cornua. The
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ganglion-cells of the posterior cornua in all the

sections appear to have undergone changes.

Through the entire length of the cord many of

them have lost their prolongations. In

the upper dorsal region they are much larger

;

they have a bulged and swollen appearance,

and several can be seen with their nuclei in a

state of division—some in the act of dividing,

others with two separate nuclei. In many of

them no trace of nuclei or nucleoli can be dis-

covered ; further down in the dorsal portion of

the cord the ceils present a somewhat atrophied

appearance, and the posterior cornua of the

grey matter are thin and translucent, a small

segment in the region of the ganglion-cells

being much atrophied, and not taking the

hematoxylin staining.

In the lumbar region of the cord the ganglion-

cells of the posterior cornua are very much

diminished, both in size and in number, in some

of the sections only two or three small and

imperfect cells can be seen ; the cells of the

anterior cornua seem to be perfectly normal.

This portion of cord is very much more vascular

than the lower dorsal region, some of the

vessels presenting a peculiar knotted, or rather

double-looped appearance.

In all the sections of the dorsal region of the

cord the central canal is completely obliterated,

owing to its being plugged with epithelial

cells and granular matter. In the lumbar

region it is pervious, and almost rectangular in

shape.

The nerve fibres of the white matter in the

anterior dorsal region are in a state of granular

degeneration, their axis cylinders are but faint-

ly seen— -can only be occasionally distinguished

from the cells and nuclei which, with granular

matter, swell the neuroglia.

The white columns in the lumbar region pre-

sent no abnormal appearance.

In referring to the pathology of this case,

the first questions are :—^Is this a case of spon-

taneous spinal apoplexy, analogous to frequently

recurring cases of cerebral apoplexy, in which

no lesion of the nervous centre itself exists

before the escape of blood into its substance ?

, Or, is it the result of previously existing in-

flammatory action in these centres ? That

blood vessels can spontaneously rupture into

the substance of the healthy cord, as in some
forms of cerebral apoplexy, is proved by a few

carefully reported cases, more especially one by

Goltdaraer in a recent number of Virchow's

Archives.

Writing in 1876, he says, that but thirty

cases of spinal apoplexy are recorded, of which

at least twentj' showed symptoms of previously

existing myelitis. The case just reported must,

I think, be considered one of this class, although

the indications were ill-defined. The symptoms
present pointing to the prob.ible existence of

myelitis before the occurrence of paralysis were :

—A lichenous eruption on the body, flushes of

heat, chills, slight pains in the limbs, and a

feeling of not being quite so well able to work
as usual, although he managed to follow his

trade as a carpenter up to the day previous to

the paralysis. To these may be added two at

least of the symptoms which were present

when he entered Hospital—abolition of reflex

action and almost complete loss of electric

excitability of the muscles ; the latter symptom
especially, I look upon as important, since

without it the former would lose its significance

at this early stage of the disease. In animals

reflex action is abolished for a certain length of

time after division of the spinal cord, varying

with the species ; thus in the frog only two or

three minutes, whilst in the rabbit as many or

more hours frequently will elapse before the

reflex irritability returns—this condition being

due to shock.

In the cases of injuries to the spinal cord in

man, which most nearly approach the conditions

experimentally produced in animals, the length

of time that has elapsed after occurence of in-

jury before appearance of reflex action is very

varied
; in some of the reported cases it has

been observed within a couple of hours, in

others, three or four days, sometimes more,

have elapsed before the cord recovers from the

shock and reflex action appears. Cases of

injury are also frequently recorded, some of

them in the cervical region, in which at no
time during the progress of the case were
there any manifestations of reflex action ; in

these its continued absence might, I think, be

fairly ascribed to changes extending to the

ganglion-cells of the cord below the lesion, as

they have been for the most part cases in

which inflammatory softening had been pro-

duced at site of injury by a dislocated or frac-

tured vertebra. At no time during the progress
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of my case were there any manifestations what-

ever of reflex action ; he lived long enough to

allow the effect of shock to pass away, and no

symptoms that could be attributed to shock

appeared at any time while under observation.

I regard the absence of reflex action as due to

changes having already taken place in the grey

matter of the cord. Microscopical examination

showed the lumbar region of the cord to be

abnormally vascular^ more so than some por-

tions of the dorsal region. The genito-urinary

centre is situated in this part of the cord, and

from these facts I infer that the continued and

unrestrained sexual excesses caused a hyper-

a?niic state of that region, which extended up-

wards ; myelitis set in, lessening the resistance

of the cord, thus permitting the capillary extra-

vasations, as well as the greater rupture. The
inflammatory state, by interfering with the

function ofthe ganglion-cells, would thus explain

the absence of reflex excitability. It would

also account for the apparent early absence of

Faradic contractility, supposing it to be due

to degeneration of muscle, one of the most

constant changes occurring in consequence of

irritative lesions of the spinal cord. As this

seldom makes its appearnce before the fifth day

(between the fifth and fourteenth days, accord-

ing to Charcot), its presence within forty-eight

hours after paralysis would point to an abnormal

condition of the nervous centres previous to

the occurrence of haemorrhage. The same

inflammatory, and consequently irritative, con-

dition of the spinal cord, would account for the

presence of the lichenous eruption, which had

made its appearance before entering Hospital

;

this being one of the many forms of skin affec-

tions which are so often seen in irritative lesions

both of the spinal cord and nerves. Of course,

similar cutaneous eruptions may occur and no

lesion of the nervous system be found, but its

occurrence in this case, coupled with the other

symptoms then and subsequently present, point

to its being of spinal origin. The bullae which

made their appearance in the course of the dis-

ease are among the commonest symptoms
accompanying affections of the substance of the

cord ; this was pointed out fifty years ago by

Bright, but it remained for Charcot to define

the nature of the lesion. When these symptoms
are associated with disease of the spinal cord,

he claims that the diseased portion of the cord

has been the seat of inflammatory mischief The
lichen and other cutaneous affections which
appear in the course of the disease, he saya,

depend upon irritative lesions occupying either

the central and posterior portions of the grey

inatter, or the white posterior fasiculi. The
microscope shows unmistakable evidences of

such a condition having existed in my patient.

It further enables us to account for another

very interesting fact—that while tactile sensa-

tion was present in a certain part of the arm,

the patient could not recognize heat or cold

when applied to same part. According to views

advanced by Brown-Sequard, and supported by
many observers, the path for temperature

impressions in the cervical and dorsal regions is

by the central grey matter, while tactile im-

pressions travel chiefly by the anterior parts.

Patient was able to flex his forearms, thus

showing that some, if not all, of the motoi*.,

fibres in the musculo-cutaneous nerve were notl

implicated in the lesion in the cord, and as thei

portion of the forearm in which sensation was
present corresponded to the cutaneous distribu-*!

tion of the same nerve, it follows, as a matterj

of course, adopting Brown-Sequard's views,

that the anterior cornu of the grey matterj

which is connected with this nerve was perfect, ;

or that some, at least, of its ganglion-cells had

:

uninterrupted communication with the brain^

and the peripheral extremities of the nerve •

j

and further, from the fact of temperature sen-

sation being absent, that the central grey matterj

which is in relation with the same nerve wa»|

destroyed, or its communication with the brain]

interrupted.

On examining the brachial plexus, it will bej

seen that the musculo-cutaneous nerve arises

from its outer cord, and that it is the uppermost!

of the divisions of that cord ; for this reason, I

J

think, it is quite probable that in the spinal cordj

it has the highest origin of the branches of the

plexus. Indeed, the situation of the clot, andj

exemption from paralysis of the flexor muscles

of the forearm, as vvell as the tactile impression

of the portion of the forearm supplied by that

nerve, I think fully justifies the conclusion. The

section of the spinal cord opposite third cervical

nerve is at least five millimetres above the

,

entrance into the grey matter of the uppermost

fibres of the fifth cervical nerve (the first nerve
,

forming brachial plexus). In the microscopiO;
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sections of this region, the greater portion of

the central grey matter is destroyed ; lower

down it is completely so. According to Brown-

Sequard, this is the path by which sensations of

heat and cold ascend. The posterior white

columns are encroached upon transversly by

clot to a sh'ght extent only, so that the great

majority of the fibres have their conducting

qualities intaet. If Schiti^s theory is correct,

that these latter columns alone conduct sensa-

tions of heat and cold, then the tactile impres-

sion being conveyed to the brain temperature

impi-essions should also have been transmitted.

This case, I think, supports Brown-Sequard's

views.

The facts and theories connected with this

particular nerve in this case are, I should say,

these :—When patient endeavoured to move his

arm, impulses were directed from the cerebrum

to the sensory ganglia at base of brain, and

there excited motor influence, which was trans-

amitted long the motor tract of medullaoblongata

iind the antero-lateral columns of the spinal cord

to the large ganglion-cells in the anterior cornua

of the gi-ey matter, then by the anterior

columns and anterior roots of fifth cervical nerve,

through brachial plexus and external cutaneous

nerve to flexor muscles. Sensation was con-

veyed from radial side of forearm, by same
nerve, through posterior root of fifth cervical,

passing both upwards and downwards in the

posterior columns to posterior cornua, the

external fibres ofwhich run forward to ganglion-

cells in anterior cornua, and are then trans-

mitted to brain as tactile impressions. The
fibres which are connected with and partly

form the central portion of the grey matter and
which should by that path, transmit temperature

impressions to brain, have their communi-
cation with it shut off by the complete destruc-

tion by clot of the central grey matter above
these fibres.

It is unnecessary to refer to the well-known
respii'atory symptoms occurring with lesions

immediately below origin of phrenic nerve
which were present in this case.

With reference to the pupillary symptoms
which were present, the seat of lesion afforded

no more information than that it was in the path
of the fibres which formed part of the cervical

sympathetic, the dilator fibres of the pupil

supplied by this nerve.

Budge calls by the name of " Centrum Cilio-

Spinale Inferius " that portion of the cord

between the sixth cervical and second dorsal,

which corresponds very closely with the seat

of lesion in this case ; other observers have,

however, placed it much higher, and have had

their views supported b}' physiological experi-

ments and also by pathological observations.

A very interesting problem in connection

with this case is the cause of the continued low

temperature, quickly following an ordinary

febrile temperature. It will have been noticed

that during the progress of the case, on the

second day after admission into Hospital,

temperature was over 104", subsequently falling

beini

to J>6°, a bulla having previously made ita

appearance on foot. According to most

observei-s, the variation of temperature in this

case would be accounte I for in this way : the

same lesion in the cord that caused paralysis of

motion would also cause vaso-motor paralysis

in consequence of which the blood vessels of the

paralysed part were dilated to about twice their

size, thereby admitting a larger volume of blood

into the cutaneous vessels ; this would account

for the primary elevation oftemperature. Under
continued exposure of this larger quantity of

blood to the cooling effect of the atmosphere,

together with diminished combustion in the

anatomical elements of the paralysed parts (the

vaso-motor system being the great regulator of

nutritive activity), rapid cooling of the parts

will ensue. It must be remembered that it is

now well established that the spinal cord itself

contains vaso-motor centres along its entire

length, and it is probable that the same condition

that cau.ses abolition of reflex would also keep

these centres paralysed. Goltz would say,

" actively dilated." Other observers would

argue that the increased heat production would

be better explained by irritation of the grey

matter, quoting in this case, with some show of

reason, the coincident appearance of bullae

which in spinal lesions are only seen when these

lesions are of an irritative character ; for it will

have been observed that no bullae or other

cutaneous affection came on after the fall of

temperature, nor was there any other appear-

ance of bed-sore. The frequently observed fact

of extraordinarily high temperature following

spinal injury has been mentioned in support of

this view, and also that, in these cases, some



'204 THE CANADA MEDICAL RECORD.

time elapsed after the receipt of injury before

the rise in temperature took place ; the question

of time affording additional support, since the

inflammation consequent on injury would no*

immediately be sufficiently intense to act as an

irritant.

After the third day, when the temperatur®

fell, there were no symptoms indicative of an

irritation to any jjortion of spinal cord. The
non-apppearance of bedsore over nates, such

sore frequently occurring in such cases, or of

fresh bullae after that period, would tend to

support that opinion.

Without attempting to offer any explanation

for these temperature phenomena, an objection

to the adoption of the latter theory is the

presence of the clot, which was likely to con-

tinue to act as an irritant, and, if so, the temper-

ature should also have remained hiffh.

Microscopical sections of the cord in this case,

illustrating the various morbid conditions

described in the paper, were exhibited at the

meetings also, for the purpose of comparison
normal preparations of human spinal cord and
cord of cat.

BoiU6'fK)ndmtv>.

OUR LONDON LETTER
London, England, May 1st, 1880.

Another accident at a Music Hall, at one of
those senseless exhibitions on the trapeze, this

time at the Temple Opera House, Bolton,
owing to the fall from a height of upwards of 20
feet of two performers, one missing his grasp of
the other. " No bones were broken, but both
men were stunned for a time." This makes
another to be added to a long series of accidents
occurring at those places of entertainment in a
few weeks. How much longer will a paternal
government allow these dangerous and worse
than useless exhibitions to take place. The rao-e

for sensational athleticism in the present day
is something appalling, and I suppose we have
yet to learn what the " human form divine "

is

to be made capable of enduring.

I am afraid I was somewhat premature in

announcing that the dispute at "Guys' res-

pecting the nurses was about being settled
;

matters still appear to remain in statu quo
there. In private practice a skilled nurse is put

in charge of the patient, and has written

instructions from the physician which, if she

does not obey, she is speedily replaced by one

who will, the patient's life frequently depending

upon the physician's orders being faithfully

carried out. Nurses and sisters at an hospital

ought most certainly to be made directly res-

ponsible to the medical officers.

A very pretty quarrel between a late physi-

cian to St. John's Hospital for skin diseases in

Leicester Square and the authorities connected

with that institution culminated to-day in the

appearance at Bow Street on a charge of libel

of the physician in question and the Editor of

the Medical Press and Circular. The physician

charges the management " with receiving largo

sums of money from the out patients and not

accounting for them,'' to the extent of upwards

of £2,000,—a very serious charge, and one

which, I should have thought, if untrue, could be-

easily refuted. The defendants were both for-

mally committed for trial, which, when it comes

off, ma}^ possibly result in some interesting dis-

closures.

The following paragraph is copied from the

Kensington News, a paper enjoying rather a large

circulation in and around the suburb of that

name. I have not seen or heard of any account

of the interesting and unusual event in any

other paper, medical or otherwise :

" That fact is stranger than fiction is a proverb

well known to us all, but perhaps it has never

been better exemplified than during the past

week. On March the 15th, 1880, the wife

of a barrister, residing in Hampshire, gave

birth to a fine boy, and, at the end of the fourth

week, was churched, received, and returned

visits. On the 21st of April she astoi\ished her

friends with the news that she had presented

her husband with a second son. At the present

time mother and child ai-e doing well."

Chian turpentine has been lately brought intc

prominence as a cure, or at all events a pallial

tive, for cancer, chiefly in uterine cases. I hav|

a case in which I am now trying it, and wil|

not fail to let your readers know the result,

am writing from memory, but think it is to Di'l

Clay of Manchester that we are indebted fol

this remed}'^ which, if successful, will be an ir

calculable boon to sufferers from that most painl

ful and distressing of all maladies. Chiai

turpentine was formerly used as a remedy fo
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chronic mucous discharges, but it is most
difficult to get the genuine article, it being

extremely scarce.

The following is another of one of those won-
•derfal accounts which reach us from time to

time of the power that the native mesmerists of
'India possess: In crossing last month from
I^ieppe I met a gentleman who had been some
vears in India, and he assured me that on two
ccasions, he had been instantly cured of two

very severe sprains of the ankle accompanied
with great swelling and inflammation, and which
had existed for several hours, but were instantly

cured by a native by a few mesmeric passe-*,

wonderful but incomprehensible, at least to me.
V native mesmeriser, named Buni, whose mag-
etic power would appear to be found quite

iresistible by the lower animals, upon which he
exclusively exerts it, gives seances, to which
the public are invited to bring all manner of
ferocious and untamable wild beasts, and, like

10 Ancient Mariner, holds them with his glit-

:.cring eye. In a few seconds they subside into
a condition of cataleptic stitfness, from which
they can only be revived by certain " passes "

which he solemnly executes with his right hand.
An account of one of these seances states that a
snake in a state of violent irritation was brought
to Buni by a menagerie proprietor, enclosed in
a wooden cage. When deposited on the plat-
form it was writhing and hissing fiercely. Buni
fcent over the cage, and fixed his eye upon its

occupant, gently waving his hand over the ser-
^ -^nt's restless head. In less than a minute the

ake stretched itself out, stiffened, and lay
-apparently dead. Buni took it up, and thrust
-everal needles into its body, but it gave no
^n of life. A few " passes " then restored it

to its former angry activity. Subsequently a
savage dog, held in a leash by its owner, was
brought in, and at Buni's command, let loose
upon him. As it was rushing towards him,
bristling with fury, he raised his hand, and, in

>econd, the fierce brute dropped upon its belly
u-i though stricken by lightning. It seemed
absolutely paralysed by some unknown agency,
and was unable to move a muscle until released
from the magnetiser's spell by a majestic wave
'^if his hand.

Is the following new to your readers ? I am
<3uite satisfied with my own proboscis and, sin-
^larly enough, find all my friends so, or at least

so much so, as to be quite disinclined to allow

me to try the operation, which is a pity

:

Probably few persons know what a " nasal

extensor " is, though it is said that the manu.

facture of such articles has become a regular

part of the business of fashionable dentists in

America and on the Continent of Europe. Per-

sons who are dissatisfied with their noses will

be glad to hear that a " nasal extensor " is a

silver lining for each nostril, the two metal

forms being connected together by a yoke at

the base if necessary, and the interior covered

with red enamel ; and by the constant use of

extensors, a pug nose, or, to put it more deli-

cately, a nose that is "tip-tilted like the petal

of a flower," may be transformed to any shape

that its owner and her adviser consider desir-

able. The New York correspondent of a Cin-

cinnati new!*paper describes these inventions,

and solemnly asserts that the use of nasal

extensors is very common among the ladies of

that city, and particularly affected by women to

whom Nature has denied the elegant Grecian

contour. It has long been understood that a

determined person, who is dissatisfied with his

or her nose, can alter the shape, though the

operation is disagreeable ; but, in the cause of

vanity, men—and women—will suffer much. A
deep transverse incision has to be made across

the offending pug about three quarters of an

inch above its tip, cutting through the skin,

cartilage, and septum with a single clean stroke

of the knife, until the edge of the instrument is

on a level with the fiace. This done, the half-

severed tip must l)e depressed to the proper

level, leaving a triangular gap between it and

the firm upper portion sustained by the nasal

bones. Small, but deeply-incised flaps are next

dissected out on either side of the gap, in such

a manner as to fill the vacant space and to meet
each other at the top. A nasal extensor is fitted

in, the nose is trained to the desired shape, and,

when the scars are healed, the patient is happy.

Of course, all who use extensors do not undergo

this operation, but without it the training of an

obstinate nose in the way it should go is a te"

dious business. Whether extensors are used in

England the writer from whom we quote omits

to say. If persons observe the shape of their

friends' noses changing they will guess the rea-

son.

A case tried in the Court of Queen's Bench



206 THE CANADA MEDICAL RECORD.

here last month, resulting in a verdict for the

defendants on all points, and which verdict has

since then been refused by the judges to be dis-

turbed, is of interest to the medical profession,

and shows the lengths to which some people

will allow, what ? Their temper ? to carry them-

The plaintiff a medical man places his son with

the head master at Epson college. The boy

contracts scarlet fever, is removed to the infir-

mary, and dies: an action is forthwith brought

against the head master and the medical atten-

dant of the college which, if it meant anything

at all, meant directly to contend that they were

guilty of the boy's death ; the ground of the

action being that the plaintiff said the head

master had agreed to keep the boy in his house

under any circumstances, and that the infirmary

was not in a fit state to receive him. A more ill-

advised and ill-judged action has never been

brought, and yet it is said the plaintiff is about

to carry it to the Court of Appeal

!

I must apologize for not sending you my
usual contribution last mpnth, but I was in Paris

for a fortnight and in bed for ten days soon

after my return, having been violently expelled

from a hansom, (shot out like rubbish, a friend

said) and left with one side of my face like

Joseph's coat and the other like a rainbow.

Handsome is as hansom does was not true in

this case, fortunately it couldn't spoil my beaut}^,

and did not my nose.

R.

J^m^^'eMofJiUdimi Stkme.

ROSACEA OF THE FACE.

Dr. Hillairet, in Annales de Bermatologie, re-

commends the following, which he has used
with excellent success

:

"Wash the face several times with very warm
water, then

—

5t. Sulphuris sublim
5 j,

Tinct. camphorae 3 ij-iy.

Etheris sulphuric! 3 j.

Aquje ad § viij. M.

Bathe the face at night with this and let it

dry on. In the morning wash, and apply

—

]J. Zinci oxidi 3 ss-j.

Unguenti petrolei | j.

Improvement begins in a week, but the treat-

ment should be continued several months.

SLIPPERY ELM SUPPOSITORIES IN
PILES.

These are recommended m the Medical Herald,
by Dr. E. J. Kempff. He observes that supposi-

tories made of powdered slippery-elm bark and
warm water (sufficient of the latter to make a

sticky mass), medicated with fluid extract of

belladonna or ergot, recommend themselves in

rectal diseases and for piles, enlargement of the

prostate gland or uterine fibroids. They be-

come slimy, dissolve gradually, and medicate
very slowly.

TO REMOVE PLASTER-OF-PARIS FROM
THE HANDS.

A very effectual way of removing plaster-of

Paris from the hands is mentioned by a cor"

respondent of the Boston Medical and Surgica^

Journal as being employed in St. Thomas's Hos-
pital. It consists merely in the use of white of

Qgg, instead of soap, in washing the hands
The fact will interest those who have much to

do with plaster dressings.

BORACIC ACID IN SKIN DISEASES.
Neuman prescribes an aqueous solution in

parasitic skin diseases, an alcoholic solution

in itching due to urticaria and pruritus, ar

ointment in all forms of eczema. It may be

also dusted over a part in powder. The oint-

ment is of the strength of 10 parts in 50 ; the

solution, of 10-20 parts in 300.

—

Der Fratische

Arzt.

PREVENTION OF RELAPSES IN TY-
PHOID FEVER.

Immermann is of opinion (Centra^., No. 1,.

1879) that relapses in cases of typhoid fever m&
due to the presence of the typhoid poison in the

system, except in instances where the patient

has committed some error in diet. The latter

occurrence can of course be prevented by watch-

ing the patient carefully, and the author has

endeavored to prevent the former by puttiiiu'

the convalescent through a systematic process

of disinfection. The process consisted in giving

the patients daily from 4 to 6 grammes of sali-

cylate of soda for ten or twelve days, beginning

from the first day the temperature assumes it^ 1

normal state. Fifty-one patients were treated
j

in this way, and only two suffered from relapses •

one owing to something she had eaten in secret,

and the other because, owing to a mistake, the

drug had not been given to him immediately
after the fever had left him. Fifteen out of
sixty-seven patients who had not been treated

with salicylate of soda had relapses. The author

concludes from these observations, that salicy-

late of soda is not only a powerful preventive of

relapses in cases af typhoid fever, but that ii

also would prove very useful in pi'ocuring im^
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manity from the disease for the nurses and at-

tendants.

Immermann has also observed that patients

who had been treated exclusively with cold

water showed a greater tendency to relapse

than others who had undergone a combined
water and qninine, or salicylate of soda treat-

ment.

—

London Med. Record^ May 15, 1879.

CLINICAL LECTUEE OX THE EETEN-
TION OF FECES.

[Bt J. Matthxws DiTXCAir, M.D., LL.D., in Medical Timet
and Gazette.'\

Incontinence of feces is a disease of impor-
tance not only because the feces pass involun-
tarily, bat because also this imperfection leads

in a peculiar way to depravation of the general
health. How long the feces take to pass is a
subject that I do not intend to enter upon to-da}'

;

but when they pass too slowly and accumalato
they may lie in any part of the great gut. The
most frequent seat of accumulation is the rec-

tum and sigmoid flexure but you have cases of
enormous accumulation taking place when the
sigmoid flexure and the rectum are emptied by
cathartics or by enemata. In some rare cases
of this kind, where, when the case comes to
a happy termination, a potful of feces is evacu-
ated, you may, before the evacuation, feel the
accumulation, as I have already said, in any
part of the course of the colon. I have seen
enormous ma'^ses of this kind, which were
for a time suspected to be malignant masses, in
the right flank ; and the worst case I have ever
seen presented the accumulation in the epigas-
tric region ; an immense accumulation of feces
could be felt, forming a hard tumor in the
region of the stomach.

I shall now read to you a case illustrating a
common form of accumulation which implies
retention of feces. Indeed, ca.ses are recorded
—though I do not ask you to believe them impli-
citly—where a woman only defecated every
three months. The case which I am about to
read is in •' Martha," on account of phlegmatia
dolens of a peculiar kind. On palpating her
belly we could perceive a peculiar pultaceous
fulness of the abdomen, without resonance or
with very limited resonance. This condition
led us to inquire into the state of this woman's
bowels, and I will read you the particulars in
this respect of her case : L. B., aged thirty-
three

; seven children; last child born six weeks
sgo in an easy labor ; has never been well since

;

phlegmatia dolens of left leg began a fortnight
after delivery; Her symptoms indicate the
probable existence of abscess in the thigh, but
locally no sign of it can be discovered in the
swollen limb. During the first fortnight after
confinement the bowels were opened once or
twice; for four weeks previous to admission

they were not opened at all. Abdomen pre-

sents little tumefaction ; no tympanites, bat

some resonance every where ; has a doughy,
pultaceous feeling. Castor oil and turpentine

were administered four nights in succession,

producing three or four large evacuations.

The first three evacuations were very large

and hard, the rest more nearly liquid. The
abdomen is softer and more resonant on percus-

sion, and the woman feels better.

There is a kind of retention the very opposite

of this—retention in the rectum of little bits of

feces. These little bits may not be scybala.

Sometimes they are very black and peculiarly

irritating, but this is not a necessary quality.

The rectum, on examination, is found not to be

a tul)e of moderate and nearly uniform dimen-
sions, but a semi-paralyzed tube, dilated and
pouched. In this kind of rectum the bearing-

down pressure does not evacuate the bowel com-
pletely, and little bits are left which may give

rise to intense irritation. A case of this irrita-

tion I saw a few days ago. This woman, after

the evacuation of the bowels, which she effects

by an aloetic purgative, has to use and always
does use an enema to wash out the pouched
semi-paralyzed bowel. If she does not use an
enema, or if the enema does not succeed, she
has irritation far worse than tickling, which
she can not forget, and which prevents her
from sleeping. I have said, " if the enema does
not succeed ;

" and in her it generally does not

succeed, and then she always has to put in her
finger and get hold of the very little nit or bits

and pull them out, and until she does she can
get no rest. This condition is important on
account of the annoyance it causes.

A semi-paralyzed pouched rectum is in poten-
tial dimensions equal to the whole pelvis. It

is necessarily an inactive rectum, and the feces

are often accumulated and very difficult to get
out. In such cases it frequently happens that

no kind of purgative is efficient, and the bowel
must be washed out. This washing by an
enema consists in dissolving the feces and in

filling the rectum with a fluid which carries

away the feces in its gush through the anus
when the woman stools. Sometimes the enema
does not succeed ; and I have known women

—

generally women exhausted by excessive child-

bearing, who had long suffered from this con-

dition—who had to dig out with their fingers

the fecQs from the rectum ; not a little bit left

which irritated the rectum, but the mass of
feces, the whole stool.

There is a kind of this pouching which is

peculiar to women that occurs in women who
have vaginal rectocele. The fecal mass is pro-

jected into the pouch of the vaginal rectojele.

It does not make the turn downward as it

ought to do in order to emerge at the anus, but
passes forward, and with the rectocele pn^hes
through the os vagin». If the woman has no
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'disease but this vaginal reetocele she can be
tawght to assist herself. When defecation is

going on she presses firmly against the orifice
of the vagina, and pushes back this pouch so as
to restore the proper shape to the rectum, and
then the feces are evacuated naturally in other

' respects.

Eetention of feces is sometimes caused by
"Gong^iaital smallness of the anus. The most
^^commoh cause of reteniton from smallness of
^iie anus is a too thorough operation for piles.

Cases of this kind are not very rare where the
anus gets too much closed, generally by the
contraction of the cicatrix, so that the woman
can not effectually defecate. In some cases

the evil is temporary, and arises from spasms of

the sphincter.

Now I come to another kind of retention

which introduces me to the word scybalum.
A scybalum is a rounded or oval mass of feces

the size of a hazelnut or of a hen's egg, or

larger, which, long retained, has become partly

decolorized, hardened, and sometimes incrusted

with salts of lime, producing a rough shell

resembling a hen's egg. Such scybala may
be in any part of the great gut. They are

not alwaj-s the cause of retention of feces.

The further up the gut they occur the more
likely they are to meet with feces which are

fluid enough to pass easily by the side of the

scybalum, and then they do little harm. A
case occurred in my practice not long ago of a

woman djMng slowly from malignant disease

of the peritoneum. She was examined bj* my-
self and several physicians, who correctly

diagonised the disease, but incorrectly diagnosed
two egg-like tumors which were for many
months felt in the belly floating in the ascitic

fluid which was one of the indications of her
disease. These were supposed to be malignant
masses. After death they were found to be

scybala in the transverse colon, which were
causing no irritation and apparently giving no
trouble.

When a scybalum is low down, especially if

it is in the rectum, the feces are likely to be

retained. In this case you not only have reten-

tion of a scybalum, but also by a scybalum.
Then the woman's only chance of having her
bowels evacuated, if the scybalum persists, is

in the motion being fluid and passing by the
side of the scybalum. Solid feces are often

undoubtedly obstructed by it, but it ^'s only
when the feces are nearly solid that it produces
ulterior consequences. It may permit passage
of fluid feces copiously, and yet be causing
retention of the nearly solid feces.

In this retention of feces by a rectal scybalum
you have the best example of the disease that

we are considering. A woman having any
form of retention of feces may be truly des-

cribed, in many cases, as being constantly

purged ; and in this way the practitioner is

put off his guard. A woman having the great-
est and most dangerous retention of feces^may
be incessantly defecating, and even in veiy
fair quantity, and even nearly solid feces, r.s

one of my cases for this day demonstrates.
You can see verj^ strong analogy between this
and the retention of urine in the bladder, which
I was speaking of in my last lecture. In that
disease a woman may pass urine frequently
and in large quantities, and yet there is reten-
tion. So it may be in the case of retention of
feces. In a case of retention of feces by a

scybalum in the rectum, the accumulation of
feces takes place first in the rectum, and it pro-

duces at last a tumor, which can be felt gradually
forming in the left iliac region. This tumor pre-

sents generally little or even no resonance, is

densely hard, and is repeatedly taken for malig-
nant disease.

A case which I shall presently read to you
will further impress on you the danger of

judging that there is no retention because a
woman is defecating, even frequently. This
has a very important practical bearing not
only on the diagnosis and treatment generally,

but it has a very important practical bearing
on the question of colotoray. You are not to

suppose that colotomy is necessarily excluded
from consideration because the feces are pass-

ing. The retention of feces may be going on to

a dangerous and even fatal amount, although
feces are passing ; and colotomy may be impe-

ratively demanded.
I will illustrate this subject by several ex-

amples. For instance, pregnancy leads in the

early stages frequently to ordinary constipation.

But if 3^ou watch your cases of natural delivery

you will frequently find in the extraordinary

amount and in the character of the evacuations

evidence that the advanced pregnancy had
induced retention of feces, even when the bowels

were truly described as moving regularly. A
fibrous tumor of the uterus, and ovarian tumor
both occasionally cause very dangerous and
sometimes fatal retention of feces. Adhesions
sometimes do the same. Another common
cause of retention of feces is stricture produced

by simple inflammatory disease or by lupus or

cancer.

The next case is a still more interesting one-

In this case the bowel was ruptured, probably

at least partly in consequence of the distention

of it. The patient died of peritonitis after two
days. There was no stricture, but the obstruc-

tion was caused by cancerous degeneration of

the wall of the dilated tube of the bowel for a

great length. The cause of obstruction in this

case was the same as is believed to be the cause

of obstruction in enteritis. A considerable part

of the bowel does not act; the feces accumulate

in it, and are only propelled slowly by the

vis d tergo, or not propelled at all. In the case

that I am about to read to you the feces Were
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jropelled, but inefficiently ; and although she
vas, as you will obf^erve, defecating frequently,
and, to the eye of an intelligent nurse, defecating
copiously, the feces were retained in an extra-
ordinary manner, and no doubt helped to pro-
duce the fatal result from peritonitis. It was
I'orrectly diagnosed as a case of malignant dis-

•'ase in the left pelvic and iliac region but it was
>t ascertained, and I know no means by which

ve could have ascertained, that the lump in the
'eft h3-pogastric region consisted chiefly of feces.

We suspected it, but we had no means of get-
ting further:

" E. W., aged twenty-five, unmarried. Menses
began at seventeen ; regular till two months
ago; since have not appeared. Four months
ago began to have difficult defecation. This
gradually became worse, and for weeks the
pain of defecation has been agonizing. For
: month walking has been diflScult, almost
impossible, from hypogastric pain. Micturition
accompanied by shooting pains. A fortnight

-elbre admission she felt a lump in the left

hyjDOgastric region, which has increased in size
and become the seat of pain. Eowels act, not
scantily, twice daily. Urine natural. Is losing
flesh. The bell}' appears natural on inspection,
but on palpation a rounded hai-d swelling is

felt, rising from the whole length of left Pou-
pari's ligament. It is dull on percussion,
sensitive to touch, quite fixed, and reaches as
high as halfway to the umbilicus. The tumor
is felt to extend to the right, beyond the region
of dullness, as far as the right pubic bone.
The cervix uteri is on the right side of the
pelvic excavation, and about an inch above the
ischio-pubic ramus. It is indurated, and is in
the midst of a dense sensitive hardness which
fixes it. The bowels continue to act fully twice
or oftener daily; feces hard and dark. On the
fifteenth day she became suddenly worse, with
symptoms of peritonitis, vomiting fetid green
acid fluid in large quantity. She died two days
after this aggravation of her condition. Post-
mortem examination twelve hours after death.
Peritoneal cavity contains fetid gas and a large
amount of fetid, brown, semi-purulent fluid.
The colon and rectum from cecum to anus is
distended by a hard, solid, continuous column
of feces the thickness of the forearm, greenish-
black in color, and of the consistence of putty,
nearly solid. Xo strictural obstruction to the
progress of feces. The pelvic organs and the
superjacent intestines to the left cohere in one
mass. Malignant growth occupies the mesen-
tery, which is half an inch thick; also the walls
of the sigmoid flexure and rectum, which are
thickened. The bladder and uterus are not
affected. To the left of the uterus is a soft
fibrous mass the size of a small hen's egg, being
the left ovary containing a cyst tilled with about
a dram of green pus. The right ovary can not
be discovered. The seat of rupture of the bowel

can not be made out, the intestines having given
way in several places during dissection."

You observe then that constipation is not a

necessary symptom of retention of feces, and,

that although retention of feces implies a cer-

tain kind of constipation, there may appear to

be copious evacuations while retention of va-

rious kinds is still going on.

Retention with accumulation is diagnosed by
feeling scy bala, or by feeling the bowel distended

b}' a mass which takes impressions like dough.
Sometimes the hardness is so great and the

pain produced by pressure so great that this

doughy character can not be made out. When
a woman suffers in this way from great reten-

tion of feces the belly is generally not tympan-
itic in any part. In one of the cases I have
read to you thdre is sometimes intense griping,

and if the retention is in the lower part of the

rectum you may have tenesmus. In cases of

this kind the whole body sometimes is infected

by the fetid mass. The countenance is dull,

the face sallow, and in some ca-ses you can
smell the breath distinctly feculent. The reten-

tion of feces, however, seems, so far as I have
observed, to produce no very grave symptoms
except what are mechanical.
The treatment of cases of this kind scarcely

requires description. In common constipation

you know the tiavorite purgatives are aloes and
castor oil and turpentine, and such like. In

cases of infarction of feces, where you can reach
the feces you remove them, and you are recom-
mended to remove them by a spoon or a litho-

tomist's scoop; but, so far as my experience

goes, this is a very useless instrument; and
although it may be disagreeable for the prac-

titioner I recommend him to use his fingers

as infinitely more efficacious than any scoop
or spoon-handle. When the mass of feces is

higher up I have tried what is called massage
—pressure, gentle kneadjng of the bowels, to

produce action and to produce a change of the

shape of the feculent ma.ss—but I have not been
able to assure myself that this treatment has
done decided good. Eneraata are of very great

service. The most valuable is the turpentine

enema.
Lastly, in some ca.ses of this kind, such as

stricture of the rectum which can not be re-

moved, or cases of paralysis of the rectum by
malignant infiltration, you must consider the
advisability of resorting to colotomy. Colotomy
is intended to allow the stool to pass before it

reaches the disease which causes the retention,

and in many cases it is perfectly successful. It

allows the feces to be passed through the loin in

a manner causing great inconvenience to the
patient, but perfectly successful. Ofcourse if the
disease is malignant, or otherwise a fatal disease,

you can only get temporary relief; but that is

a matter of very great moment.
Before concluding let me merely mention an



210 THE CANADA MEDICAL RECORD.

important and very disastrons set of cases in

which there is circumscribed extravasation of

feces as well as retention. When an ovarian

dropsy or any such cyst bursts into the bowel
it sometimes happens that feces regurgitate

into the cyst, generally along with fetid air,

and inflammation of the cyst is set up, with
feverish and probably septicemic symptoms.
•Such cases generally, but not always, prove
fatal. 1 have known life prolonged for months
after the accident. A similar occurrence in

every respect sometimes happens in the case of

a perimetric or of a parametric abscess.

AIDS TO SUEGERY.
By George Brown, M.R.C.S., Gold Medallist Charing

Cross Hospital, &c. ; Author of "Aids to Aualomy, &c."

HYDROCELE.

Definition.—A collection of serous fluid in

close connection with the testicle or spermatic
cord.

Varieties.

(a) Vaginal Hydrocele ; when the fluid is

contained in the tunica vaginalis of

the scrotum.
(b) Congenital Hydrocele; when in in-

fiints the fluid is contained in the
tunica vaginals of the scrotum, and

I a communication exists between the
sac and the abdominal cavity in

consequence of the tubular prolong-
ation of the peritoneum remaining
unobliterated.

(c) Encysted Hydrocele; when the fluid

is contained in a cyst projecting

from the epididymis or testis, and
not communicating with the tunica
vaginalis.

(d) Hydrocele of the cord; when the fluid

is contained in a sac situated on
some portion of the spermatic cord,

either in or below the inguinal canal.

Causes.—Except in the congenital variety,

the cause is generally obscure. Occasionally it

is traced to a blow or strain, or to an attack of
orchitis. Whatever the exciting cause may be,

the secretion of fluid in vaginal hydrocele is due
to some inflammatory affection of the serous
membrane. In the congenital variety, whether
of the cord or of the scrotum, the fluid gravi-

tates into the part from the abdominal cavity,

and, as long as the communication remains
open, it can be pressed back into the abdomen.

Diagnosis.—Vaginal hydrocele has to be dis-

tinguished from scrotal hernia, h£ematocele, and
cystic disease of the testicle. Occasionally
hydrocele and hernia co-exist when the diag-

nosis is very diflScult. The tumour in hydrocele
is generally pyriform in shape, smooth in out-

line, fluctuates on palpation, is free from pain
and tenderness, terminates (except in rare

cases) at the external abdominal ring, cannot

be reduced (except in the congenital variety),

is translucent unless the fluid is thick, bloodj,

or opaque. Hydrocele may exist with enlarge-

ment of the testicle, when translucency may net

be observed. The liistory of the case is impor-

tant. In hydrocele, the swelling commences
below in the scrotum, and ascends to the groin,

whilst in hernia the swelling first appears in

the groin and upper part of the scrotum. In

hydrocele, the testicle lies at the back of the

scrotum with the fluid below and in front, whilst

in hex-nia the testicle lies at the lower part of

scrotum below the hernial sac. In cystic disease

of the testicle the fluctuation is limited to one

portion of the tumour, whilst in hydrocele it is

present all over the swelling. The translucency

of hydrocele is gcnerallj' sufficient to distinguish

it from haematocele, but in doubtful ca^es t

puncture with a fine trocar will decide the point

Treatment.—The treatment of vaginal hy-

drocele may he curative or palliative. The pal-

liative treatment consists of simply tapping the

hydrocele with a fine trocar and canula, and

drawing off the fluid. In a few months the sac

will become refilled with fluid, and tapping

must be repeated. Various methods have been

recommended for the radical cure of hydrocele.

The most simple, and the one generally

adopted, is to draw oft" the fluid by tapping,

and then inject through the canula a mixture

of about equal quantities of tinct. iodine and

water. Inflammation ensues, usually resulting

in radical cure. Other fluids are sometimes

injected, as port-wine, solution of sulphate of

zinc and warm water. When injecting the sac

fails, the seton or free incision may be resorted

to, but the cases are i\are in which these are

necessary. Hydrocele of the Cord may be treated

as vaginal hydrocele, but in this variety the

seton will be found ver}^ successful. In Congen-

ital Hydrocele active measures are seldom neces-

sary, the application of cooling lotions to the

scrotum being generally sufficient to effect a

cure. Occasionally it is necessary for the child

to wear a truss for a time, in order to obliterate

the communication between the scrotum and

the abdominal cavity.

HYDROPS ARTICULI OR, HYDRARTHROSIS,

Definition.—A swollen condition of a joint

arising from excessive accumulation of fluid.

Most common in the knee-joint, and is usually

known as "dropsy of the joint."

Causes.—Chronic synovitis resulting from
injury, rheumatism or osteo-arthritis.

Treatment.—Absolute rest to the joint; ap-

plication of back splint in case of knee-joint,

blisters and counter-irritations by means of

iodine and other liniments. Scott's dressing-

often answers well, as also does strapping the

joint with mercurial plaster. Iodide of potas

slum and tonics to be given internally. la^
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extreme cases the joint maj be tapped by means
of the aspirator,

IRITIS.

Defixitiox,—Inflammation of the iris.

Varietibs and Causes.—Three varieties of
iritis are given, classitied according to their

causes.

(a) Simple iritis, from irritation of for-

eign bodies in the conjunctival sac,

or on the cornea ; blows, friction of

the cornea bj- granular lids or in-

verted eyelashes, or general debility

after acute illness,

(i) Rheumatic arthritis, mot with in per-

sons who are the subjects of attacks
of rheumatism and gout.

(c) Syphilitic iritis, an met with in per-
sons the subject of hereditary or
acquired syphilis.

Characters and Sympto.hs This affection
is characterised by great pain in the eye and
intolerance of light; a zone of pink or violet
vessels forms anmnd the cornea, the pupil be-

comes diminished in size, and sometimes irre-

gular in shape, and loses its mobility, the iris

changes its color to brown or greyish green.
The aqueous humor also assumes a muddy
uppearance. In l)ad cases lymph is effused in
the structure of the iris, the surface of which
acquires a rusty or nodular appearance, and
adhesions either between the iris and cornea,
or between the iris and lens-capsule (synechiae),
take place. In rheumatic iritis the patient is

likely to have a frequent i-ecurrence of the
attack. In syphilitic iritis the symptons gen-
erally are more marked and severe, and fre-

quently the surAice of the iris becomes dotted
with minute nodular excrescences of a dirty
yellow celor, called lymph nodules. The
patient's history is important in the diagnosis
of syphilitic iritis.

Results.—If proper and prompt treatrpont
be adopted porfisct recovery generally takes
place. In severe and neglected cases the results
may be atrophy of the iris, anterior or posterior
BynechiaD, closure of the pupil, or capsular cata-
ract.

Treat3ient.—First remove the local cause, if

any be present, then endeavour to relieve the
pain by belladonna fomentations and the ad-
ministration of sedatives. The pupil to be kept
dilated by means of solution of atropia. The
patient should be keptiin a darkened room, or
wear a shade. If there is much pain leeches
should be applied to the temples. In severe
cases, mercury with opium (2 grains of blue
pill with J grain of opium three times a day)
should be given care being taken not to proceed
to salivation. In debilitated persons iron and
quinine with cod-liver oil are indicated in rheu-
matic iritis, colchicum and iodide of potassium

are valuable. If adhesions interfere with vision,

or closure of pupil results from iritis, the per-

formance of iridectomy is necessary.

—

Hospital

Gazette.

TREATMENT OF EPILEPSY.

By W. R. GowKBs, M.D., F.R.C.P., Assistant Professor of

Clmical Medicine Univereitj College, London.

The treatment of epilepsy, it was remarked,
is a subject on which numerical analysis gives

little help, because so man}* patients whose fits

cease under treatment relapse when treatment
is relinquished. The time available permitted
little more than a statement of the remedies
most useful in 562 cases in which the effect of

treatment was carefully noted. The results

showed that, while we must not rely exclusively

on bromides, on these our chief trust must still

be placed. Of the three alkaline salts the

bromide of potassium deserves, as it has

received, the first place. The salt of ammo-
nium is more useful, only in proportion to the

slightly greater quantity of bromine which it

contains, while a careful comparison in a series

of cases between the salts of sodium and
pota.ssium showed that the former is distinctly

less useful. The maximum effect of each dose
of bromide occurs the sooner, the smaller the

dose ; hence small doses used to be given free

quently. Bromide lessens reflex a -tion, perhaps-
by increasing resistance in the centre, since it

antagonises strychnia, which is believed to

lessen resisUince. If the view that unstable

resistance is the chief element in epilepsy is

correct, increase of resistance may be the
explanation of the action of bromide. The
mode of administration is usually by con-

tinuous course, in doses just sufiicient to arrest

the fits. Given thus it was rarely found well

to give more than a drachm and a half daily
;

if this does not suffice, combinations with other
drugs answered better than increasing the
regular dose. But it was urged that a course

of large doses may be for a time employed,
with a view of obtaining the full nutritive

change in the nervous system, which bromide
can effect. For this purpose it was thought
best to give it in considerable doses, at longer

intervals, beginning with half an ounce. The
largest single doses given had been of one
ounce, the doses being given at intervals of

three to five days.

The value of the various combinations of
bromide with other drugs had been tested by
ascertaining first, during several months, the

effect of a given dose of bromide, and then
adding to it the agent to be tested. Of the

combinations in common use, those with digi-

talis and belladonna deserve, as they have
commonly received, the first place. Digitalis

has enjoyed repute in epilepsy for two hundred
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years. Alone it sometimes does marked good,
and in 63 cases the combination of digitalis and
bromide was distinctly more useful than bro-

mide only ; in 37 of the cases the attacks ceased
during the treatment. The effect of this com-
bination is not confined to the cases in which
there is cardiac disturbance, although in these

it is almost always useful. Digitalis markedly
increases the effect of bromide in nocturnal
epilepsy. A case was mentioned in which a
patient had not had a single fit for two years on
the combination, although he had a fit at night
every few weeks on bromide only. Belladonna
alone will sometimes arrest attacks. The com-
bination of it with bromide was distinctly more
useful than bromide alone in 35 cases, and in

15 arrest of the fits was obtained. Indian hemp
is now and then of marked service even alone.

A case was mentioned in which the attacks

always ceased on this drug, and recurred at

once when bromide was substituted. Other
combinations which had been found useful were
bromide with aconite, and bromide with hj'dro-

cyanic acid. The cases in which the addition
of iodide to bromide increases its effect are
rare.

Zinc deserves some of the repute it has
enjoyed for more than a hundred year^. Of a
large number of cases, in which the oxide was
used in doses as large as the patient could bear
it, it was distinctly useful in ten, but in only
three did the attacks cease. Bromide of zinc,

in doses which could be borne, and the bromide
of camphor, had seemed of small value. The
addition of arsenic to bromide in no case had
any influence on the fits, although largely used,

on account of the certainty with which the
bromide rash could thus be lessened or removed.
Turpentine (recommended by Dr. Eadcliffe) had
been found distinctly useful only in hystero-

epilepsy. The use of iron in epilepsy was dis-

countenanced by high authorities. In some
cases it seemed to increase the attacks, but in

the majority in which it had been given its

influence was distinctly beneficial. In four
cases the attacks ceased on iron only; in eight
others iron alone was distinctly better than
bromide alone ; and in nineteen the addition of
iron to bromide had a marked influence; in

eleven the attacks, which had persisted on bro-

mide, ceased when iron was added, and remained
absent as long as the combination was given.
In several inveterate cases, in which bromide
tad little eff'ect, the lecturer had given borax
in doses of ten to fifteen grains twice or three
times a day. In some it was useless, in some
its beneficial eff"ect was most distinct. Several
cases were narrated in which the attacks ceased
for a long time under its use. Occasionally it

causes gastro-intestinal disturbance, but many
patients bear it well. Cocculus indicus had not
been tried sufficiently for an opinion to be

fromed, but very little benefit bad been observed

from its alkaloid, piciotoxine. The same con-

clusion was drawn from an interesting series of
cases in which Dr. Ram skill had employed it

hypodermically, which showed, however, that

a dose of eighteen milligrammes will almost
invariably produce a fit in from twenty to

thirty minutes. Other drugs which had been
tried and found useless were benzoate of soda
and nitro-glycerine.

In hystero-epilepsy bromides, sometimes
useful, often fail. Belladonna, iron, valerianate

of zinc, and turpentine had appeared of greatest

value. The treatment of the actual attacks of

hystero-epilepsy is often a matter of difficult}-.

In the slight fits Dr. Fare's plan of closing the

mouth and dose is often useful. When this fails

P'aradisation of the skin and cold douches on
the head and water poured into the open mouth
are often efficacious. Chloroform is of little

value. Where all fail the lecturer had found
the hypodermic injection of aporaorphia in-

variably successful. After a twelfth of a grain

had been injected, in four minutes all spasju

was over, i»i six minutes the patient would get

up, in eight minutes vomit, and then, except

for slight nausea, be well.

In conclusion, the lecturer remarked that

although the condition of many epileptics was
still gloomy enough, yet the present generation

had witnessed an advance in the treatment of

the disease equalled perhaps in no other branch

of therapeutics. Thanks to the influence of the

drug the use of which in epilepsy was wholly

due to Fellows of that College, hundreds of

sufferers had been cured, and thousands were
leading useful lives who would otherwise have

been incapacitated by the disease. For all the

victims of the disease we might surely trust

that the progress of the recent past is the dawn
of a brighter day.—Dublin Medical Press,

March 10, 1880.

. TOPICAL USES OF ERGOT.

In the American Journal of Medical Sciences,

July, 1879, Dr. Wm. C. Dabney mentions some
local uses of ergot. He writes :

—

In cases of pterygium I have used it with

decided benefit. A solution of the strength

mentioned above was applied three times a day,

and the growth was checked thereby. In none

of the cases where I have used it thus far has

it exerted a curative action, but it is highly

probable that if persisted in the blood-vessels

supplying the pterygium would become so

much contracted as to cause an actual diminu-

tion in the size of the growth.
In pharyngitis I have obtained excellent results

from the application of a solution of Squibb's

solid extract of ergot to the throat ; indeed, no

other remedy has given anjnhing like such

satisfactory results in my hands. Just as in oph-
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thalraia, the remcly seem- to act much better in

chronic than in acute cases. It i» especiallj^ ap-

plicable when the blood-vessels of the pharynx
are enlarged and tortuous, and when the secre-

tion is not very great. In those cases where
the mucous membrane is thickened, it acts

miuch more slowly, and in acute cases it pos-

sesses no advantages over other remedies. In
affections of the pharj-nx, and in other cases to

be mentioned hereafter, a combination of ergo-
tine with tincture of iodine, as in the following
formula, is especially fffi U' iiii-

—

IJ Ergotine, grs. xx
Tinct. io<iine, f 3 j.

Glycerine, to make f 3 j. M.

To be applied to the pharynx freely, twice a
day, with a camel's-hair brush.

In hypertrophy of the tonsils, which is so often
an accompaniment of chronic pharyngitis, the
tame solution applied to the glands two or
three times a day gives excellent results.

It is probable that nasal catarrh would be
benefitted by ergot, locally applied. The great
trouble in these cases has been that remedies
applied with the nasal douch have remained
in contact with the congested Schneiderian
membrane too short a time to do any good.
About two years ago Dr. George Catti pro-
posed the u.se ofgelatine bougies, which were to
be inserted through the anterior nares, and
then allowed to soften and flow out by the pos-
terior nares. These bougies could be medi-
cated with any agent which it was thought
desirable to use, and in a note appended to the
translation of Catti's paper in the Virginia Medi-
cal Monthly I suggested the use of ergot in
this way. I have never tried the bougies myself,
however. In one case of catarrh, when the
inflammation was seated near the posterior
nares, I applied a solution of ergot and iodine
by means of the post-nasal syringe, but the
result of the treatment is not known. A solu-
tion of ergot in glycerine may also be applied
to the nasal mucous membrane by means of a
camel's-hair pencil, but I cannot say that I have
had satisfactory results from any mode of ap-
plication which I have tried thus far. If the
medicine be applied to the Schneiderian mem-
brane in any way, the iodine should not be
added to the mixture at all, or else only in very
small quantity.

It is unnecessary to say anything as to the use
of this agent in hemorrhoids, as it is mentioned
now in nearly all the text-books on therapeutics,
and is in common use.

It seems almost needless, also, to say anything
as to its use in metritis and endometritis. But,
although it is mentioned now in nearly all the
works on gynaecology, its value does not seem
to be recognized by the majority ofgeneral prac-
titioners.

It appears to be especially applicable in cer-

vical 7netritis. The manner in which it should
be applied depends on the. season of the year
and the temperature. When the weather is

sufficiently cool suppositories are preferable, but
in warm weather it is difficult to handle them
and keep them from melting. The addition
of extract of belladonna increases the efficacy of
the ergot, and also tends to relievo any pain
which may be present. The following foi'-

mula I have found serviceable

:

I^ Ergotine (or solid extract of ergot), grs. xx.
Extract of belladonna, grs. ij.

Cocoa butter, q. s. M.
Make into six suppositories, and insert into

the vagina every night after using the hot
douche.

In warm weather a solution of ergotine and
extract of belladonna in glycerine and water
may be used in place of the suppositories, as in

the following formula :

^ Ergotine (or Squibb's solid extract), 3 ss.

Extract of belladonna, grs. vj.

Water and glycerine, aa f 5 iv. M.

A ple<iget of cotton is to be saturated with
this solution, and inserted into the vagina at
bedtime after the hot douche. (The cotton
should, of course, be removed in the morning.)

It has been propo.sed to paint a solution of

ergot on the os and ceiwix with a camel's-hair
pencil, and favorable reports of this mode of

treatment have been published. Sd far as my
own experience enables me to judge, those cases
where there is a copious discharge of mucus
or pus are much less amenable to treatment
than others, and this is probably due to the fact

that the medicine remains in contact with the
disea.scd surface such a short time before it is

washed off. And I would call attention just here
to the advantages of glycerine over water as a
vehicle when ergot is applied to mucous mem-
bi-anes where it is liable to be speedily washed
off. The tenacious properties of glycerine keep
the remedy longer in contact witn the diseased
surface, and in addition to this the glycerine
itself is, as Dr. Marion Sims long ago pointed
out, of decided value in reducing some of these
chronic inflammatory engorgements.

A TASTELESS SALINE PURGATIVE.
M. Yvon finds that the disagreeable taste of

sulphate of magnesia may be completely con-
cealed by the addition of a few drops of the es-

sence of mint, provided that the quantity of the
vehicle be small. He advises that 5 vi. of the
sulphate should be dissolved in about I i of
water, two or three drops of the essence ofmint
being then added ; or the flavoring agent may
be added to the salt, and the patient directed to
dis.solve the whole in as small a quantity of
water as possible.

—

Faris Medical, 14th August,
1879; Lyon Medical, 31st August, 1879.
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FLAGELLATION A PEEVENTIVE
UTEEINE HEMOREHAGE.

OF

(By Isaac E. Taylor, M.D., Emeritus Professor of Obstetrics
and Diseases of Women, and President of Bellevue
Hospital Medical College of New York.)

1. Flagellation of the child's back previous
to its complete delivery as a preventive of
uterine hemorrhage.

2. Flagellation of the abdomen of the woman
after the delivery of the placenta as a substitute

for the introduction of the hand into the cavity

of the uterus,

I most cheerfullj^ assent to the wish and
action of the Obstetrical Section requesting me
by resolution to present the views and opinions

which I laid before them December 23, 1879,

for the consideration of the Fellows of the
Academy this evening.

The title of my paj)er is embodied in two
propositions :

First. Flagellation or spanking the child's

back previous to its complete delivery, as a

preventive of uterine hemorrhage.
Second. Flagellation of abdomen of the

woman after the delivery of the placenta, as a

substitute for the introduction of the hand into

the uterine cavity.

We will all admit the physiological fact that

the uterus is the only organ in the female
economy that has an habitual sanguineous fluid

issuing from it. We also know that it is the
only organ which physiologically has large,

oblique, open sinuses without valves, the blood

from these sinuses coming directly from the
vena cava and the heart itself, and not coming
from the returning veins of the uterus.

The slightest derangement, either from a
physiological or a pathological process, in the
separation of the maternal from the fetal circu-

lation may entail an unfavorable and sometimes
a fatal termination. Frequently not the slight-

est evidence is given before or after labor has
commenced. Every thing in the lying-in

chamber before and after delivery of the child

appears to be progressing favorably ; the coun-
tenance of the mother is radiant with joy, and
that of the attendants and the medical man
cheerful and encouraging, when the blood is

suddenly heard gushing forth in a full and
rapid stream, and the patient is in a state of
extreme syncope.

Blundell has seen two cases die suddenly in

one night from this cause. In cases of this

decided character, though not frequent, it is

imperative that the obstetrician should be pro-

vided with all possible resources, and they
should be employed for the welfare of his

patient. He should possess in himself calm-
ness, courage, judgment, decision, promptness
of action ; and if not thus fortified mentally and
prepared^ he should never, as Lee has said,
" cross the threshold of the lying-in chamber."

At the meeting of the American Gynecologi-

cal Society, held in Philadelphia, September,

1878, two papers on the treatment of Post-

partum Hemorrhage were read and presented

for consideration. A long discussion ensued

respecting the different methods of treatment

in those cases. One of the papers—that by
Dr. Wilson, of Baltimore—advocated the hand
as a curette to remove all or whatever portions

of the placenta that may remain, and to excite

uterine contraction by scraping the inner sur-

face of the uterus. The other paper was by
Prof Penrose, of Philadelphia, who recom-

mended very highly, after several years' ex-

perience, the introduction of a rag or pocket

handkerchief saturated with common vinegar in

the uterine cavity and squeese it. Both of

these papers had reference to, and were sugges-

tive of, treatment by art after the delivery of

the placenta.

From the nature of the remarks which were
made on that occasion I am induced to present

and suggest another method or means to the

many already before the profession and so

generally pursued. I am fully aware that it

might seem almost superfluous for me to even

attempt or hint another method, but the favor-

able results arising from it prompt me to do so.

It is one, however, simple, efficient and decided.

One always on hand and at hand, having for its

recommendation a physiological basis, not only

as a means for arresting the blood or flooding

in many cases decidedly after the delivery of

the child, but, secondly, it is especially of more
and greater importance as an aid to prevent the

flooding from taking place before and after the

delivery of the placenta. I shall consider the

method of treatment which I present, as I said,

in two propositions :

First. Flagellation or spanking the child's

back moderately every now and then after the

delivery of the shoulders, permitting the breech

and the extremities of the child to remain in

the vagina, and the feet thus placed in appo-

sition with or in the cervix uteri, remaining for

fifteen or twenty minutes or more without

being withdrawn. Pressure over the uterus by

the hand is to be avoided till the delivery of the

child, which should be slow and gradual, as it

might effect the delivery of the child before we
had gained our object, and at the same time

the spanking should be quick but gentle, and

not too harsh, and continued until the delivery

of the child is completed.

Second. After the delivery of the placenta,

should hemorrhage occur, expose the abdomen
and flagellate it with a towel doubled up, the

ends held in the hand, saturated or not with ice

water. Several rapid and powerful sti-okes

should be made, when the unrecognized uterus

will be almost immediately felt contracting or

contracted, no matter how profuse or rapid the

flow may be. In one instance, having ocular
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demonstration after the delivery of the placenta,

the stream of blood was as large, full, and rapid

as that which flows from a croton faucet

Should uterine contraction ensue and relax-

ation take place, a milder application of the

same means may be resorted to till the contrac-

tion is deemed secure and other measures
adopted, if necessary.

There can be no procrastination or tempor-
izing action in these sadden and violent cases.

The appearance of the method to those present,

or to the patient herself, if conscious, with the

suddenness and rapidity of its application may
seem harsh, abrupt and unnecessary. We have,

however, nothing to do with appearances or

feelings in such critical emergencies. We are

imperatively reminded that life or death is

swaying in the balance. Dutj^ commands
decided and prompt action. By this procedure
I have in some instances had the gratification

of feeling the apparently lifeless organ fold

itself up under the touch, the uterus contracting
or contracted, and our patient's life safe cer-

tainly for the time being. Under such circum-
stances, hot or cold water injections, as well as
the hand internally, has in many instances
failed to arouse into contraction the perfectly
atonic or moribund organ.

After contraction has once been secured, then
that treatment which the views or experience
of the medical attendant may elect can be pur-
sued, whether by hot water or cold, externally
or internally, or mixed with other substances,
or by tincture iodine or sulphate of iron, accom-
panied with the ordinary and usual manipula
tions externally over the uterus.

—

The Indepen-
dent Practitioner.

TREATMENT OF CRACKED NIPPLES.
Dr. Haussmann treats cracked nipples by ap-

plying lint soaked in a two percent, solution of
carbolic acid. The wet lint should be applied
every two or three hours. Tha treatment gives
instant relief from pain, and, although the child
continues to use the nipples, cure is established
within three days.

—

New Remedies.

HOW TO MAKE A SPICE-BAG.
Dr. A. A. Smith, in the New York Medical

Record, gives the following directions: Take
half an ounce each of cloves, allspice, cinnamon,
and anise-seeds, bruised, but not powdered, in a
mortar

;
put these between two layers of coarse

flannel about six inches square, and quilt them
in. Soak this for a few minutes in hot spirits
(brandy, whiskey, or alcohol) and water, equal
parts. It is to be applied while warm ; renew-
ing it when it gets cool. Used in the diarrhoea
of infants and children, it has not only the effects
of a poultice, but also the sedative and antisep-
tic effects of the spices.

THE TREATMENT OF CHRONIC NASAI^
CATARRH.

In the American Journal of the Medical Sciences

for January, 1880, we find an article on a new
method of treating chronic nasal catarrh, by
Harrison Allan, M.D., Professor of Puysiologjr
in the University of Pennsylvania, in which the
author points out that, in the normal nasal

chamber the turbinated bones do not touch the
nasal septum, neither do the middle or inferior

turbinated bones impinge on each other, or the
floor of the nose. Should, however, chroni©
nasal catarrh be present, the middle turbinated
bone is often seen lying close against the
septum, or the inferior turbinated bone is found
occluding the inferior meatus.

But the mere contact of the anterior portioi>

of the middle turbinate;! bone against th&
septum should not be looked upon as of neces-
sity an exciting cause of nasal catarrh. Not
infrequently perfectly healthy persons will

exhibit such contact over a small surface. But
in such instances the contact is often found to-

be slight—the apposed surfaces barely touching
—and a probe can be passed without pain or
sense of obstruction. In the contact which has
clinical significance we should expect firm
pressure of the scroll and septum against one
another, and some pain to follow manipulation.
When the point of contact is recogrsized, the

indication for treatment is to destroy it. This
is accomplished by means of local remediea
applied to the mucous membrane at and about
the places of contact, or, in examples of abnor-
mal deflection of the nasal septum, by removal
of the offending portions of bone. In the case
of the inferior turbinated bone, the swollen and
engorged tissues occupying the inferior meatu*
may be removed by the knife.

To make topical applications to the interior

of the nasal chamber, the author employs a
simple cotton carrier, closely resembling the
instrument in common use by the aurist. It
consists of a single tapering rod of soft iron,

slightly roughened at the smaller end, for con-
venience of holding a pledget of absorbent
cotton, and fixed in a small wooden handle at
the other. A wooden handle is preferable to a
metallic one, since the latter is liable to fall out
of the nasal chamber from its own weight, if

the hand supporting it be removed for but a.

moment It may be bent at an angle, and the
absorbent cotton can be steeped in any desired
substance, and carried to the spot selected
through the nasal speculum. The pledget of
cotton should be moistened in water and
warmed for an instant over the flame of the
lamp. Thus prepared, it does not irritate the
mucous suiiaces more than any other intruding
solid substance. After employment of variouft

agents, the author has found the best resulta
from a combination of tannic acid with carbolie
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acid or iodoform, held in suspense in gelatine.

The object of employing gelatine rather than
water or spirit, is to enable the medicine to

remain for a long time in contact with the

affected parts, and, in dissolving, to form a

thick fluid which measm-ably imitates the con-

sistency of the normal secretions of the parts.

The following formula? are those ordinarily

made use of by the author :

—

Stiff iodoform preparation, with geranium
and carbolic acid :

—

JJ. Pure carbolic acid, grs.v

Fl, ext. geranium maculatum, gtt.xv

Distilled glycerin, g^^-'^

Powdered iodoform, 3 iijss

French gelatine, 3 j

Water, q.s.

Dissolve the gelatine in a little water, then
add the other ingredients, and rub to a smooth
paste.

Stiff iodoform preparation without gera-

3iium :

—

JJ. Pure carbolic acid.

Distilled glycerin,

Powdered iodoform,
French gelatine,

Water,

grs.v

gtt.x

3 iijss

3j
q,s.

Dissolve the gelatine in a little water, then
add the other ingredients, and rub to a smooth
paste.

—

Philadelphia Medical and Surgical Me-
jporter.

TIGHT-LACING.

Dyce Duckworth, M.D,,F.E.C.P., in an article

published in The Practitioner, January, 1880,
«ays

—

I have to state, then, that I find in a consider-

able proportion of women, among hospital pa-
tients, and Irequently in the case of those in

iiigher ranks, that the stays are either too small,

or are fastened too tightly. In many instances
this compression is practiced unwittingly. Stays
last for a long time. The wearer grows, and the
stays are too small, or they are procui-ed just as
any other article of dress, without reference to

the particular figure they are to encircle.

In most instances stays are made by the gross,

-like gloves, stockings, or boots ; they are kept
in different sizes, but no care is commonly taken
to secure a proper fit. It must be borne in mind
that they constitute a very important article of
clothing for the poorer w^omen, since they are
by them regarded chiefly for their warmth, and
not merely for support. It usually happens that
they are adopted in early life, and as puberty
approaches, insufficient attention is paid to the
changes occurring in the figure at that period.
And thus at an early age young girls come in-

etinctively to accustom themselves to a measure
of constriction from their stays.

When new stays are required, there is at once
a repugnance to such as would fit properly, and,

therefore, the same degree of tightness is im-

peratively demanded as has been hitherto borne.

Thus it is that when one comes to examine into

the matter, the unvarying remarks are offered :

" I am not at all tight ; my stays ai-e quite easy
and comfortable ; I could not endure to be tight

;

I never lace tightly."

The result of the inquiry almost as commonly
is, that the stays are found to be from one to

four or five inches smaller in girth than they
ought to be.

This miserable imprisonment is, as I have ob-

served, in most instances involuntary ; it is not
practiced because it is fashionable, it is not the

result of ambition to have a small waist, but it

comes about for the most part in the manner I

have described. Of course, in many cases, itia
.

done deli berate I}'.

The results are more harmful than is gener-
ally believed, but they are only such as might
be predicated.

I find many ca.ses of dyspepsia in women
yield quickly to the use of proper stays. Againi
and again I have known chronic vomiting ia]

young girls to be due solely to tight stays. Pal-I

pitation and dyspnoea, not due to anaemia, arej

frequently caused by bad stays. The worst!
cases naturally occur in young women who arel
inclined to embonpoint, and whether this be con-

stitutional or aggravated, as is that condition,!

by anaemia, the obese tendency commonly bothj

adds to the compression, and gives cause to the]

wearer to increase her troubles in the efforts to I

retain (what she conceives to be) shapely pro-

;

portions.

LINIMENTS FOR EINGWOEM.

A writer in the British Medical Journal gives
the formula for Coster's paste, thus :

3- Iodine pigment 2 drachms.
JOil of cade or oil of juni-

per tar 1 ounce.
Mix. For an embrocation.
He finds the following formula, howevei',

most effectual

:

^. Iodine pigment 4 drachms.
Creasote 4 "

Oil of cade 4 "

Mix.

This, he says, in cases of early ringworm, is;

an effectual remedy if well brushed into the

roots of the hair. The addition of a quantity
of iodine makes the preparation more valuable.

The iodine pAgment of the British writers is

made by dissolving one drachm of iodine in one
ounce of alcohol, and allowing the solution to

stand in a glass-stoppered bottle for sevei'al

months before it is used, when it will become
thick and syrupy.
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CALLING THE DOCTOR.

The following item from the Louisville Medi-
cal I^ews illustrates one of the ways in which
medicine is practiced in that city :

The other morning, as a belated member of

the Owl Club was steering home through the

dense fog, which the writer is reliably informed
hangs over the city at 3 a.m., he passed the house
of a well-known physician. The vestibule of

this residence was open, and on its side the dim
rays of the moon, struirgling through the gloom
produced by the efforts of the city gas com-
pany, disclosed the mouth of an accoustic tube,

underneath which was the inscription, ** Whis-
tle for Dr. Potts."

Not wishing to be disobliging about so small

a matter, the Owl stumbled up the step-*, and
steadying himself against the wall, blew into

the pipe with all the strength of his lung<>.

The phj'sician, who was awakened by the

resultant shrill whistle near his head, arose

;

and after wondering at the singular odor of

whisky in the room, groped his way to the

tube and shouted. " Well."
'' Glad to know you're well," was the reply

;

" but. being a doctor, I s'pose you can keep well

at cost price, can't you ?
"

" What do you want? " said the man of pills,

not caring to joke in the airy nothing of his

nightgown.
" Well," said the party at the other end of the

tube, after a few moments' meditation, " O. by
the way, are you young Potts or old Potts ?

"

" I am Dr. Potts. There is no young Potts."
" Not dead, I hope ?

"

" There never was any. T have no son."
" Then you are young Potts and old Potts,

too. Dear, dear, how singular."
" What do you want ? " snapped the doctor,

who was beginning to feel as though his legs

were a pair of elongated icicles.

''You know old Mrs. Peavine, who lives in

the next block ?
"

"Yes. Is she sick? What's the matter? "

" Do you know her nephew, too— Bill

Briggs?"
" Yes. Well ?

'•'

" Well, he went up to Bridgeport, shooting,
this morning, and—

"

"And he had an accident? Hold up a min-
ute. I'll be right down."

"No, he's all right; but he got sixty-two
'^icks—eighteen of 'em mallards. 1 thought

'11 might like to hear it."

And the joker hung on to the nozzle and
laughed like a hyena digiring up a fat mission-
ary.

" I say," came down from the exasperated
M.D., "that's a jolly good joke, my friend.
Won't you take something ?

"

" What ? " said the surprised humorist, paus-
ing for breath.

" Why, take something. Take this."

And before the disgusted funny man could

withdraw his mouth a hastily-compounded mix
ture of ink, ipecac and asafetida squirted from
the pipe and deluged nim from head to foot,

about a pint monopolizing his shirt-front and
collar.

And while he danced frantically around,

sponging himself off with his handkerchief,

and swearing like a pirate in the last act, he

could hear an angel 'voice from above sweetly

murmur:
" Have some more ? No? Well, good night.

Come again, soon, you funny dog, you. By-
bye."

TREATMENT OF LARYNGISMUS STRI-

DULUS.

W. H. Day, M.D., physician to the Samaritan

Hospital for women and children, writes, in the

Medical Press and Circular, Feb. 12th, 1880—
The first indications are to remove all exciting

causes. If the bowels are disordered they should

be set right as soon as pos.sible by proper aperi-

ents, and healthy digestion promoted. If the

child has taken a heavy meal, or indigestible-

food, an emetic may be advisable ; and should

the gums be swollen, and dentition appear to

invite the complaint, they ought to bei^carified.

The child should occupy an airy apartmont, and

noise and excitement be precluded. If seen

during the paroxysm it should be kept in an up-

right position, and the windows opened, so that

it may be encouraged to breathe. In severe

cases, especially if a convulsion threaten, it may
be immersed in a warm bath, while cold water

is sprinkled at the same time over the fiace. Dr.

Morley Rooke recorded a case of laryngismus

stridulus in a child nine months old, where

occlusion of the larynx during the fit produced

symptoms like those of " a recently drowned
person." The little patient " showed no sign of

life" when first seen in the seizure; the lips

were blue and swollen, the face a livid grey, and

the eyes half closed and glassy. Dr. Rooke

thrust his finger between the teeth to the fauces,,

when the child gave a short heave and a gasp;

on repeating the movement inspiration took

place, and in a few more seconds breathing

ensued. On two more occasions, when occlu

sion of the larynx was equally severe, a similar

manoeuvre brought round the child. This is a

mode of treatment well worth bearing in mind
when the child threatens to die from spasm of

the glottis. The cure was completed by bromide

of potassium, which was taken for eleven

months. Dr. Wardell also points out the bene-

ficial effect of" rotating the finger in the throat'*

in these cases ; it induces an attempt to vomit,^

when the laryngeal muscles become relaxed,,

and air is admitted into the trachea. He saya
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it is the first thing to be done, and he has seen

it succeed when death seemed imminent." In

extreme cases, where death threatens from
asphyxia, the operation of tracheotomy should

be employed. The inhalation of chloroform
has been recommended in some cases, but then
its influence soon passes off, and it cannot be
eaid to have any curative effect. When there

is much restlessness, and the child can obtain

no sleep, the excitability of the nervous centres

must be calmed, and for this purpose small doses

•of morphia may be cautiously emploj^ed. In
the intervals of the seizures the bowels must be

kept freely open, so as to remove all sources of
irritation that might sympathetically excite

«pasm.
Among the chief drugs are belladonna, in the

form of extract or tincture, which sometimes
has the effect of diminishing the glottic spasm,
but in most cases it fails altogether. Bromide
of potassium is very serviceable given with
citrate of potassium, sal volatile, or quinine,

according to the peculiarities of each case. Car-
bonate of ammonia, henbane, bark, and mild
preparations of iron, as the ammonio-citrate, or
the syrup of the iodide, are remedies to be
-selected. If the child is strumous and rickety,

or in any way delicate, cod-liver oil is invalu-

able. It is a remedy which ought to be per-

jBevered with, as, by improving the general
health, we may so keep off the disease.

Diet is of great importance, and, when care-

full}^ selected, the disease may disappear with-

out drugs. If the child is fed at the breast, it is

sometimes advisable to change the nurse or to

give cow's or ass's milk. If older the food must
be light and nutritious, and given frequently,

in small quantities. The clothing should be

warm, and, if the child is not too ill, he ought to

be taken out in the open air daily.

CONrLAGEATION FROM THE USE OP
THE THERMO-CATJTERY DURING
ANESTHESIA FROM ETHER.

The British Medical Journal (November 22,

1879,) from a French source, gives an account
of an operation under ether for arthritis of the

knee-joint, in which the actual cautery was
employed. Five ounces of ether had been
employed. The window had been opened, the

room was large, and the ether-bag was to a cer-

tain extent separated from the thermo-cautery.

Suddenly the room was in flames, and the bed

was enveloped in them. The ether bag was
thrown down on the floor, and the patient

quickly removed. She was only slightlj^ burned,

but the physician who was administering the

ether was severely injured. Similar accidents

have been noticed elsewhere. Ignition does not
occur when the wire is only heated to redness :

Si white heat is necessary. Some years ago Dr.

Dolbeau practiced local ansesthesia with ether

spray on the hemorrhoids of a patient about to

be operated upon. The apparatus having been
removed, the red-hot iron was applied, but the

ether vapor caught fire, and produced a general

conflagration and extensive burning of the sur-

rounding parts without affecting the hemorr-
hoids.

THE TREATMENT OF SYPHILIS.

In a paper read before the Los Angeles
County Medical A^^sociation, November 7th,

1879, and published in the Pacific Medical and
Surgical Journal, December, 1879, Walter Lind-

ley, M.D., thus describes the plan which he has

adopted and practiced for many years :

—

When a patient comes to me with a well

marked syphilitic chancre and bubo, I tell him
distinctly that I will not undertake to cure him
unless he will remain under my ti-eatment for

one year. If he consents, I prescribe

—

IJ . Iodoform, 3 j

Mucilage,

Glycerine, aa gtt.x

Oil of peppermint, gtt.j M.

Make into a paste and apply to the chancre

after washing, night and morning. This com-
bination disguises the offensive odor of the iodo-

form.

For the bubo I usually prescribe iodine for

paint, but doubt whether it is of much advan-

tage.

Internally I give—

•

IJ. Pil. hydrarg., gr.iss

Quiniae sulph., gr.ss. M.
Ft. pil.

SiG.—Take one three times daily.

If the patient is in the secondary stage, I

give a mixture, as a rule as follows :

—

3 Hydrarg. chlor. corros., gr. ij.

Pot. iodidi.

Pot. chloratis, aa 3 iiss

Sj'rup sarsaparillse comp., | iv. M.

SiG.—Take one teaspoonful three times daily.

Substituting comp. tinct. cinchona for sarsa-

parilla in atonic cases.

In the tertiary stages I increase the quantity
of iodide of potassium, but adhere to the mixed
treatment.

In the first of my practice, when I was in

charge of the out-door surgical clinic, Brooklyn
Eastern District Hospital, I often had cases of
marked tertiary syphilis on whom I would first

try the much vaunted large doses of iodide of

potassium. The patient would improve for

a while and then stop. I would add corrosive

sublimate, and the change would be wonderful.

He would gain in flesh and strength, and soon

be free of pain.

Some advocates of the iodide treatment say
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that about one-sixth of the tertiary eases need

mercury.
As corrosive sublimate is known to produce

red blood corpuscles, to act really as a tonic, it

is, in my opinion, the safer plan to always com-

bine it, or some other form of mercury, with the

iodides in the treatment of syphilis. In all forms

of syphilis, primary, secondary or tertiary. I

continue mercurial or mixed treatment for at

least one year.

CLINIC OF PROFESSOR SAMUEL D.

GROSS, M.B., LL.D., D C.L., OXON.

OLD DISLOCATIOX OF THE ELBOW.

Case III.— This child, twelve years of age,

has been brought here with a marked deformity
of the elbow, and the statement has been made
that it was caused by a fall three months ago. I

explained to you, when on the subject a few days
ago, the difficulty of reducing a dislocation of

the bones of the forearm at the end of a fort-

night or three weeks; but when it has existed

for several months I always despair of obtain-

ing a satisfactor}- result. This case has the char-

acteristic deformity of a backward dislocation

of the forearm. The olecranon process is

extremely prominent, the three-headed extensor
muscle is relaxed, the elbow, unnaturally full in

front, and standing out in bold relief, partially

flexed, and moveable only to a limited extent.

This is what we call an *•' old " luxation of the

elbow ; as you know, some dislocations become
old, i. e., difficult to reduce, in a shorter time
than others. What changes may take place in

this joint in the short space of a few weeks, that
will often make it impossible for us to restore

the articulation to its proper relations, is a ques-

tion which has never been answered by sur-

geons, and I cannot myself offer any satisfactory

reason, but such is the fact ; and a dislocation

of the elbow that could be readily reduced at
the time it occuiTed, in the course of three
weeks may be practically irreducible.

Dislocations are sufficiently frequent at all

periods of life. The elbow-joint may be lux-

ated in four principal directions—backwai'ds,

forwards, inwards, and outwards. I call your
attention, in this case, to the relaxed condition

of the triceps muscle, which is one of the most
important features in this form of dislocation.

The forward dislocation is very rare. It is very
uncommon when unconnected with fracture of
the olecranon process. Lateral luxations are also

very rare.

After giving the patient ether I will try the
effect of forced extension, with counter-exten-
sion, holding the arm firmly, and drawing the
wrist and hand downwards and backwards,
and then suddenly flexing the forearm upon the
arm.

It is much to be regretted that such a dislo-

cation as this should not have been recognized
and reduced at the time it occurred. All that
is necessary, as the rule in recent cases, is to
put the patient under the influence of an anies

thetic, then place the knee in the bend of the
elbow, extend the forearm, and then suddenly
flex the joint, when the bones will slip into their

normal position.

There is great danger at this age. in making
powerful traction and forcible extension, that
the humerus may give way at the epiphyseal
cartilage above the condyles. A twisted sheet
placed in the armpit affords good counter-
extension, while strong traction is made upon
the forearm. The treatment in those neglected
cases is generally' unsatisfactory. The best rulo
is to make out the diagnosis and apply the
remedy at the earliest possible moment. The^
surgeon in these powerful manipulations not
only runs the risk of separation of the humerus
above the condj-les, but also of fracture of the
olecranon, which has happened to me several
times ; but this is an accident which is perhaps
not always to be regretted, as it does not inter-

fere materially with repair.

The division of the tendon of the triceps has-

been proposed, and two cases have been report-
ed in which it was performed by Dr. SayrO;.
with asserted good results. I fail to see how this
expedient could effect any good purpose, as the
muscle is already relaxed ; the olecranon is car-
ried, as you see, backwards and upwards, so that
the tendon is not tense, but quite the contrary.

I will not make any further attempts this

morning, but will bring the girl before you again
after she shall have had a few days' rest in the
hospital.

[On several occasions, subsequently, attempt*
were made to reduce this dislocation, but with-
out success. Division of the lateral ligaments,
by subcutaneous section, was also ineffectually

performed. Even Dr. Sayre's operation was
practised, as a dernier ressort, without avail.

The patient was finally discharged, to return to-

her home, without being relieved F. W.]

GUTTA PERCHA FOR FISSURED NIP-
PLES.

Dr. King, in the St, Louis Courier of Medicine

,

recommends the application to fissured nipple*
of a solution of gutta percha in benzine or
bi-sulphide of carbon. He paints this solution all

over the nipple, except the apertures of the
milk ducts. It remains on two or three days,
and usually the parts are entirely healed.

Occasionally it needs to be re-applied. It is

suggested that the cement used by cobblers in
mending shoes, by what they term " seamless
patch," would answer the above indication, but
better still would be to use the officinal solutioQ
of gutta percha in chloroform.
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NEW METHOD OF PLUGGING THE POS-
TERIOE NARES.

Ed. Phil. Med. and Surg. Reporter:—
Below I give you an extract of a paper read

hj me before the Highland County Medical

Association, July 10th, 1878, on the subject of

Purpura Hemorrhagica, setting forth a new
plan, 80 far as I know, of passing the loop pre-

paratory to tamponing the posterior nares.
" Probably the best device for the mode of

operating to which I refer consists of a piece of

round, fine-linked, gold chain, slightly flexible

and smooth, about one-tenth of an inch in dia-

meter and an inch or more long, attached by
one end to a fine waxed silk cord, a foot or

more long. If such a chain is not procurable

ti short strand of metallic cylindrical beads, or

tird shot, compressed on a cord, or small strips

•of sheet lead wrapped on the cord, might answer
the purpose, the essential qualities of a nasal

gravitator being sraallness, smoothness, heft and
slight flexibility. After providing an instru-

ment, which can generally be done at any farm
house, the patient is then laid upon the back,

tlie floor of the nose brought as nearly vertical

5is may be, and the loaded end of the gravitator

lowered into the pharj'nx. Its arrival there will

general I}'' be announced by coughing, retching

or clearing up of the throat. The patient then

being brought to an erect position easily hawks
up the weight and carries it forward on the

tongue, when the operation of plugging may be

proceeded with as usual."

The practicability of this procedure I have

had occasion to demonstrate frequentl}^, and
find it much less annoying to the patient than

Bellocq's sound or other unyielding instruments.

J. M. Spear, M.D.
Highland, 0., Oct. 20th, 1879.

FIRST SUCCESSFUL CASE OF CHOLECY-
STOTOMY.

At the Royal Medical and Chirurgical Society,

Mr. Lawson Tait recently reported the first suc-

<cessful case of this operation. The patient had
been married eighteen years, had borne six

children, and menstruation was normal and
health good till the summer of 1878. At that time
she had spasmodic pains in the right side, aggra-

vated by walking and lifting any light weight.

A swelling noticed in September slowly increas-

ed, and during last winter pain became more
intense, and she presented a cachectic appear-

ance, suffering from incessant headache, sickness

and obstinate constipation. The seat of pain was
over the right kidney, where there was a heart-

shaped tumor, firm and elastic, without fluctua-

tion, tender to the touch, and movable to each
side. The urine gave only negative results. At
a, consultation with the author's colleague, Dr.

Edginton, no decided diagnosis was attempted.

and the opening of the abdomen was agreed
upon, which was performed on August 23rd, in

the middle line, to the extent of four inches.

The tumor was found to be a distended gall

bladder, containing a white, starchy-looking

fluid, and two large gall stones, one lying loose

and the other impacted in the entrance of the

duct and adherent to the mucous surface. The
latter was removed after a tedious and very dif-

ficult operation (fully described in the paper).

The stone and fragments weighed 6.11 grams.
The wound in the gall bladder was stitched up
to the upper end of the wound in the abdominal
walls bj- continuous sutures, leaving the aper-

ture into the bladder quite open, and closing

the rest of the abdominal o^)enirig in the usual

way. The operation was performed antisepti-

cally, under ether. The patient rallied com-
pletely in a few hours, and the dressings of the

wound were found stained with healthy bile.

The flow of bile from the wound continued till

September 3rd. The wound was completely

healed on September 9th, when the patient be-

gan to take solid food, up to that time the diet

having been restricted to milk and beef tea. On
the 3()th she went home quite restored to health.

A temperature chart indicated the evenness and

rapidity of the recovery. An entire absence of

symptoms of gall stone rendered an accurate

diagnosis impossible, but this was of less impor-

tance as late improvements in abdominal sur-

gery made an early exploratory incision for as-

certaining the true nature of the disease feasi ble.

The author, in stating that he always used

rigid antiseptic precautions in his abdominal

sections, expressed some doubts as to his suc-

cess being attributable in any way to them.

PHOSPHIDE OF ZINC.

Phosphide of zinc has proven a mostefllcient

agent in the successful treatment of a certain

class of affections. In ver}' many instances it

has been far more curative than phosphorus.

Considered in the light of a curative agent, the

phosphide of zinc stands alone, not only for the

certainty, but for the rapidity of its action as a

nervous tonic and stimulant. Its value, in these

respects, has of late been fairly tested in the

last and exhaustive stages of typhoid and other

fevers, where the nervous energies have been

so far prostrated as to render convalescence, if

not doubtful, at least tedious and protracted.

The great therapeutic value of the phosphide is

evinced in the most distinct manner when used

in the treatment of neuralgia. While phos-

phorus is seldom curative in doses of less than

one-twentieth or one-tenth of a grain, phosphide

of zinc yields as reliable and more speedy

results in doses of one-tenth to one eighth of a

grain. Few stomachs can tolerate more than

one-thirtieth of a grain of phosphorus before
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manifesting symptoms of irritation, which, in
connection with the " matohy " taste soon
evolved in eructations, often engender a disgust
to its further continuance. On the other hand,
experience with the phosphide of zinc has
proven that it enters the circulation far more
readily than the element, and in doses of from
one-eighth to one-twelfth of a grain j/i-oduces its
curative influence far more rapidly, and is
equally as permanent in therapeutic power.

It has been found extremely serviceable in
neuralgia, in angina, in loss of memory and im-
potence, in loss of sleep from combined mental
anxiety, and generally in tho.<e nervous aflec-
tions that owe their origin to exhaustion and
depression of the nerve force. Dr. Hammonds
formula is one-sixteenth grain phosphide of
zinc with one-fourth grain of extract of nux
vomica, made into a pill.^Buffalo Med. and
ourg. Journal.

TREATMENT OF URTICARIA.
Dr. L. Duncan Bulkley, in Archiv. Derma-

tology, says that in the treatment of urticaria
be has commonly afforded much relief by the
external application of a tolerably weak solu-
tion of bicarbonate ofsoda ( 3 ij. to 3 vj. to the
pint) with a little glycerine, the surface to be
bathed with this morning and night, and to be
subsequently lightly dusted with starch or rice
powder. Carbolic acid ( 3 ij.— 3 iv. to the pint)
|ives much relief The liquor picis alkalinus,
li luted with ten to twenty parts of water and
ised as a wash, will often afford perfect relief
I he formula for this preparation of tar is

:

J^^ 2 drachms.
Caustic potassa 1 drachm.
»^ater 5 drachms.

Dissolve the potash in the water and add
ilowly to the tar in a mortar with friction.
Baths are often of the greatest service, especial-
y the alkali and starch bath. This is made as
ollows:

Carbonate potassa 3 ounces.
Carbonate of soda 2 drachms.
Powdered borax 1 ounce.

Mix. Use one such powder for a thirty-gallon
)ath, with from one-quarter to one half pound
>f starch. The surface may afterwards be
mointed with cosmoline, containing from five to
en grains of carbolic acid to each ounce. When
he Itching is uncontrollable, the chloral cam-
phor Ointment will surely give relief This is
)repared thus

:

Chloral hydrate 1 drachm.
Camphor 1 »<

Rose ointment 1 ounce.

Rub well together the camphor and chloral
a a mortar until a liquid results, and add to it
be rose ointment. It should not be forgotten

that irritating underclothing may excite and
keep up urticaria, and in severe cases, silk gar-
ments should be worn next the skin, or a very
thin muslin may be interposed beneath a wool-
len shirt or drawers. In addition to the local

treatment, hygienic and dietetic as well as con-
stitutional treatment should be employed.

QUINI^'E FOR CHILDREN.
It is probable that a very large proportion of

the sulphate of quinine prescribed for the
diseases of children is not administered as

prescribed. The child objects to it on account
of its bitterness, the nurse neglects to give it

en account of the child's objection, the doctor
does not observe the effects which he had anti-

cipated, and is disappointed. Fortunately, th»
difficulty may be entirely overcome by the
substitution of the neutral tannate of quinine^

for the sulphate. Five grains of the former
equal two grains of the latter. The neutral
tannate, moreover, is thought to be not inferior

to the sulphate. However this may be, the
absence of difficulty in its administration, and
the consequent fact that it will generally b^
administered according to directions, would
compensate for any possible inferiority of this

sort as compared with the sulphate. It i*

tasteless, insoluble in water, and should be-

given in syrup or jelly. Its adoption entirely"

obviates all of the usual objections to thfr

administration of quinine for children. It is a
matter of surprise that its use is not more
nearly universal.

—
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MOXTREAL. MAY, 1880.

The breeze, which for the last couple of

months has stirred the Medical politics of

Montreal, in connection with a vacancy which

it was believed would occur in the attending

staff of the Montreal General Hospital, though it

has all but died away, has left behind it a few

lessons which it may be worth while to glance

at. The presumed vacancy, it was believed.
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would occur by the resignation of Dr. Eeddy,

« gentleman who for twenty-five years has

satisfactorily and faithfully performed his duty.

This gentleman while still in the prime of life,

and as full ofenergy and activity as he ever was,

conceived the idea that, by resigning from the in-

door staff, one of the out-door staff would be pro-

moted to his place. The vacancy thus created

on the out-door staff he hoped to secure for his

«on, a young physician of promise, who has

lately commenced practice in Montreal, after a

•couple of years sojourn among the most celebra-

ted Hospitals of Europe. To this end, he began.

;a canvass among the Governors of the Hospital,

in whom the power of election lies. While meet-

ing with considerable success in his canvass,

lie found some at all events who held the opinion

that there were others whose claims for such an

iippointment were stronger than those of Dr.

JKeddy, jr. As the day drew near when, accord-

ing to the by-laws of the Hospital, the entire

staff had to be re-elected, itwas currently rumor-

ed that, as Dr. Reddydid not feel that his son's

election was secure, he would not resign. That

such was the actual state of matters, subsequent

events have proved. Now we have no hesita-

tion in stating that in our opinion Dr. Reddy

tnade a very serious mistake in acting as he

<iid, for he practically said to the Governors, if

you will not elect my son, I will not give you

the opportunity of electing any one else. It

was but human nature for the Governors to feel

that in truth Dr. Reddy was claiming the right

of dictating to them, and there consequently

^rose among them a feeling of strong irritation.

This found vent at the quarterly meeting of the

Governors, held two days previous to their

4innual meeting, in a notice of motion to place

Dr. Eeddy and Dr. Wright upon the consult-

ing staff. This motion gave rise to very great

-excitement for it was the first time in the history

•of the Hospital that an attempt was to be made

to place any of the attending staff upon the

consulting staff without their express desire,

and actually against their will. For so many
years the annual re-election of the same staff

had taken place, apparently simply as a mat-

ter of form, that it seems not to have entered

the heads of any of the Medical staff that the

a ay might, and very possibly would, come when

this annual round robbin would end. But the

vast increase in the number of Governors

during the last two or three years has, while

giving the Hospital a considerable addition to

its permanent funds, also given it a number of

Governors who very properly hold the opinion

that appointments upon its attending staff

should not be held for periods extending in some

cases considerably over a quarter of a century.

They feel, very many of them, that there should

be a limit to the time during which such

appointments can be held, and while they do

not desire to curtail it to a degree which would

render it to a great extent valueless, yet

there is a limit which it should not exceed,

unless in exceptional cases, such for instance as

those who hold appointments as clinical lec-

turers. Up to the time when this notice of

motion was given, while some predicted it as

regards Dr. Reddy, few thought to find coupled

with it the name of Dr. Wright. This

gentleman has, we are well aware, done the

Hospital good service during the nearly if not

quite thirty years of his appointment, and we
think in times long past it equally returned the

compliment. But for somewhere in the neigh-

borhood of the past fifteen years, Dr. Wright has

been an ordained priest of the Church of

England, and as such has retired from the

practice of his profession, although he retained

his professorship in McGill University Faculty

of Medicine, as also his Hospital appointment.

In this position we are aware he is not entirely

singular, it being possible to find at least one

other similar case. Be that as it may, there is

no doubt of this fact, that the rank and file of

the profession in Montreal feel that Dr. Wt Ight

should, under the circumstances of his position,

liave long ere this retired from the Hospital

staff. That a like feeling exists among the

Governors, the introduction of his name into

the resolution clearly proves. Its actual

strength we are of course unable to estimate I

for when the annual meeting of the Governors

took place, which it did on 20th of May, the

two names were separated, and the vote taken

first upon the transferring of Dr. Eeddy to the

consulting staff. Twenty-six names voted yea,

and thirty-four voted nay. The motion being

thus lost. Dr. Reddy was again elected on the

attending staff, and that concerning Dr. Wright
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was not put to the meeting. Thus ended this

brief excitement, but its results are still evident.

That it will be revived next year, is heard on

every hand. How it will then result we do not

predict, but we believe we are correct in saying

that the strength which the vote developed was

a surprise to many.

Before we close we desire to say a word as to

the accommodation which the Governors room

affords for such meetings. It is utterly inade-

quate. Many are unable to gain admittance to

it, and when a vote is taken, many who are

crowded on the gallery are, we have been assur-

ed, ignorant of the fact, and have thus been de-

prived of voting. If the by-laws render it neces-

sary to meet within the Hospital building, is

it- not possible to adjourn to where larger accom-

mo^lation can be obtained.

" Thackeray as a Draughtsman " is the sub-

ject of a paper by Mr. Kussell Sturgis in the

June Scribner, which brings together thirty or

more of the novelist's sketches. As Mr. Sturgis

says, Thackeray was by no means a good

draughtsman ; but the humor, " character " and

picturesqueness of his pencilings have such an

interest for most readers that technical deficien-

cies are apt to be forgotten. The examples

selected are largely from early numbers of
•' Punch " and from the novels. The famous
*' Three of Spades," " from the original in stick-

ing-plaster by Miss Williams," the initial to the
^ Ballad of Eliza Davis " and the " Horrid Mur-
der," from '' Punch," are among the wittiest

and best.

EEVIEWS.

A Gui'Je to the Practical Examination of Urine

r the Use of Physicians and Students. By
James Tysox, M.D., Professor of General

Pathology and Morbid Anatomy in the
University of Pennsylvania, &c , &c., &c.

This edition revised and corrected, with illus-

trations. Philadelphia, Lindsay & Blakiston,

1380. Montreal, Dawson Brothers.

This small manual has so recently been
noticed in the-e columns that little more is left

for us to say. That it is well adapted for being a
guide to so important a study as the Pathologi-

cal secrets, revealed by a urinary examination,

is amply proven by the fact that a very few

months has sufficed to dispose of a second

edition. We have for several years had this

volume a constant occupant of our clinical

laboratory, and have rarely found it fail to give

us just the information we needed. We have

heard others express a similar opinion.

Richefs H'Stohgy and Physiology of the Cerebral

Convolutions, pp.142. W. Wood & Co., N.Y.

Perhaps in no department of medicine has

greater advances been made during the past

decade than in cerebral physiology. Previous

to the past five or six years take up any work
on physiology, and you will find the functions

of the cerebral convolutions described as being

limited to the functions of thought. It is quite

true that Hughlings-Jackson, fifteen or sixteen

years ago, had published in various periodicals

his views on the probability of the cerebral con-

volutions containing centres for the regulation of

certain definite and methodical movements, but

it is not yet ten years since anything approa-

ching these suppositions were actually verified

by experiment. With the publication of the

results ofexperiments by Fritsch and Hitzig, and

the more satisfactory ones of Ferrier, a new era

commenced in cerebral physiology. We now
know that, besides being associated with the

mind, certain convolutions, if not actually

possessing " centres," are capable of giving rise

to certain definite movements when stimulated

by electricity.

Subsequent to the publication of these ex-

periments a host of other investigators, notably
French and German, have entered the field of
enquir}'. and contributed much to the elucida-

tion of the subject. The work, the title ofwhich
heads this article, besides containing a descrip-

tion of the histology of the convolutions quite

up to date, has also a resume of the most im-
portant researches that have been undertaken
by these investigators for the purpose of ascer-

taining their functions. Kichet does not seem
to have added much to our knowledge through
his own investigations. We cannot quite agree
with him in his preferring galvanism as a stim-
ulant for the centres. We think faradization

as applied by Ferrier is more likely to develope
the purposive movements of the so- called
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"centres." Galvanism can only momentarily

stimulate upon opening or closing the current;

when the current is passing, its electrotype

action at once manifests itself.

While agreeing with Ferrier to some extent,

the author does not believe in the existence of

actual " centres " ca])able of originating move-

ment.

The book contains! a mass of information

regarding the cerebral convolutions that is

absolutely necessary every medical man who
wishes to hold even a mediocre position should

know, part of which he will find only in two or

three of the most recent works on physiology.

JServous Exhaustion (^Neurasthenia). By G-eorge

M. Beard, M.A., M.D. New York, William

Wood & Company, 27 Great Jones street

Montreal, Dawson Bros., St. James street.

This is a treatise written by a gentleman

who has had great opportunities of gaining

experience in nervous affections. It covers the

ground fairly well, and adds another link to the

chain of investigations that are now taking

place in the many hundred manifestations of

different nervous diseases.

We may not agree with all the opinions ex-

pressed, but we can confidently recommend it

to the general practitioner.

Electricity in Medicine and Surgery. By John J.

Caldwell, M.D., Baltimore, Maryland.

This pamphlet is a practical essay on some of

the uses of electricity. It is evidently written

to extol Kidder's batteries, and, from what we
have heard of them, they are not too highly

praised.

FOOD AND FOOD-MEDICINES IN SUE-
GEEY.

" I have long regarded food as the first of

remedies, and have taken it as chief maxim in

practice that a return to health lies through a

return of the assimilative powers and a desire

for natural aliment; that whenever a drug is

administered it is but a means to this end ; and

that, in every instance, its nauseant powers,

which are generally certain, are to be weighed

against its antidotal virtues, which are, except

in few instances, doubtful. ******
" Concerning the virtues of Extract of Malt,

which was introduced into this countj-y from

the German pharmacopoeia four or five years

ago by the " Trommer Extract of Malt Co.,"

I can speak in a decided manner. An exten-

sive trial of this remedy in the acute and

chronic disorders of Surgery, during the past

three years, has convinced me that it is a food-

medicine of undoubted power, and the general

hold it has gained upon the professional mind
in America in this period shows that I share a

very common opinion in regard to its merits.

" The introduction I had to this remedy was
such as to make a lasting impression upon me.

In August of 1876 a patient, aged five, in whom
I had fiar more than a professional interest,

after a slight indisposition for several days,

began to show an elevation in temperature.

As this was decidedly periodic, I thought it, o:

course, to be of malarial origin, and gave mysel

but little concern about it until I discovered it^

could not be permanently controlled by quinine,

In decided doses the temperature would com

down for a day, to rise again the next—reachin

a maximum of 101*^. Languor, weakness and

anorexia increased ; within a fortnight cough

and bronchitis were established, and the patient

was at length forced to keep her bed. As the

symptoms did not improve the thought came

to me that it was tubercle I had to combat.

Oil was rejected, or taken after such a struggle

that I substituted Trommer Malt Extract,

which about that time was coming into some

use in Louisville. Its beneficial effects were

apparent in a very short time. The tempera-

ture speedily came down and remained down,

the cough disappeared, and in a fortnight the

child was at play. Whatever was the name o

the disease, it was one of malnutrition ; and I'

have always thought that what was or might

have been the development of tubercle wasj

arrested by the malt and milk upon which*

alone the child was kept after the first futil

attempts to arrest the disease with anti-

periodics.

" With such an introduction as this, of course

I was led to use it in practice, and there are

few accidents or diseases of Surgery in which I

have not tested its virtues—so much so, in fact,

that I fear their enumeration will sound much

like an index." * ^ * Extracts from paper

by Richard 0. Cowling, A.M., M.D., Professor of

Principles and Practice of Surgery, University of

Louisville, in the Louisville Medical News.
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CERTAIN ANAESTHETICS.

By W. H. HisosTON, M.D.. L.R.C.S.E., D.C.L., Surgeon

to Hotel Dieu, Montreal.

Read before the Medico Chirurgical Society, Montreal.

There would seem to be much similarity of

action on the economy in the ethyls, methyls,

and formyls, and in their adaptability to anaes-

thetic purposes.

Chloroform for. many years held its sway,

undisputed save by ether ; and in the claims of

each the Atlantic Ocean seemed to divide the too

camps.—British practitioners holding, in great

measure, to the discovery of Simpson ; and

American practitioners to the anaesthetic of the

Boston school. (I name not Us name, for the

modern Athens has not yet decided to whom

to award priority in the introduction of ether.)

In Canada, chloroform has been more generally

used. I may say, until within the past few years,

it has been used almost exclusively in hospi-

tals and dispensaries. As I have not had any

serious accident in the administration of either

anaesthetic, I have come to regard both, with

confidence, and without misgivings.

Still, deaths are now and then recorded from

ether, and more frequently still from chloro-

form ; and in the hands, too, of the most com-

petent. But I am satisfied these untoward

results would be less frequent were the

administrator of either anae.->thetic to give his

; undivided attention to his work, and not occupy

himself, as too often happens in surgical ca-se.^

with the doings of the operator.

Still, as already observed, deaths are recorded,

and will doubtless contintie to bo recorded ia

the future. To reduce that number to the mini-

mum is the desire of us all.

A couple ofyears ago, at the recommendation

of Spencer Wells, I made use of the bichloride of

methylene (C H CI,) using that prepared by

J. Bobbins & Co., Oxford street, London. It has

the color, nearly the taste, and very nearly the

smell of chloroform. I could see no difference in

its action, and seeing no dilTerence in its action

but much difference in the price, discontinued

it. Spencer Wells claims that vomiting is less

frequent with the bichloride of methylene thaa

with chloroform, but as I have not observed

vomiting from the latter to be frequent when

properly administered I could see no ditference

in that respect. In the hospital, and out of it,

I have used chloroform and ether indifferently ;

in long and tedious operations, generally in-

ducing complete anaesthesia with chloroform,

and continuing that condition with ether.

Not long ago attention was drawn in the

columns of the medical press, and chiefly by Dr.

R J. Levis in the PhilodelphLi Medical Times,

to hydrobromic ether. I procure.! a quantity

of Wyeth's of Philadelphia, and the results I

shall briefly state to you.

It was administered, as I have been accus-

tomed to administer chloroform, on a thick

towel folded into a cone. The air was excluded

as I have been accustomed, except in old per-
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sons, to exclude the air when giving chloroform

or ether. But while never measuring the

quantity of chloroform, nor watching the

pulse, some attention was paid to these matters

with the new anaesthetic, measuring the

quantity and often noting the pulse.

I was first struck with the rapidity of action

of the Bromide as compared with that of ether

or chloroform, in inducing complete anaesthesia
;

and more still with the suddenness of the return

to consciousness. So sudden indeed was this re-

turn that it appeared to some of those present

on certain occasions that the patient had not

slept at all.

In only one case was there difRculty in induc-

ing ansesthesia. Upon a stout muscular young

man an attempt was too suddenly made, and

without any warning by my assistant, to bring

him under the influence of the bromide. Con-

Biderable cerebral excitement was manifesiea,

and the violent muscular resistance offered, ren-

dered the pro])er application of the towel extrem-

ely difficult. This was the only exception to what

was observed in all the other cases, and could

have been easily avoided by making an equally

rapid influence, but with a more thorough assent

on the part of the patient,—the greater ease with

which this anaesthetic is inhaled facilitating its

use. With the exception noted there was scarcely

any emotion, and no struggling, save in the case

of an infant, who could form no appreciation of

the oi'deal to which it was being subjected. As
is the case with other anaesthetics, there was
increased rapidity of the heart's action, and

greater general arterial tension, as Dr. Levis

terms it. With the increased frequency of the

heart's action, there is, as might be supposed, in-

creased frequency in respiratory movements, but

less than with ether or chloroform; and less

heaving than with the nitrous oxide gas.

In not one case have I noticed vomiting, and
this alone would seem to give it a great advan-

tage over chloroform, which, though occurring

more frequently with the latter than it should,

due in great measure to faulty administration,

yet sometimes occurring notwithstanding every

effort to prevent it.

The following notes of the exhibition of the

new anaesthetic are not so complete as could be

desired. They may be premised by stating that 1

was never accustomed to measure the quantity

of chloroform or of ether administered to a

patient; nor during the employment of either

anaesthetic to pay any attention whatever to the

pulse. Rarely if ever do I feel the pulse at the

wrist or elsewhere, being firmly of opinion that

when death does take place, the heart is always

the last to register the untoward event.

In the trial of the bromide of ethyl I, for the

most paj t, disregarded the pulse, but when noted

it was recorded either by my colleague, Dr. Bru-

nelle, or the interne Mr. St. Jacques or my
student, Mr. Bastian, or myself but not by

them or by myself, and for the reason eiven,

with anything approaching that exactness

which obtained in Paris when the anaesthetic

was undergoing trial there. The first trial

were at the Hotel Dieu, then in the city, and

also at Belceil.

1st. Mrs. P. M., aet. 26. Keduction of femoral

hernia. 3 iiss. Bromide of Ethyl, (C^ H" Br.)

Complete anaesthesia in two minutes, which

lasted seven minutes. Five seconds after 1 an-

nounced reduction, i.e. after removal of the

anaesthetic, patient was perfectly conscious.

Pulse was not noted in this case, but breathing

was scarcely increased in frequency. No ster-

tor; no vomiting; and return to perfect and

sudden consciousness was as quickly as after

laughing gas. One of the Sisters of the Hos-

pital and Mr. Bastian were present.

2nd. Scirrhus Breast.—Mrs. ast. 38 Pulse

before operation was 74, and at no time during

operation above 80. Eespiration viras scat-eely

influenced ; and ana3sthesia was complete in 55

seconds ; and was kept up for 18 minutes, with

3 vss. of C^ H^ Br. Hospital staff present.

3rd. Double Club Foot.—Patient, aet. 6 weeks,

Complete anaesthesia in 30 seconds. Conti -

nued during division of plantar-fascia and pos-

terior tibials of both sides. Removal of anaes-

thetic was followed in less than four seconds by

complete consciousness, and full and entire

wakefulness. Dr. Pei-rault, of St. Hyacinthe,

besides Hospital staif, present.

4th. Hon. Mr. O., aet., 55, for examination of

elbow joint. 3 ij .was administered ;
considerable

excitement and struggling, from anaesthetic hav-

ing been too early removed. An additional two

drachm induced desired condition, and almost

immediately after its removal entire conscious-

ness returned. Dr. Brunelle present,

5th. Amputation above wrist joint.— Patient

L. M., of Beloeil, aet. 72. Dr. Perrault, who
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cindly administered anasthetic, was not inform-

ed of its nature, and found its action satisfacto-

ary, No record was made of quantity in this case.

Complete consciousness on removal of napkin.

6th. Talipes, double, same as case 3, above al-

luded to. It was now for division of both tendon

:achillis. The anoesthetic was given up same as

In former instance, but the little patient was

allowed to sleep after the operation, as is advi-

sable after chloroform or other ansesthetic.

The above two operations were performed at

Beloeil. Dr. Perrault present.

Tth. Examination for stone in the bladder.—

I

mded the anaesthetic in this instance to Dr.

r"innie,who administered it without having been

made aware of its nature. I believe Dr. F.,

was quite satisfied with it.

8th. Operation for haemorrhoids.—A woman
figed 30. The quantity used was small, not more

(baa 3 iss, Ansesthesia was quickly produced,

and th« piles removed, but not till complete

relaxation of the sphincters of the bladder and

etum had occurred. Notwithstanding the

naplete anaesthesia which this accident denoted,

Intellection was almost instantaneous on re-

moval of napkin.

9th. Anaesthesia for the removal of a portion

of the lowerjaw bone in a middle aged person.

—

!' he operation was a tedious one, and the anae.s-

-etic was continued during its performance, the

nose and a part of the month being covered with
^he napkin while the operation was being per-

rmed. Intoxication continued in this case

long after the operation was over and the bro-

mide withdrawn ; the patient being somewhat
demonstrative' in her friendship. Several of

hospital staff present.

It would serve no good purpose to mention
other cases where no features of special interest

were observable.

Bromide of ethyl has now, for a time at least,

taken the place of other anaesthetics at the Hotel
Dieu; and as no features of special interest have
been observed, none are here rec<»nied. In
private practice I have had occasion to use it

many times since I commenced its use at the
hospital,and from my experience, so far, £ am dis-

posed to give it the preference over ciiloroform,

on account of its milder and pleasamer action.

Over ether it has one great advairtage: pure
bromide ethyl U non-inflammable. By the
fiurgeon who adds, to his usual armamentaria.

lamps and atomizers, that disease germs may be

brought to understand :
" So far shalt thou go,

and no further " this quality of the new anaes-

thetic will be duly appreciated.

As the introduction of bromide ethyl is re-

cent, and is already being extensively used in

the adjoining .States, manufacturers are vieing

with each other in placing the article before

the profession. It is evident they have not all

been equally successful, and several varieties

are said to have been exhibited ; one contain-

ing so much ether that it ignited ; another so

disagreeably pungent and irritating as to be

not easily inhaled. So far as I have learned,

but one kind has reached Montreal, that of

Wycth, of Phiadelphia. I had ,first from Mr.

Gray, and afterwards from the manufacturers,

an article which seemingly possesses the pecu-

liar yet not disagreeable odor, and thequality of

non-inflammability which should characterize

the piojper article.

It will suffice to say that I have used

chloroform or ether in hospital or private

practice but once or twice since I commenced
using the bromic of ethyl, and the conclusions

at which I have arrived after a short, yet 1 be-

lieve a sufficient trial are:

Ist. That bromide of ethyl, or, as it is indif-

ferently called, hydro-bromic ether, is an anaes-

thetic of great value.

2nd. That being less pungent than ether, and

less irritating than chloroform, it can be ad-

minisiered with greater facility than either.

3rd. That it is far more rapid in its action than

ether, and even more rapid than chloroform.

4th. That the pulse and breathing are less

influenced than with ether or chloroform.

5th. That there is less resistance and strug-

gling on the part of the patient.

6th. That, judging by limited experience, vo-

miting is less frequent than after chloroform

or ether.

7th. That in no case was there disposition to

fainting.

8th. That it is eliminated from the body much
more rapidly than any anaesthetic except

laughing gas.

If the above propositions are fairly stated it

folU.ws as an obvious corollary : that bromide

of ethyl is one of the, and in some respects,

the m«)Ht valuable anaesthetic hitherto used.

I confine my observations, advisedly, to the use
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of bromide of ethyl in surgcjy. What aid the

accoucheur may obtain from it remains, in great

measure, to be seen. Dr. Turnbull claims that,

when used in tablespoonful doses when the pains

are most intense and distressing, it gave as

prompt relief as ether, and 3-et it did not inter-

fere in the least with the expulsive eiforts. The

quantity given appears large,and would indicate

that it had been administered as chloroform

usually is in obstetric cases, largely diluted with

air; whereas, in all ni}- surgical cases, I have

endeavored save in old persons to liave the air

excluded as much as possible.

A CASE OF J^ERVOUS INFLAMMATOEY
PUERPERAL FEYER CAUSED BY A
YIVID DREAAI.

By Dr. Cassels, Three Rivers, P. Q.

Every practitioner who has had any con-

siderable midwifery experience knows how
susceptible oven the healthiest women are to

any untoward influence while convalescing

from childbirth ; and how, even in those cases

where, under the best sanitary conditions, every

possible pi-ecaution has been laken^ a patient

will, from an apparently trivial, or perhaps

without any obvious cause, suddenly fall into

an alarming condition.

In my own experience I have often been

puzzled to account for puerperal patients de-

veloping dangerous symptoms, and have long

been of opinion that mental emotions, particu-

larly dreams, are more important factoi's in the

causation of childbed fever than the generality

of the profession give them credit for, although

all the standard authorities are unanimous in

laying considerable stress on mental emotion as

a predisposing cause.

The following is a well-marked case, and I

venture to hope will be found of interest as

bearing upon what I have above stated.

On April 11, I delivered Mrs. P— of her

second child, a §ne boy of about 10 pounds

weight. She is a large, healthy, well-made

woman, and not in the least nervous or timid.

During gestation she was unusually well, and, to

use her own words, " would not have known she

was enceinte except by the cessation of her

menses, and the gradual increase of size."

" Slight cutting pains came on at about 8 o'clock

p.m., to which she paid scarcely any attention,

remarking " that she did not see why women-

made such a fuss about childbirth."

At 12.30. a.m., the os being well dilated, the-

first bearing down pain ruptured the membranes,

and the second brought the child into the world.

The placenta followed immediately, and in less

than half an hour after the fii*st forcing pain

the patient was ready to be left for the night.

Very little blood was lost, and no ergot was

given. I literally did nothing but make one

examination, when I first arrived, to determine

the position, tie the coi*d when the child was-

born, and apply her binder.

I have described the labor thus extensively, as-

I desire to show how much reason I had to

anticipate a speedy recovery, more especially

as the patient is of the upper class, with every

comfort surrounding her.

Up to the following Thursday night she con-

tinued exceptionally well, pulse never exceeded

80, no headache or chill, lochia natural and

profuse, milk plentiful from tirst day, bowels

moved freely with castor oil the third daj'',.

tongue clean, appetite fair but restricted to

semi-solids and fluids, slept well.

During this time she never sat up in, or was

out of her bed, nor did she see any visitors, i»

fact she took every precaution in her power,,

and was a model patient.

On Friday morning I was sent for at 6 a.m.,.

and told that at about 11 o'clock the previous

night the household had been aroused by a

piercing scream, and that, on rushing to the

patient's room they found her trembling with

fear, and bathed in pei-spiration. All night she

continued to grow worse, tossing about, and

talking wildly.

I found her in the following condition : Skin

hot and dry, temperature in axilla 102.5, ex-

pression anxious and distressed, cheeks crimson^

eyes wild and frightened looking, lochia and

milk totally suppressed, considerable tympa-

nites, tongue brown and dry. When spoken

to would answer rationally, but if left alone

muttered unintelligibly; complained of great

pain in the head, and all over abdomen, most

acute over right ovary ; had not urinated since

the previous evening.

On asking her the cause of her fright, she

said that she bad dreamt that there was an

earthquake, that she fancied the house wa*
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tumbling down, and that that the nurse was

pulling her down stairs by the leg;*.

In trying to arrive at a reason for her thus

dreaming I found that there was no physical

cause, but that it was altogether mental.

A month or two before, a shock of an earth-

quake was felt at Quebec, and had been mention-

ed in the daily papers. She read this at the time,

but it had passed from her memory until I

spoke to her. How the idea came to the sur-

face, as it were, during sleep is a psychological

<2ae8tion, but given the idea, the detaib of the

dream are easily explained.

I need not enter into a detailed account of

the treatment, as that is not the point I wif*h to

bring to the notice of the profession, suffice it

to t<siy that it was some days before, under
active treatment, the fever abated and the

functions completely re-established, and over
a fortnight before she was well enough to get

on the sofa.

I consider that, practically, the dream was
as dangerous to this patient as if the events had
really happened.

OUR LONDON LETT<iR.

London, England, June, 1880.

The following amusing episode occurred not
long since and not a hundred miles away. A
learned physician, very clever and well up in

his profession, and, knowing that he is,has a very
nonchalant way with him of letting everybody
~ee that he knows that he is, passing through
he wards, surrounded by his class, always a
arge one and this time rather more numerous
than usual, he stopped at the bedside of a new-
ly admitted patient and inquired, " What case is

this ?
" His clinical replied, " That case of

phthisis you told me to admit, sir." " Ah ! true,"
said he; then turning to the class: 'Gentle-
men, this poor man is suflFeringfrom pulmonary
tuberculosis and is a musician. I have no doubt
you will remember my frequently trying to

impress upon you in the theatre my conviction
that the extra strain and exertion caused to the
respiratory organs by blowing musical instru-

ments, more especially v. ben commenced in
«arly life, and the consequent fatigue and sub-
sequent reaction,are frequent and fruitful sources

of phthisis, and here we have an apt illustration

of my theory. Now, my friend," addressing the

patient, " what instrument have you been in the

habit of performing with ? " " The cymbals and

the big drum almost from infancy," replied the

man. The collapse of the Professor and the mer-

riment of the class were of '' those things that

we read about but very seldom see."

A friend of mine coming home early one dark

winter's morning from an accouchement at which

he had been using the long forceps, was assailed

by two roughs ; he knocked them both down with

the forceps, took to his heels and arrived home
safely,— quite a now mode of delivery with the

forceps I

The following is amusing and interesting

in a medico-legal aspect, but I cannot, of

course, vouch for the truth of the paragraph.

Loi-d Cairns, when travelling from Oxford to

London, was unfortunate enough to get into a

compartment which had to be slipped at the

Hanwell station. Finding himself thus left be-

hind, and that he would have to wait, his lord-

ship thought that he would kill time by making
an inspection of the famous lunatic asylum.

He accordingly presented himself at the gate,

rang the bell, and was speedily accosted by a

porter attired in the well-known uniform of the

asylum, who asked him what he wanted. " Oh,"

said the Chancellor, " I merely want, as a matter

of curiosity and interest, to look through the

establishment !
" " Where is your order? " de-

manded the porter. To this his lordship replied

that he had not obtained one, but added, *• I

shall not want one, and you will merely have
to take my card as your authority for admitting

me." " My orders," said the porter, " are not to

admit any one without a properly signed order,'

and I must not leave my post to carry in any
cards." " But, my man," responded Lord
Cairns, " I am the Lord Chancellor of Eng-

land ; " upon which the porter burst into a loud

laugh, and, with a comic leer in his eye, said,

pointing with his thumb backwards, " We have

three or four Lord Chancellors here, and Arch-

bishops of Canberbury too." However, sub-

sequent explanation secured his lordship ad-

mittance and smoothed his ruffled plumes.

The vacant seat in the House of Commons
for the University of London, caused by the

elevation of Mr. Lowe to the peerage, is not it

seems after all to be contested by Sir William
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Gull, who, I am informed, in common with the

Master of the Eolls, has bowed to the decision

of the majority of the liberal graduates, and

retired in favor of Sir John Lubbock. Whilst

admitting the brilliant talents and the brilliant

services rendered by his rivals, it is very much
to be lamented in the interest of the medical

profession that Sir William Gull should not

have been elected. The presence of such an

eminent member of the profession in the House

would have been of incalculable benefit, as his

opinion would have carried great weight when

Bome of these burning questions so momentous

and of such paramount interest to the well-

being of the public were brought forward. So

far as my recollection serves me, we have now
no representative to watch and look after our

interests (if there be one I trust he will pardon

me). Dr. Lush's retirement, his health having

given way, was much to be regretted, as he

supported many useful motions. After an interval

of rest and relaxation, I hope he may be induced

to come forward again^ for although many pi'O-

fessed to feel a doubt, I think he would have

been again returned for Salisbury, and we cer-

tainly require a few more such men as he in the
'' House " to watch our interests, for alas ! most

men think " three faces wears the Doctor : an

angel's when fii'st sought ; a god's, the cure half

wrought ; but when, the cure complete, he seeks

his fee, the devil looks less terrible than he !

"

One of Sir John Lubbock's measures is in my
opinion ofvery questionable benefit,—I mean the

bank holidays, which have now universally be-

come general holidays, at least in my neighbor-

hood ; they are productive of more harm than

good, and many deserving individuals have to

go without their hardly earned money that these

holidays may be taken,—holidays which gener-

ally end in drunkenness and illness for the pre-

sent, and pinching and hardship in the future.

I have great hope of being able to report

favorably of the chian turpentine in my caacer

case, and have found marked benefit from it in

two or three obstinate cases of gonorrhoea in the

chronic (gleet) stage. The subject of Hospital

reform, by establishing " provident dispen-

saries " in connection with them, is now agita-

ting the public mind. There is not the slightest

doubt that Hospitals are very much abused:

hundreds, nay thousands of people who can well

afford to pay for private attendance flock to and

obtain advice and medicine gratis from them

but on the other hand there are raan}^ thousands

who could and would pay moderate charges,

but cannot pay a (too often) heavy doctor -

bill. I am not at all sure that a good private

dispensary, conducted by properly qualified

medical men and on a conscientious principlc-

where, when in ill-health, by paying moderat

fees weekly in advance, they can receive proper

medicines and attendance, do no-t meet tho

public wants and requirements better and with

moz'e satisfaction to the doctor. The Medical

Associations that have sprung up so numerously

within the last few yeai's amongst Friendly

Societies are to my certain knowledge vei\\

much abused. Men in good position enter then>-

selves, their wives and families in them purely

for the sake of the medical benefits attaching-

to them, and don't they expect a lot of it tO'

and I quite expect that the hospital dispensarii

will be open to the same abuse.

BENZOATE OF SODA IN GONORRHCEAL
0PHTHALML4L.

The Lyon Med., March 7th, tells us that D\\

Dor, who for the last two years has used the

benzoate of soda with great success in the puru-

lent ophthalmia of infants, has recently had the

opportunity of ti-eating a well marked case of

gonorrhoeal ophthalmia, recovery taking place

in a few days, without any opacity being left.

He kept iced compresses constantly to the eye.

The benzoate of soda was employed in a 20 per

cent, solution, and tannin in a 10 percent, solu-

tion, ten drops being instilled every three min-

utes. All secretion which issued from the eye

was removed by means of a wash consisting of

100 per cent, solution of the benzoate.

1SPRAINS AND WOUNDS.
Dr. Brinton says that, to treat sprains,

injured limb should be placed in hot water, and

boiling water be slowly added until the highest

endurable temperature be reached. The limb

is to be retained in the water a quarter of ai)

hour, when the pain will have gradually di

appeared.

Tannic acid, in powdered form, applied to

wounds constituting compound fractures, will

convert them, when the wounds are not exten-

,

sive or torn, into simple fractures, by rapidly

forming a cicatrix, and thus save from one-thiru

to one-half the usual time of he&ling.—Med. am
Surg. Rep.
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HYDROBROMIC ETHER.

Hydrobromic Ether, the new anaesthetic, has

fceen made the subject of careful study by Dr.

R. J. Levis, and the results of his observations

have been published in the Philadelphia Medical
Times, January 17, 1880. The aijent is a color-

less liquid, of peculiar odor, intermediate
J^twcen chloroform and ether in density and
Tolatilitv-, and its vapor is neither inflammable
nor irritating to the air passages. Ana?sthesia

18 usually induced in two or three minutes, and
recovery of consciousness is of equal rapidity.

The mode of administration is by inhalation

from a covered napkin, and the quantity
required varies with the necessities of the ca.se

lietween one drachm and eleven drachms. The
^n-eliminary muscular excitement is motierate
iind transitory, and is attended with slight

itcceleration of pulse and slight increase in

va.scnlar tension. Respiration is not affected

beyond the characteristics of ordinary ether
narcosis. Nausea and vomiting do not occur
often. The pupils dilate when complete anR?s-

thesia is induce<l, and resume their normal
climen.sions upon the return of con.sciousness.

They may be taken as the guide. Oi-dinary
<-aiition should be observed in using the agent,
iilthough Dr. Levis has never discovered any
tendency to the production of syncope.

—

Chicago
^fedical Gazette.

POP-CORN IN THE NAUSEA OF PREG-
NANCY.

Dr. F. A. Burrall, of this city, writes: " One
•of the best remedies for the nausea which
.attends the parturient state is the quicklj-
Toasted grain of the Zea mays, or Indian corn.
It is too familiarly known as ' pop-corn ' to re-
quire any description. Many phj'sicians are
not aware of the beneficial i-esults which maj-
4>e derived from the use of this simple agent. It
*^hould be white and light, and may be eaten
freely, sprinkled with salt. I think it is no ex-
iiggeration to say that it will be found of the
i^reatest service in many cases where the pro-
•ducts of the chemist's art have proved unavail-
ing."

—

3f€dical Record.

BENZOATE OF SODA IN ULCERATIONS.
In scrofulous and syphilitic ulcerations Schul-

ler and Berkart have derived decided benefit
from the internal use of benzoate of soda (Medi-
-^al Pre^ and Circular, December, 1879.) The

er recommends it in the following formula

:

I^ . Sodii benzoatis, 3 ss

Tr. cardam. comp., ? ss

Aq. menth. pip., ad r j. M.
For one dose, to be taken twice daily.
The latter thinks it is valuable in many forms
constitutional sjphilis.

THE VALUE OF THE DEPENDENT PO-
SITION OF THE HEAD IN OPERATIONS

ON THE MOUTH AND THROAT.

Profes.sor Thomas Annandale, of Edinburgh, in

the Lancet of Nov. 8th, 1879, states that eigh-

teen months ago, when removing the greater
part of the lower jaw. including its symphysis,
he tried the ])lan of allowing the patient's head
to fall over the edge of the table. Although
the tongue imme<iiately fell back toward the
posterior wall of the pharynx after the attach-

ments of the tongue to the jaw had been freely

divided, the man's breathing was perfeetly easy
—much more so than when the head was rais^
or lay level with the trunk. Before the patient

left the theatre, he demonstrated this fact

several times to the students present, and tho-

roughlj* convinced them and himself of its cor-

rectness.

The experience of this ca.se led him to place

the head in the same position in his next opera-

tion on the throat (th3'rotom5') ; and since then
he has performed many operations in this way
on the mouth and throat with complete .success,

and with great facility as regards the prevention
of blood passing into the air passages, the ob-

taining a good view of the parts, and the carrj--

ing out of the necessary manipulations.
Among the operations in which he has used

this method, have Ijeen a second case of thyro-

tomy, two cases of tumor of the palate, one case

of large epulis, and three cases of cleft palate.

In all these operations he has been impressed
with the advantages of this position of the head.

Complete anaesthesia, by means of chloi-oform,

or a mixture of chloroform and ether, has been
kept up without any inconvenience during the
whole proceedings.

His present method of keeping the head in

this position is to have it hanging over the end
of the table and supported there b^- the hands
of an assistant ; but he is having a little addition

made to his operating table, which will allow
the head to be supported in this position more
eflScientlv.

DIGITALIS HYPODERMICALLY IN
FLAGGING HEART.

In a recent clinical lecture Profe.s.sor Da Costa
called attention to the use of digitalis hypoder-
mically for the purpose of sustaining a flagging
heart. Two drops of the fluid extract are equi-

valent in strength to fifteen minims of the tinc-

ture. This amount (gtt. ii). well diluted with
water, is what he generally uses, and he has
always found that it answers all the purposes of
hypoidermic medication excellently. This dose
c.ui. f>f course, be repeated as often as necea*
s.:iy.
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CURE FOR VOMITING OF PEEGNANCY.

Dilatation of the cervical canal for the vomit-

ing of pregnancy is now regarded! not only an

efficient means of treatment, but reasonabl}^

Bafe. The dilatation should not, however, be

carried to the interior of the uterine cavity,

but should rather be confined to the lower

portion of the constricted part of the cervical

canal, and even here need not be extensive. It

may be accomplished with the index finger,

which should be gently carried thi-ough the

external os with the rotating movement, until

one-half of the first phalanx has been intro-

duced. This may be eawil}'^ accomplished with

the raultipai'a, but with the primipara it will

generally be necessary to enlarge the os bj'

previous dilatation, until room enough has been

gained to admit the finger. The statistics of

this method of treatment are nut sutficiently

large to warrant us in sajMng that it is wholly

unattended with danger of abortion, but from
records of several cases, since 1875, it may be

said that it is a safe and sure remedy. It was
discovered by Copman in 1875, when he dilated

for the purpose of producing an abortion for

the relief of vomiting, and instead of causing

the abortion he cured the vomiting.

—

Chicago

Medical Gazette.

ON THE THERAPEUTICS OF ACUTE
RHEUMATISM.

A clinical lecture delivered at the JeflFerson ("Jollege Hospi-
tal. Bj Roberts Bartholow. M D., professor of Thera-
peutics and Materia Medica in Jefferson Medical College,
Philadelphia.

Gentlemen: In no disease is the influence of
fashion in therapeutics more conspicuous than
in the treatment of acute rheumatism. Now it

is a therapeutical nihili.sm, as the " mint-water
method" at Guy's Hospital; again it is the
application of blisters to the affected joints ; now
it is the alkaline treatment; again it is salicylic

acid. Whatever it may be, the remedy has
almost universal sway for a time, until sup-

planted b}' some other fashion. I need hardly
say that we should not abandon an old and
well-tried remedy for a new one, simply be-

cause it is new : but the new one should be dis-

tinctly better. It may be useful then, in view
of the cases which have been before us, to

examine into this subject of the therapeutics of

acute rheumatism, and come to some con-

clusions, if we can, in regard to the relative

merits of the various remedies which have
occupied professional attention for several years
past.

First of all, gentlemen, I cannot too strongly
insist on this fundamental fact, that no single

remedy can be rightly applied to every case of

acute rheumatism. In this disease, notwith-

standing it pursues a pretty uniform plan, there
are wide differences in origin, in the type of in-

dividual cases, and in the constitutional state

and bodily condition of patients—all of which
must have due recognition if we would employ
our thereapeutical expedients wisely. Let me
illustrate : Rheumatism seems sometimes to be
of distinctly nervous oj-igin. Wo now know
that certain changes in the spinal cord, and in-

juries of nerves^ are followed by joint inflam-

mations similar to those of acute rheumatism..

Again, the circulation of some organic acid in

the blood has seemed to excite rheumatic in-

flammation; at least we know that the sweat
and the urine are very acid, that endocarditis

has been excited by injecting lactic acid into-

the yjeritoneal cavity of animals, and that

rheumatic attacks have been induced by the-

administration of lactic acid for diabetes.

Furthermore, the most superficial inspectiort

of the cases which have been shown must have
satisfied you that there are three classes of sub-

jects who are attacked by rheumatism : the

cachectic, feeble, and nervous; the obese, florid

but flabby, drinkers of malt liquors ; the vigor-

ous and able-bodied, who have inherited or ac-

quired a rheumatismal diathesis.

These forms and types are so distinct that he-

who fails to take heed of them cannot properly

adapt his means to the end in view, and must
pursue merely routine methods.

We are greatly aided now in our attempts to

arrive at just conclusions respecting the thera-

peutical value of our remedies for rheumatism
by the exact knowledge we possess of the
natural history of this disease. Thanks to the
" mint-water treatment" of Guy's Hospital, we-

know that rheumatism has a tendency to get

well about the fourteenth day, and again but

more decidedly about the twenty-first day, but

that it usually continues on to the sixth week
and does not really cease earlier, as I think Jiw

Fuller conclusively shows. The traditional

" six weeks and blankets," under the sjx>liativc

treatment formerly employed, seems to be

about the natural limit of rheumatism, and
hence, if under our remedies the duration of
the disease is distinctly less, they have exerted

a curative influence. It is verj- apparent, there-

fore, that we have several remedies which pos-

sess curative value in this disease, for under
their use the dui-ation of it is materially abbre-

viated.

Taking up for consideration, first, the type

of feeble, anaemic, nervous subject—what
method shall we pursue? If I Avere governed
inerely by the fashion of the time I would direct

salicylic acid or salicin— an undeniably efficient

remedy in many cases. But in this class of

subjects it does not succeed well ; they are much
depressed by. it, and have a tedious convale-

scence with a strong tendency to relapses, in

these cases I decidedly prefer the tincture of the-
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<hIori<le of iron, in half-drachm dose^<, well

<liluted with water. We owe chiefly to Dr.

Eassell lie3'nolds the important fact that the

tincture of iron is an effi.'ient reme<iy in acute
rheumati.sm. It cats short the duration of the

lisease. and what is even more important,
lessens the dange. of cardiac complications. Dr.

Ansti<} pointed out another fact—that the tinc-

ture of iron has the power of prophylaxis—of
preventing attacks that are impending. Whether
it acts bv virtue of its acid or its iron is not
known, bat it is probably the former. Dr.
Ridge ha.s shown that the mineral acids are de-
<'idedly curative in acute rheumatism. Alkalies
4ire curative in rheumatism! mineral acids are

<urativc in rheumatism ! What stram^e con-
tradiction is this? After all, gentlemen, this

opposition of agents is more apparant than r^al.

It is not difficult to conceive that whilst alkalies

iicutralize the acid of rhe:imatism. the mineral
acids may prevent its formation. We may,
therefore, assume that the virtues of the
chloride of iron are due to its acid ; but we
should not obtain the same gcKxl results from
<-hlorhydric acid, for iron aids in the restoration
of the bloo'.l, and is useful for this reason.

I direct, as I have already- indicated, and as
you have witnessed, thirty minims of the tinc-

ture well diluted with water, every four hours.
The affected joints are wrapped in cotton if the
patient desire it, but otherwise are simply kept
;it rest, and if the pain is severe, some small
t'listers are applied around the joint, but not on
it. I have treated many cases with the iron
4ilon€, and with iron aided by moderate doses
of alkalies and blisters. The' best results have
l>cen obtained in these weak and anaemic sub-
jects by the iron and blisters, and an occasional
laxative of Rochelle salt. The treatment by
blisters alone is a highly efficient plan, and is

by no means so painful and disagreeable as it

-appears at fii-st sight. The blisters remarkably
lelieve the pain, and patients soon learn this
;tnd ask for their repetition. But the blisters
.0 more—they bring about a more alkaline
condition of the blood, and render the urine less
Jicid or bring it to neutral, or even to alkaline.
T do not, as the French physician (Dr. De-
chilly) who proposed the method, apply large
blisters over the whole of the affected joints,
but as Dr. Duvies, of the London Hospital, who
utroduced the method into England, apply
-mailer blisters to encompass the joints. To be
more explicit: I have small blisters, the size
of a silver dollar, placed around the joint, leav-
ing an interval between for succeeding applic-
ations,

In these weak subjects a few blisters are
applied, and the joint is supported at rest, but
tie tincture of iron is the chief remedy. Man-
aged in this way, the duration of the cases
rarely exceeds two weeks ; heart complications
-are infrequent, and the patients strength is '

conserved so that convalescence is rapid and
relapses uncommon.
The cases of the second class require differ-

ent management. The}- are the fat and flabby
subjects, often excessive consumers of malt
liquors, who sufter habitually with acid indiges-

tion and the usual concomitants of this state.

Such subjects present a tlelusive appearance of
good health, but they have a weak circulation,

are easily put out of breath, tire on the least

exertion, and often suffer from lumbago,
myalgia, and other so-called rheumatic troubles.

When attacked with acute rheumatism, they
are very apt to have endo- or eso-cardial com-
plications. These case^ are most successfully

treated by the alkaline plan. In, I believe,

almost the last paper written by the late Dr.
Fuller, which was in opposition to Drs. Gull
and Sutton's " mint-water treatment," he in-

sisted strongly on certain points in regard to
the use of alkalies, inattention to which bad
been the cause of failure in the treatment. He
says we must give not less than an ounce and
a half of the alkaline carbonates, either alone or
in combination with a veiretable acid, during
the first twenty-four houi-s of the treatment.
This may be prescribed as a drink—a lemonade
—by adding lemon juice or citric acid to the
solution of the carbonate —two drachms of the
carbonates, an ounce of lemon juice, or half a
drachm of citric acid, dissolved in four ounces
of water, and taken every three or four hours.

If the bowels are constipated, he gives com-
pound cathartic pills at bedtime. As soon as"

the urine, when passed, ceases to exhibit an
acid reaction, he reduces the alkali one-half.

This reduction of the daily quantity of alkali

goes on each day, until the fourth or fifth day,

when, if the urine continues to be alkaline, he

prescribes bark preparations or quinia, at the

same time continuing the alkalies in moderate
quantity. If treated on this plan, the cla.ss of

cases under consideration get well within two
weeks, and are often up in a week. Instead of

giving the quinia in the small do.ses of three

grains advised by Dr. Fuller, the results are

much better if twice that quantity is given

every four hours. In these cases, instead of

quinia I usually give, after the alkali course,

the tincture of iron ; and if the attack is a

severe one, apply blisters about the principal

joints.

The third group of cases consists of vigorous

subjects having, in a considerable proportion of

them, an inherited tendency. According to my
experience, cases of this type are adapted to

the action of salicylic acid, and are often re-

lieved with rem:\rkable promptitude by means
of it. Salicin is probably nearly as effective,

but it must needs be given in such quantity as

to be difficult to manage. Scruple doses of

salicylic acid seem to be sufficient for mostcases
of rheumatism, provided they are often enough
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repeated. The patient should receive not less

than two di*achnis eveiy twenty-four hours, and
considerably more may be required. I have
found that salicylic acid is more effective if

given in solution or contemporaneously with

an excess of alkali, than if administered in

powder by itself If kept for a few hours in

solution with sodium bicarbonate in excess, the

solution becomes brownish or greenish-brown,

and emits an odour of wintergreen. Take it all

in all, the most satisfactory procedure is to give

wafers containing the salicylic acid, and alter-

nate with an effervescing draught of an alkaline

carbonate—the officinal effervescing powder
answers the purpose. The amount of relief

given by this i-emedy in man}'^ cases, is amazing,

and in a few hours, a cui-e being effected not

unfrequently in three or four daj^s. When
good is being accomplished by it, the evidence

is quickly afforded in relief to pain and decline

of temperature. If, thei-efore, after several days
—three or four—persistent and efficient ad-

ministration of salicylic acid, the signs of

impovcment are wanting, it is probable that

nothing will be accomplished by its continued

use. If the stomach will not bear it, or if the

considerable doses necessary depress the action

of the heart, or cause great irregularity in the

pulsations, it must be discontinued.

Notwithstanding the importance of these

remedies, or methods of treatment, there are

accessories scarcely inferior in the influence

which they exert over the progress of the case.

The diet must be carefally regulated. Solid food

of an}'' kind seems to be hurtful, and there is

usually great repugnance to it. Milk, and beef,

mutton, or chicken broth, are the chief com-
ponents of the diet. L: rge draughts of milk
are useful by maintaining free action of the

kidneys. Coffee and tea may be allowed, but

wiue, beer, and spirits are highly injurious.

Shall any attention be given to the joints?

Experience does not justify the local treatment
of the rheumatic inflammation. The curvative

effects of blisters are not due to the notion at

one time entertained, of the withdrawal of a
morbific material from the affected parts, or to

the counter-irritant action, but to their systemic
effects in increasing the alkalinity of the blood,

and lessening the acidity of the urine, and their

power to relieve pain. Wrapping the joints in

cotton is comforting to the patient, but it is

questionable practice, as the heat is retained,

and the temperature of the joints kept above
that of the neighboring parts. The application

of alkaline lotions, at one time much used,

owing to the theoretical notions then enter-

tained, is now rarely employed. Painting with
iodine tincture, does not influence the coui'seof

the case in s ny wa^-. To maintain immo-
bility of the affected joints, is a measure of the

highest utility. Motion increases the pain and
Bwelling, which react in turn on the systemic

state, and conversely, an absolutely quiescent
state of the joints, diminishes pain, and lessens

fever. To secure the necessary quietude has
been attempted by mechanical means—by
starch or plaster bandages ; but there are many
joints so situated that this method, if desirable,

would be impracticable. In fact, the desired

immobility can be secured only by moral and
medicinal means. The necessity ft)r quiet—for

absolute quiet—should be impressed on the

patient, but moral suasion must be aided by
means to quiet pain and restlessness. It is the
sedative influence of the bromides on the centres

of conscious impressions, and on the reflex and
motor centres, which gives them importance a.H.

remedies in acute rheumatism, ai)d by some of
our best authorities they are assigned the

highest place.

Relief to pain and restlessness is best afforded

by the agents which exert a curative influence^

but if pain persists reliefmust be given in sonie

other way—by anodynes. If the bromides are

active enough to allay pain, to bring sleep, and
to quiet the restlessness, they are to be pre-

ferred ; but it will generally be found, I think,

that thej' do not possess sufficient anodyne power.
Morphia or Dover's powder are usually resorted

to, but the relief which they afford is at the

expense of a protracted convalescence. By
checking elimination, opium retards improve-

ment. There is an agent which happens to

have a decided effect in relieving pain, whilst

at the same time it promotes elimination ; that

is, atropia, which, for this pui-pose, was first

used and recommended by Dv. llarley. It should

be administered hj'podermically and in the

neigh boi-hood of the affected joints. The dose

for each injection need rarely exceed the ^
grain a day.

I have probably occupied sufficient time iti

giving this summary of the treatment of

rheumatism, yet I ought to say something of

important complications. It is by no means an

unusual circumstance to have endu- or exo-

cardial inflammations occur— in, probably, one

thii'd of all the cases. To combat it, there are

three remedies of chief value — morphia,

ammonia, and digitalis. As soon as the fact of"

the cardiac complication having arisen is known,

the carbonate of ammonia in solution of the ace-

tate (5 grains to a tal'lespoonful), should bo

freely given, with the object of securing

prompt solution of the fibrinous exudation or

deposited fibrin. To check the inflammatory-;

process, and le sen the work of the heart, mor-

phia and digitalis are prescribed. The morphia

is most efficient when administered hypoder-

mically, and the digitalis when in the form of

infusion. As there is no therapeutical incom-

patibility, these agents may be given contem-

poraneously. When the acute symptoms
subside, to relieve the immediate and prevent

the ulterior bad effects of the inflammation, the-
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tincture of iron and quinia should be i^iven

free!}-, and the heart should be kept steady by

digitalis. The extent to which restoration of

the.«e injured parts, delicate in structure as they

are, can be carried by rightly seconding the

efforts of nature, is very surprising. Shall

counter-irritants be used ? Although we are

told that a blister applied to the bony walls of

the chest cannot affect the condition of organs
within, )'et experience is in favor ofthe practice,

and the patient's subjective sensation of relief is

more valuable testimony than the deductions

of theory. Neither need we be concerned

about the blistering point, but put on one not

over the pra?cordia, to interfere with ausoul-

tation, but on the side of the chest, in the

subaxiilary space.

Tiiere is a complication of rheumatism —
fortunately very rare— in which, without any
aj»parent cause, the temperature suddenly leaps

up to 106°, 108°, even 109° Fahr. This state of
hyperpyrexia, as it is called, is accompanied by
delirium and by cardiac and respiratory disturb-

an(;es. That the grave symptoms of hyper-
pyrexia are due to the high temperature is now
admitted on all sides, but no adequate explan-
ation has thus far been given of the causes
producing it. We only know that in some
cases hyperpyrexia comes on, and paralysis of
brain and heart quickly ensues if the excess of
heat cannot be removed. Until the value of the
cold bath had been made known there existed
no means of diminishing the exti-aoi-dinary heat,

and these ca.ses were always fatal. Now, how-
ever, the cold bath affords us the means of
rescuing some cases from impending death.
The method of the application is the same as for
fevers, but, if the bath is not available, the wet
pack is a resource which can always be
utilized.

THE SIGNIFICANCE OF JAUNDICE. ITS
DANGERS; IMPORTANCE OF PROMPT
TREATMENT, MANAGEMENT OF
CHRONIC HEPATIC DERANGEMENT.

Clinic of Professor Roberts Bartholow, M.D., Jefferson

Medical College Hospital.

Gentlemen : I think the most casual inspec-
tion of this young man will show you that he is

laboring under hepatic derangement. He has
iiad several attacks ofjaundice at various times,
:he results of which are still seen in his sallow
complexion : although there is no marked jaun-
lice this morning, his face shows the evidence
)f chronic biliary derangement, A passing
ittack of intense jaundice may depend upon
rery casual agencies, and, as a rule, indicates
)nly a functional disturbance of the liver ; but
vhere the discoloration of the skin remains per-
manently it indicates always a change in the

structure of that organ. I wish to emphasize
this fact, which was originally pointed out by
Graves, and since then has received much at-

tention. The point is, that, in some forms of
biliary derangement, there may not be marked
jaundice of the general surface, but only a fawn
color of the skin ; whereas most intense jaun-
dice may be due to causes that are temporary,
and fugitive in their character. The light fawn
color, then, would indicate that the biliary

trouble is structural and permanent, and not
transitory. This will aid in making our prog-
nosis. This discoloration of the skin is caused
by the circulation of the biliary coloring mat-
ters in the blood, due to re-absorption of bile

fi*om the biliary passages. Besides staining the
skin, they make their appearance in excess in

the urine, where they may be recognized by the
ordinary Gmelin test. (Urine tested by nitric

acid, showing a play of colors.)

The problem before us for solution in this

patient is : What may be the disoi-der of the he-

patic organs producing or accompanying these
changes in the complexion, the urine and the
blood. The integument of this man's body,
generally, has not the appearance of health, but
is a dirty fawn color. Observe that it is not the
dark-greenish and olive hue of jaundice, pro-

perly speaking. We have said that this indi-

cates a degenerative change of the liver. How
shall we account for it here ? He has not been
a hai*d drinker, but he has been a steady drinker
for years, from day to day and from j'ear to year,
although he is still a young man. The constant
stimulation by alcohol has finally produced a
condition of things of grave import.

Let us for a moment consider the state of the
intestinal canal^ and the functions of digestion
and assimilation. His appetite is poor, he com-
plains of indigestion and flatulence. He is rest-

less at night. What is very significant, gentle-

men, is that his .stools are of the color of pine
wood. What is the color and appearance of a
perfectly normal stool ? This is a question that I

often ask students, and is a point too often

neglected b^- medical men. A normal stool will

not have this pine-wood color, but is of a dark,

brown appearance, from the presence of bile.

The clay-colored, or white stools, of hepatic
disease, indicate that certain constituents of the
bile are absent, which should normally pass into

the dejections.

He says that some time ago the discharges

were of a lead color, at which time we may
assume that no bile whatever was prc-sent. What,
then, becomes of the bile pigment ? We found it

in the urine, being secreted or sepai-ated by the

kidneys from the blood, where it had accumu-
lated. This indicates that the liver is so far at

fault that it is not capjible of performing its

functions. What is the significance of this fact ?

and what is the danger ?

Suppose a catarrhal condition of the common
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ducts or the biliary passages of the liver, pro-

duces an obstruction to the discharge of the bile

into the duodenum, or a gall-stone, or other
agency impedes its passage; the blool then
Te absorbs the accumulated bile, and the condi-

tion of obstructive jaundice appears. Now,
recent researches in pathology have shown that

there cannot be for an}'' length of time an ob-

struction to the outlet of the bile into the intes-

tinal canal, without there being set up important
changes in the structure, which ultimately lead

to loss of power by the liver to functionate.

Modern researches have shown that the struc-

ture of the organ rapidly degenerates, the pro-

per secreting cells undergo fatty change, then
atrophy and disappear, and at the same time
the connective tissue increases in quantity, both
relativ^ely and absolutely. This danger is immi-
nent in all cases of liver disturbance, character-

ized by jaundice. It will, therefore, not do to

be indifferent to any of the forms of jaundice,

if they continue for any length of time. You
will not be doing justice to your patient, if you
ptss it by as of little moment; the skilled

practitioner will treat the case in time, and pre-

vent this areolar hypertrophy and cell degene-
ration, which will, if neglected, go to such an
extent that the oi'gan will be prevented from
performing its functions ever afterwards.

What has been the pathological condition

here ? The habits of life of this man and the

chronic indigestion have led to duodenal
catarrh. This was followed by swelling of the

mucous lining of the bile-ducts, which is con-

tinuous with that of the intestinal surface. First,

we have simple catarrhal condition of the bile,

passages, and jaundice (catarrhal jaundice)
;

secondly, we have the mucous inflammation
and swelling preventing the exit of the bile,

and, hence, interference with the function of
the liver. What is the effect? In the light of
late investigations by Charcot and Legg, we
know that this cannot continue for any length
of time without the occurrence of organic
change. His steady drinking, moreover, has
favored contraction of the liver, which is de-

monstrated by physical examination
;
percus-

sion shows that the liver is decidedly contracted,

the area of dullness is reduced materially, and
does not extend below the ribs.

Shall we conclude that our remedies will be

nnable to bring about a change ? Can we do
nothing for this cirrhotic liver? You remember
that I told 3'Ou the other da}- that nature has

been bountiful in her gifts; that every individual

is provided with more liver, more lung, more
brain, than is necessary for his ordinary exist-

ence. This is well exemplified in the reproduc-

tive function. One testicle is sufficient for

impregnation, as much so as two, or, indeed, a

dozen for that matter.

This fact is equally true of the secreting struc-

ture of the liver; a considerable part of it may

be destro^'ed without fatally interfering with its

functions. In this patient, if there be a suffi-

cient quantity of healthy liver substance remain-
ing to carry on the function of the organ, the

interference of the morbid process being re-

moved and its progress arrested, we may suc-

ceed in restoring the man to comparative health.

We will, therefore, treat this patient. The
problem is to restore the production of bile, and
secure the discharge into the intestinal canal.

How shall we proceed ? What will arrest this

over-production of connective tissue, which is

contracting upon the liver cells and ctiusing

their destruction ? We have therapeutic agents

that will do this. We may use the phospates
and phosphites, particularly the former, with a

good prospect of success. The lacto-phosphate

of lime and dilute phosphoric acid make a good
combination Indeed, the best, in view of its

ready assimilation, is the phosphate of lime ; but,

on account of its insoluble character, the ques-

tion is how to introduce it into the system.

When freshly prepared, it is soluble in lactic

acid. In this fm-m it is readil}- absorbed, and

promotes digestion and assimilation. Phos-

phorus, you know, exerts an elective action

upon the connective tissue of the liver ; for in

phosphorus poisoning we find the hepatic con-

nectiv'^e tissue in the state of fatty degeneration

and destructive change. The metals, also, are

generally thrown out by this channel, and in

poisoning by the metallic salts, such as copper

or antimony, the substance may be detected in

this organ. In medico legal cases we always

secure the liver, in order to examine it for

poison. Arsenic particularly acts upon the

hepatic structures, and after arsenical poisoning

it may be detected in all the viscera, but is prin-

cipally found in the liver. With this in view

he shall have two drops of Fowler's solution

three times a day, given after meals.

I^. Syrup, calcii lacto-phosphatis 3j

Liq. potassii arsenitis "Ij

S. Ter in die.

We employ the arsenic in order to act upon

the nutrition of the liver, and for its specific

effect upon the connective tissue.

Amostimportantpartof the treatment in he-

patic disorders is careful regulation of the diet.

Here is the problem. Given a damaged liver,

what shall be the alimentation in order to secure

digestion and assimilation ? Evidently his diet

should mainly consist of such articles of food

as do not require bile for their assimilation.

Kow, shall we direct him to eat fatty, .saccha-

rine, or starchy articles ? If we understand any-

thing whatever about the action of the different

secretions upon the function of digestion in the

upper portion of the small intestine, we know
that the bile emulsifies fats and favors their ab-

sorption, it also prevents fermentation in thft

starchy and saccharine elements. We mus'''

I
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therefore, give this patient substances that are

converted into peptones in the stomach, and are

tkus readily absorbed. He shall have milk,

fresh meat, epcgs, and the succulent vegetables,

such as contain but little sugar or starch

(spinach, cabbage, cauliflower, etc.).

We will direct our patient to keep up the

treatment systematically. It would be folly for

him to expect that in a few da^'s or weeks we
will be able to entirely restore him ; especially

if he disobey our instructions in regard to alco-

holic drinks, which must be absolutely discon-

tinued. Unless he faithfully carries out his

treatment he will go on from bad to worse un-

til the Organ will be irretrievably damaged.—The College and Clinical Becord.

THE TREATMENT OF HYSTERICS.

Hysteria is a disease to which every woman
is liable, and which every physician will be,

Bome time or other, called upon to treat. Most
of you will find it very hard, in most instances,

to distinguish between hysteria and organic

diseas^e, for it in many instances mimics ex-

actly grave structural diseases. There is no
difficulty in forming a diagnosis when you meet
a real hysterical attack, attended with screaming
and groaning and kicking.

When you are called to treat a young girl

with a hysterical attack, there are three things

which you had better do : (1) Institute at once
firm pressure in the neighborhood of both ovar-

ies. This is very apt to quiet the patient at

once. (2) Administer an emetic. I have found
that a woman who is well under the action of an
emetic has not the opportunity to do anything
else than be thoroughly nauseatetl. Give a full

dose of ipecac, with one grain of tartar emetic.

(3) And this method of controlling the spasm
will often act charmingly—take a good-sized

lump of ice, and press it right down upon the
nape of the neck. This produces quiet by its

powerful impression on the whole nervous sys-

tem.

When the attack is entirely under control,

the best method of preventing the occurrence of
another attack is to administer a full dose of
assafetida—none of your small two or three
grain doses, but ten grains, all at once.

There is everything in a doctor's manner in

the sick room ; and he who looks and speaks
hopefully, saying :

" take this, and you will get
well," and - do that, and you will feel better the
next moment," is much more likely to cure his

1 patient than the man who magisterially goes
through the motions, without a ray of light or
hope in his face, '• oi-dering this pill to be taken
ia half an hour," and " so many teaspoonfuls of
that prescription to be given at such and such
jtimes,"

—

Dr. Wra. Goodell, in Clinical News.

THE THERAPEUTICAL ACTION OF COLD.

A Lecture bv W. H. Thomsox, M.D., Professor of Therapeu-
tics and Materia Medica in the Medical Department of

the Universitj of the City of Xew York.

Gentlemen: Remedical agents are of two
kinds: First, drugs; and second, other thera-

peutic measures, such as temperature, electri-

city, etc. For the sake of convenience, we will

here consider those reme<lial agents which are

not drugs, and first, among them, we will study
one of the physical forces or imponderables

—

cold.

Physically, cold is the absence of heat. Thera-
peutically, it is a positive agent, and has five

actions

:

1. Tonic.

2. Styptic.

3. Antiphlogistic.

4. Anaesthetic.

5. Antipyretic.

In the first three, cold acts only upon the
vasomotor sytem as a pure irritant neurotic.

In the last two it acls simply on physical prin-

ciples.

COLD AS A TONIC.

We have said that cold, when it acts as a
tonic, is an irritant. Every irritant produces a

shock and causes an expenditure of the energy
of the part irritated. The energy of the part

irritated, therefore, becomes depressed ; but this

depression diffei-s from that produced by a
simple sedative, in that it is followed—provided

the shock is not so great as to cause exhaustion
—by a reaction to or beyond the condition in

which the part was prior to the irritation.

Thus, cold, as an irritant, affects the vaso-motor
system and produces a shock which is followed

by a reaction. In other words, this .system

is exercised, and all moderate exercise tends to

strengthen the organ called into action, and
permanently to improve its nutrition. Cold,

then, is a vascular tonic, and may be used gene-
rally or locally. When the circulation is feeble,

and there is loss of muscular power, the gene-

ral use of cold will arouse the heart, restore

arterial tone, and thereb3' improve the nutri-

tion of the whole body. For this purpose either

the dip-, shower-, or sponge-bath may be used,

according to the strength of the patient, taking

care never to cause exhaustion by its too fre-

quent or too protracted use. A thorough

reaction, as indicated by a glow of the skin,

should always follow the bath, and never a

sensation of lassitude or fatigue. When the

irritant effect produced by the cold water alone

is not Butticieut, salt or some mild rubefacient;

may be added. If the patient is too feeble to

bear even the sponge-bath, simple exposure of

the surface of the l)ody to cold air will often

prove beneficial. In all cases reaction may bo

assisted by friction with a rough towel.
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A cold douche to the nape of the neck is in-

dicated in the following conditions :

1. When, after sunstroke, the arteries of the

head remain dilated, and there is headache and
dizziness on exertion or exposure to the sun.

2. In all cases in which headache is confined

to one side, and is attended by dilatation of one
temporal artery and suffusion of one eye.

3. In false croup, or the crowing respiration

of children.

4. In tinnitus aurium, when the throbbing is

synchronous with the beating of the heart, ."nd

the tympanic arteries are distended, the cold
douche to the nape of the neck, aided by the in-

ternal use of hydrobromic acid, may afford

relief.

Sponging the chest of a phthisical patient
with cold water lessens the susceptibility to

cold.

Local applications of cold water are useful in

promoting absorption of inflammatory effusions

and exudations in the subacute and chronic
stages ; also in restoring the balance of the cir-

culation in the liver and spleen when enlarged
in malarial poisoning.

The hip- or sitz-bath is useful in hemorrhoids,
prolapse of the rectum, and congestion of the
pelvic viscera.

COLD AS A STYPTIC.

As a styptic, cold acts by constringing the
arteries through its influence on the vaso-
motor nerves. It is preferable to astringent
drugs or other hemostatics, because it obviates
the necessity of applying irritant substances to

the bleeding part. !Nor need the cold always
be applied directly to the seat of the hemor-
rhage; for it will also affect distant parts in

accordance with the laws of the vaso-motor
system, the most important of which are the
following

:

First.—An impression on the afferent nerves
of a given part will cause a variation in the
calibre of the arteries of that part.

Second.—An impression on the afferent

nerves of a given part will cause a variation
in the arteries of all organs situated directly

beneath that part.

Third.—In the case of organs which are in

pairs and perfectly symmetrical, as the eyes,

ears, hands, and feet (the lungs, kidneys, and
testicles are not), variations in the calibre of
the arteries of one will cause a similar varia-

tion in the other.

Fourth.—Variations in the calibre of the ar-

teries of certain parts are accompanied by
corresponding changes in the arteries of certain
other parts, and these particular associations are
to be determined by experiment: for example,
the relation between the circulation of the feet

and that of the pelvic viscera and the pharynx,
and the relation of the circulation at the nape
of the neck to that of the head and face.

The following instances will suffice to illus-

trate the application of these laws in the use
of cold :

1. Cold water applied directly to a bleeding
surface.

2. Ice-bags to the epigastrium to check
hffimatemesis.

3. Holding any cold body in one hand to

arrest hemorrhage in the other.

4. Cold foot-baths to arrest meti'orrhagia.

In post-partum hemorrhage the best moans
of applying cold is by ether spray, for the

sudden and intense impression prolucei cau-;es

effectual contraction of the uterus, without chill-

ing the patient. If ether spray is not available,

cold water should be poured upon the ab-

domen from a height of two or three feet, the

shock of the failling water materially assisting

the action of the cold. Either of the above
measures may be used for ha;moptysis.

COLD AS AN ANTIPHLOGISTIC.

As an antiphlogistic, cold may be used to

arrest an acute inflammation, unless suppura-
tion has occurred, or to prevent inflammation
when threatened. This it does by causing a

pi-otracted constriction of the arteries, thereby
preventing the active congestion essential to all

acute inflammation. It should be invariably

applied as dry cold, directly to the part

affected, in sufficient intensity to relieve pain,

and continued so long as the exciting cause

exists. If, before the tendency to inflamma-
tion has entirely disappeared, a neuralgic pain

occurs, it is a sign that the vaso-motor nerves
have become exhausted, and the use of cold

must at once be discontinued, or gangrene will

result; jnoreover, the patient will feel more
comfortable without than with the cold ap-

plications. This neuralgic pain is continuous,

and, if the injured part be one of the extre-

mities, it extends from the part injured

toward the trunk. Inflammatory pain, on the

other hand, is local throbbing, accompanied by
local heat, and is relieved by more thorough
applications of cold. In fi-actures, or other

severe injuries near joints, the injured parts

should be surrounded with pounded ice placed in

pigs' bladders or rubber bags, two or three

layers of perfectly dry muslin being placed

between the skin and bags, lest the parts be

chilled too suddenly. A bottle filed with ice-

water makes a good antiphlogistic splint for

injuries of the hand. Inflammation of the eyes

may be controlled, and its spread from one eye

to the other prevented, b}^ means of cold ap-

plications. Ice-bags should be applied to the

head and spine in epidemic cerebro-spinal

meningitis. Cold applications will control the

spread of erysipelas, and are the best means

for relieving febrile headache. Headache from

uterine trouble is best relieved by moist warmth.

Cold should not bo used antiphlogistically in
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any acute inflammation of internal organs

except peritonitis with vomiting, and meningi-

tis.

COLD AS AN AN.SSTHETIC.

The use of cold as an anasthetic depends upon
its physical property of freezing tissue and dea-

dening sensation without injuring vitality. It is

most useful in operations where no great thick-

ness of tissue is involved, as in opening ab-

-scesses, amputation of fingers, Ctesarean section,

and ovariotomy. In all cases the action of the

cold should be secured as rapidly as |X)S8ible.

Apply ether spray to the part alone which is

to be operated upon. Ana'sthesia is complete
as s«^ion as the skin becomes white and glis-

'I'liiiig.

COLD AS AN ANTIPYRETIC.

When the abnormal elevation of the bodily

1em]icraturc is due to insufficient radiation of

heat, as in some nervous disorders, it is not

generall}' in itself dangerous ; for it has been

known to reach 123° F., and remain there for

Htvend weeks. But if, as in fevers, the rise of

tem])erature depends upon excessive chemica-

<'hanges, then the heat itself is injurious, caus-

ing arrest of gland-secretion, as well as exten-

sive destruction of tissue. In ever}' fever there

is a certain point beyond which, if the tempera-
ture rises, certain structural changes will take

place. The glands become affected with cloudy
swelling, and fatty degeneration ensues, and the

mu>c'es affected in the same manner become
remarkably brittle.

The point at which these changes occur differs

in each fever. In scarlet fever it is 105° F.,

in typhoid fever 106° F.; in relapsing fever
from 107° to 108° F. ; and in erysipelas still

higher. Beyond this dangerous point in each
fever the temperature should not be allowed
to rise, but must be lowered by the use of
cold, the result of which is simply the abstrac-

tion of heat. This may be effected by immer-
sion in a cold bath or by the cold pack. Place
the patient in a bath at 75° F., and gradually
cool the water down to 65° or 60° F.—never
lower, and at the same time use cold affusions

to the head continuou.>ily. At first the tempera-
ture will rise slightl}-, owing to the blood
being driven from the surface of the body into

the viscera, which are always a little warmer
than the skin ; but the bath should be continued
until the temperature is reduced to 100° F.,

]>rovided the fall is gradual—that is, one degree
in six, five, four or three minutes. If it falls one
degree in two and a half minutes, stop the bath
when the temperature has reached 101° F. ; for
in most cases a further reduction of one degree
will occur after the bath is discontinued. If
the fall in temperature during the bath be one
degree in two minutes, the patient should be
taken out at once, whatever the actual tempera-

ture may be ; for in such cases there is danger
of the subsequent fall becoming uncontrollable,

reaching perhaps 97° F., and the patient pass-

ing into collapse. Should this at any time
occur, wrap the pntient in hot blankets, a))ply

hot saucers to the epigastrium, and give brandy
or other stimulants.

When, for any reason, the bath is impracti-

cable, the cold pack may be used, always, how-
ever, with the same precautions as in tlie use of

the cold bath. First wrap the patient in a sheet

wrung out of water at an oixiinary temperature,
say 70° F., and then lay on other sheets wrung
out of ice-water. The cold bath or pack should

be repeated often enough to keep the tempera-
ture below the point of danger for that parti-

cular disease. If necessarj^, use one every hour.

If, however, two or three a day are sufficient,

one should be so timed as to be given just

before the highest rise of the fever-heat—that

is, usually between two and three o'clok in the
afternoon.

The contraindications to the antipyretic use

of cold are hemorrhage from the bowels and
notable variations of temperature from the re-

gular course. Bronchitis and pneumonia are

not necessarily contraindications. N. Y. Medi-

cal Record.

RECTAL MEDICATION.

A new method. F. E. Stewart, P.H.G., M.D.,

in " New Remedies " for December, proposes the

oleates for rectal medication and the rectal

cap.sule, or C3'lindro-conical case of gelatin

(suppository-shaped) as a vehicle. This vehicle,

he says, is entirely unaffected by the heat of

any climate, and yet is very soluble in the

secretion of the rectum. The facility and
rapidity with which the oleates are absorbed,

has been abundantly verifietl, since they wei-e

first brought prominently into notice, by Prof.

Marshall, in 1872. Some of the advantages of

the capsule enumerated, are,—that it is ready
for use immediately; that it liberates its con-

tents in the rectum in three minutes after in-

troduction ; that it does away with the necessity

of rectal injections, which by their amount,
provoke the natural irritability of the rectum,

often causing their expulsion, and also with the

necessity of suppositories, the fat of which
coats the bowel, and greatly retards absorption,

as Dr. Ellerslie Wallace has proven. The medi-

cine employed may be equally diffused in the

oleic acid, if irritating ;' if it be mild and in the

form ofpowder, soluble or with an active princi-

ple soluble in the rectum, it may be placed dry
in the rectal capsule, for immediate insertion.

The author states that this method has been

thoroughly tested in private and hospital prac-

tice in New York and Philadelphia.
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THE ACTION OF REMEDIES ON THE LI-

VER.

From the Chemist and Druggiat.

Dr. William Rutherford, of the University of
Edinburgh, assisted by M. Vignal and Br. Wil-
liam J. Dodds, has for some time past been
examining by scieniific methods the effects pro-
duced on the liver and the biliary secretion of
the dog by a long series of drugs. The investi-

gation has been assisted by a grant from the
British Medical Association, and a lengthy and
interesting report has been published in recent
numbers of the British Medical Journal. The
following short account is founded on the sum-
mary of results. The authors state carefully
that " all the conclusions are based on experi-
ments performed on the dog, and have no re-

ference to any obt-ervations made on the human
euhject." But in the few cases in which the
results thus obtained have been relied on in

suggesting experiments on men, the results
seem to be trustworthy, and much light is

thrown on the comparative action of remedies.
It is impossible to avoid much disagreeable repe-
tition in reports of this kind, but attempts have
been made by classification to reduce this as
much as possible.

Calomel stimulates the intestinal glands, but
not the liver. Mercuric chloride is a powerful
hepatic stimulant, and has only a feeble action
on the intestinal secretion. When administered
together the liver and intestinal glands are both
excited.

Castor oil does not stimulate the liver, and
croton oil does so but slightly. Both excite
the intestinal glands.

Jalap is a powerlul hepatic and intestinal sti-

mulant, scammony very feebly excites the liver,

gamboge stimulates the intestinjil glands only.
Colocynth and ipecacuanha both largely in-

crease the secretion of bile. Ipecacuanha slight-

ly augments the secretion of intestinal mucus,
while colocynth powerfully excites the intesti-

nal glands.

Taraxacum and senna are both feeble hepatic
stimulants. EhubiU'h increases the secretion of
bile—certainly though not largel}- ; aloes is a
powerful stimulant of the liver.

Podophyllin is " a veiy powerful stimulant of
the liver," the bile secreted under its action re-

taining its normal percentage of solids.~ If the

* This result is singularly discordant with the observa-
tions of Dr. R. H. Gouldeu, which attracted considerable
attention in the medical journals of the past year. For
more than 35 years he had employed it with great success
in cases of liver disease, especially those coming from the
tropics. He was led to use it by a' note in Pereira's '• Mate-
ria Medica," then first published, to the effect that the
stomach and intestii es of rabbits killed by poisonous doses
of the salt were found to be filled with pure bile. Dr.
Goolden .says, from 10 grains to a scruple will produce
larg« bilious evacuations," and " produces no more irrita-

tion to the intestines or imal glands than is caused by a
flow of bile.' —Ed. C. &. E.

dose be too large, the secretion of bile is not in-
creased. It is also a powerful intestinal irritant.
Eunonymin, sanguinarin, and iridin are all

powerful hepatic stimulants, and they also in-
crease the intestinal secretion, but not so vio-
lently as podophyllin. Leptandrin, baptisin,
phytolaccin, hydrastin, and juglandin have si-

milar but milder effects. Menispermin slightly
stimulates the intestinal glands, but not the
liver.

Magnesiun sulphate and manganese sulphate*
stimulate the intestines, but not the liver; so-
dium sulphate has a considerable effect on the
liver, and a lesser one on the intestinal glands ;

potassium sulphate is a hepatic and intestinal
stimulant of considerable power, though itn

effect on the liver is uncertain, owing probably
to its sparing solubility.

Sodium phosphate is a powerful hepatic and
moderately powerful intestinal stimulant ; am-
monium phosphate is a moderately powerful
stimulant of the liver, but does not excite the
intestinal glands

; Rochelle salt is a feeble he-
patic, but a powerful intestinal stimulant.

Dilute nitro-hydrochloric acid is a hepatic
stimulant of considerable power ; sodium chlo-
ride is a feeble stimulant of the liver; ammo-
nium chloride excites the intestinal glands but
not the liver. Potassium iodide has no notable
effect on the biliary secretion.

Calabar bean, in moderate doses, stimulates
the liver ; atropine sulphate antagonises its

effect, but when given alone does not actually
affect the secretion of bile. Morphia does not
appreciablj^ affect the hepatic secretion, and
does not interfere with the stimulation pro-
duced by such a substance as sodium salicylate.

Hyoscyamus resembles morphia in these res-

pects. Pure diluted alcohol does not affect the
biliary secretion, and jaborundi is a very feeble

hepatic stimulant.

Lead acetate, in large doses, diminishes the
secretion of bile, probably by direct action on
the liver. Tannic acid does not affect the biliary

composition.

THE LATEST FROM TRUTH.
Dr. R—— was one who could seldom resist

telling a good story, even when it turned the
laugh against himself. On one occasion a man-
servant, whom he had recently engaged, as-

toni.^^hed him by appearing to wait at breakfast

with a swollen face and a pairof unmistakeable
black eyes. '• Why, John," said he, " yon seem
to have been fighting?" "Yes, sir, I have,"
was the reply. " And who may your opponent
have beeti?"- "Why, sir, Dr. M 's man,"
naming a rival .^Esculapius. " And what did

you fail out about, pray"? " " Why, sir, he said

aH you was'iit fit to clean his Master's shoes."
" And what did you say ? " " Well, sir, I said

as you was."
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THE TREATMENT OF HAEMOPTYSIS.

Willis E. Ford, M.D.. of Utica, N.Y., in a

paper on hemoiTha»es from the lungs, read be-

fore the Oneida County Medical Society, Oct. 14,

1879, and published in the Buffalo Medical and
SurgicalJonrnal, Jan., 1880, says

—

Where there is great relaxation of the walls

of the blood ves.'sels, with continuous oozing of

blood, the so-called hemostatics do but little

good. Dry cups to the chest are of immense
nervice. Five or ten may be added at once,

and repeated once or twice, if necessary. Next
in importance i.s opium, given in such doses as to

contract the pupils, to allay pain and nervou.s-

iiess, and to reduce respirations to from four-

teen to seventeen per minute, and this should be

continued for several hours after all hemorrage
has ceased. Ergot is useful in connection with

opium, for it undoubtedly jwsistrt in stimulating

the vasomotor nerves to give contractility to the

arteries. Absolute rest must be enjoined in every

case. Where there is any ulcerative process

going on within the lung, and it is rea.sonable to

t>uppose that the walls of a blood ve8:<el have
given way, then ice to the chest, together with

ergot and opium, will do best.

In all cases of profuse hemorrage the patient

should lie upon the sound side, pretty well over

upon the face, and should avoid, as much as po.s-

sible, the act of coughing, so that blood will

neither settle backward into the air cells, nor be j

drawn in by forced inspiration.

Of course the after-treatment in those cases in

which the pleura is involved is of vastly more
importance than the immediate relief of syrajv

toms ; rest to the lung, so fur as possible, should
be secured. Counter-irritation by means of iodine
or dry cups should be applied ever^'^ other daj',

together with the administration of tonics, and
in some cases stimulants.

TREATMENT OF CARDIAC DYSPNOBA.

Professor See (Concours Med. ; from Lond-
Med. Record, 1879) has found the iodide of potas.
slum work well in all cases of continuous car-

diac dyspnoea, particularly when this is con-
nected with some structural lesion. It is equally
useful in valvular lesions. No evil results can
occur from its use, even if a mistake is made,
and the affection is asthmatic. The iodine
liquifies the bronchial secretion. The dose is

twenty grains a day, gradually increased to two
or two and a half scruples. A good formula
is

—

^ Potas. iod., 3 vss;

Syr. aurantii cort., f « iv.—M.

Sig.—Two to four teaspoonfuls a day in a
tumbler of water.

Patients suffering from heart disease are more

tolerant of iodide of potassium than other pa-

tients. The contraindications to its use are— 1,

tendency to hemorrhage ; 2, loss of flesh ; 3,

loss of strength; 4, loss of appetite. Opium
may be added to prevent iodism. Another use-

ful combination is digitalis with iodine, as one
has a soothing influence on the dyspnoea by act-

ing on the lungs, and the other increases the
action of the heart and modified the arterial

tension. The following formula will be found
to answer well

:

I^ Potas. iod., 3 ss
;

Tinct. digitalis, f = ss
;

Syr. acacijc, f = iv.—M.

SiiT Dessertspoonful four times a da}-.

When digitalis is unsuitable, chloral may be

substituted.

MARITAL RELATIONS IN UTERINE
DISEASE.

A factor in the etiology of uterine disease not
ahvajs considered is the relation which the

size and direction of the male organ assume in

coition. An obstinate case of ulcerated os has
been related to us by a medical friend, which
resisted all treatment until the husband was
directed to wear a large rubber ring during the

marital relations, thus preventing intromis-

sion beyond a certain extent. The subject was
lately brought before the Berlin Gynecological
Society by Dr. Lohlein. He narrated a case of
injury to the urethra, causing intense pain and
dread of coition, produced by an erroneous
direction ef the penile organ. Unusual size or
length of the organ is no doubt a frequent
source of irritation, and until met by appro-
priate measures, such cases are neyt to incur-

able Phil. Medical and Surgical Reporter.

NITRATE OF URANIUM IN THE TREAT
MENT OF DIABETES.

J. Y, Dale, M.D., of Lemon t, Pa., writes to

the Boston Medical and Surgical Journal that

he has found nitrate of uranium, given in from
one to two-grain doses, three times daily, to be

an efficacious remedy in diabetes.

REMEDY FOR CORNS.

Mr. Gezow, an apothecary of Russia, recom-
mends the following in the Pharmaceutisk
Zeitung (says the British Med. Journal) as a
" sure " remedy for corns, stating that it proves

effective within a short time and without caus-

ing any pain : Salicylic acid, 30 parts ; extract

of cannabis indica, 5 parts ; collodion, 240
parts. To be applied by means ofa camel-hair

pencil.
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ASPIRATION FOR ABSCESS OF THE
LIVER.

At the last meeting of the Medical Society of

Virginia, Dr. J. Marion Sims read a paper on

abscess of the liver ( Virginia Medical Monthly
for January, 1880). In it he gives an account

of the operation b}' Dr. W. A, Hammond, of

New York, on Dr. E. S. Gaillard, the well-known

medical journalist, who was relieved of a very
uncomfortable series of symptoms by the aspira-

tion of an abscess in the right lobe of the liver,

which Dr. Hammond had diagnosed from brain

symptoms only. He also relates the subsequent

history of another case operated upon by Dr.

Hammond. The patient recovered health, went
abroad, and having a recurrence of his former

S3'mptoms, by advice of Dr. Sims, consulted Dr.

Brown-Sdquard, who said positively that he had

never had abscess of the liver. Subsequently

a physician in the south of France wrote to Dr.

Hammond for information, and having the his-

tory confirmed, repeated the aspiration with the

same satisfactory results as before. Dr. Ham-
mond has aspirated the liver for abscess twenty-

six times in the last two years, and has drawn
oif pus in fifteen of these with good results to

the patient's health. In the other eleven cases

no bad effects followed the operation. He was,

it is believed, the first to introduce this opera-

tion for the relief of the special hj-pochondria-

cal and cerebral symptoms often met with in

this country and rebellious to all other treat-

ment, and with the success that has followed it

in his hands its employment is a notable ad-

vance in thei-apeutics. His method of diagnosis

is to placethe patient on the back, put the points

of the index and middle fingers of the left hand
between the eighth and ninth ribs, a little in

advance of the line falling from the middle of

the axilla ; then by gentle percussion at a point

about two inches above the umbilicus, a little

to the right of the median line, fluctuation may
be detected by the fingers of the left hand. His
method of operating on the right lobe of the

liver is to pass the aspirator needle, antisepti-

cised with carbolized oil, through the intercostal

space between the eighth and ninth ribs, and

about an inch forward of a line dropped from

the axilla to the pelvis, pulling up the skin be-

forehand so as to make a valvular opening. It

may penetrate the liver one and a half to two
and a half inches ; if no pus is met with at the

latter depth, it may be concluded that no abscess

exists. Abscesses, it is claimed, i-arely occur

elsewhere than in the right lobe.

—

Chicago

Medical Gazette.

A REVOLUTION IN THERAPEUTICS.

Attention is called to the original communi-
cation in the last number, on the action of mer-

cury. Previous to the appearance of this paper,

the therapeutic action of this drug had been
mainly conjectural. The attempt had been made
to explain it on the basis of vague hypotheses.

It seems now to have been demonstrated that

the salts of mercury, whatever be their form of
administration, have a tendency, by reason of

their unstable composition, toward decomposi-
and never toward recombination, and that all of

the salts are reduced to the form of metallic

globules either before or soon after entering the

circulation, except when administered in toxic

doses. It seems clearly to have been demon-
strated that the drug does its work, not in

virtue of any catalytic or chemical property,

but in virtue, rather, of the mechanical property

of these microscopic globules of the metal. It

is shown that these globules favor the elimina-

tion of morbiferous material by pushing it

through the lesser tubules of the body in which
it may have accumulated, and thence into the

various excretory channels. In a word, the

therapeutic action of mercury is mechanical.

This paper will be found to have been based, not

upon conjecture or hypotheses, but upon actual

demonstration in the chemical and physiological

laboratory and under the microscope. The dis-

coveries brought out in this paper may prove

important to histology and pathology, and

especially to the pathology of syphilis. The
conclusions of this paper, unless disproved, must
necessarily lift the subject out of its obscurity

and place it upon a definite scientific basis.

—

Chicago Medical Gazette.

THE VALUE OF WARM WATER IN SUR-
GERY.

Dr. Goelet illustrates by cases the value of the

use of warm water in erysipelas, especially

ti-aumatic ; lacerated and contused wounds in

general, but especially those of the scalp, which

are so prone to take on erysipelas, and those of

compound fractures, gun-shot wounds, and trau-

matic gangrene. Tlie warm water may be ap-

plied in two ways, 1st, by means of the water

bath, in which case the limb is submerged in

water kept constantly at the same temperature

(generally at about 100° F.), disinfected when
so desired, and changed as often as necessary,

about twice a day wUl generally suffice; 2nd,

by means of hot fomentations, which consist of

a layer of cotton batting, or two thicknesses of

sheet lint, saturated wit'^h hot water (previously

disinfected if so desired), applied closely and

evenly to the part, and kept at a constant tem-

perature b^^ a covering of oiled silk. In this

case it will be necessary to re-wet the dressing

about every two hours, and change it twice a

day, or oftener in cases where there is profuse

suppuration. In cases of erysipelas the dress-

ing must extend a little beyond the limit of

inflammation.

—

The American Journal of Medical

Science.
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TREATMENT OF DYSENTEEY IN CHIL-

DREN.

Dr. Charles Bell, in the Edinburgh Medical

Journal, September, 1879, after condemning the

treatment recommended by Dr. Meigs for this

disease, proceeds to say :

—

The most useful treatment will be warm
baths, poultices, and leeches, and small doses of

calomel and James' powder, to be repeated

every two hours until the fever subsides, and

the bowels are gently movsd, and their evacua-

tions become more natural. If they are much
tinged with blood, a few drops of the liquor

ferri pernitratis, in a little sugar and water, may
be given with advantage every three hours, the

dose being from one drop upward, according to

the age. It is only in the most extreme cases,

when there is much pain, that opium should be

given, and even then it should be in verj' small

doses. If counter-irritants are to be had re-

course to, which is doubtful, the most suitable

are mustard poultices, or the spirit of camphor
sprinkled on spongiopiline, and closely applied

over the stomach. The diet should be light

and nourishing as soon as the little patient

shows any inclination for food. If stimulants

are required, the best is a drop or two of brandy
in a teaspoonful of milk, or a little port wine
diluted with water.

LUNAR CAUSTIC IN THE TREATMENT
OF OPHTHALMIA.

Dr W. A. Macnaughton writes to the Medical

Times and Gazette : There are certain inflam-

matory conditions of the eye which, owing per-

haps to constitutional causes, are often very
perplexing in their treatment. There is, for

example, no complaint of its kind more obsti-

nate than the scrofulous ophthalmia of children.

In these, and in all cases where the simpler
remedies have failed, I would recommend the

application of the solid nitrate of silver to the

supra-orbital surface as a speedy means of cure.

Seeing that the remedy is applied in close prox-

imity to the affected organs, it will be admitted
that this is a more rational mode of relieving

ocular inflammation than the distant counter-
irritation behind the ears recommended in the

more obstinate forms of this disease. As a
matter of fact, I have observed excellent results

in cases where the irritation and intolerance of
light had persisted for months. The mode of
application is simple. The caustic point is

firmly applied over an inch or so of the pre-

viously moistened integument above the affected

eye, but when both are concerned, I cauterize a
narrow strip across the whole supra-orbital

region. This causes a slight smarting sensation
I at the time, which soon passes away. The stain

I

which results can readily be removed afterward

with a strong solution of iodide of potassium.

It is advisable, while this treatment is being^

progressed with, to exclude the light from the

eyes by means of a shade.

AN IMPORTANT DECISION.—DR. MAL
LORY VS. THE ONTARIO MEDICAL
COUNCIL.

The Canada Lancet for January says: Tho-

plalntiff, Dr. Mallory, a Canadian graduate,

who subsequently qualified and registered ii>

England, applied to the Council of Ontario for

registration. This was refused, and the Dr.

issued a process in the Court of Queen's Bench
calling upon the Council to show cause why he-

should not be registered. The case was heard

before Chief Justice Hagarty, who recently

gave his decision in favor of the plaintiff. Thfr

learned judge was pretty severe upon the Coun-

cil, and warned that body not to attempt ta

extort a four hundred dollar registration fee-

from duly registered British graduates who^

desire to practice in Ontario.

I

SPEEDY CURE OF NASAL POLYPI.

To the Editor of the (iV. F.) Medical Reeord.

Dear Sir :—The painless method of removing^

nasal polypi, never before made public by the

originator, is an apology for taking a small

space of your valuable journal.

Mr. G. M , aet. 60, ten years ago applied

tome for relief from a soft polj'^pus in the left

nostril. I proposed evulsion; but not liking

the proposition, he left, and I never heard of
him until last May, when he returned with

another polypus in the same nostril. 1 advised

evulsion once more ; he declined it again, and

desired me to cure him the same way as did Dr.

G. Ceccarini the first time (ten years ago). On
inquiry. Dr. C. kindly answered: " The medi-

cine which I use for removing nasal polypi is

four or five di'ops of pure acetic acid injected

Avith an hypodermic syringe within the body

of the polypus once only, verj' seldom twice;,

the polypus generally drops off within three or

five days without discomfort or pain. Disinfect-

ing lotion will correct the offensive odor.""

With this information, on the 12th of August,

in presence of my friend Dr. J. L. Little, I in-

jected the polypus with six drops of chemically

pure acetic acid, and instantly we saw the dis-

coloration of it from red to white. Business

preventing him from returning, I could not

observe the daily progress ; but when he called

on September 2d, he had only a small portion

of it yet adhering to the middle turbinated bone^

the other having dropped off the fourth daj
after the injection ; this remaining portion wa*
injected with four drops of the same acid, and
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on the third day dropped off, leaving his nose

clear, without sore or a vestige of it. Neither

of the two operations were followed by anj'

Tinpleasant symptoms, save a slight smarting

fi*om the pricking b}" the needle when the acid

was injected. The offensive odor arising from
the decajnng mass was corrected by a weak
carbolized wash. The long interval from the

<^estruction of the first and the appearance of

the second—ten years between—precludes the

possibility of this last being a portion of the

£rst, but a new one.

Eespectfully yours,

S. C.\R0.

17 West Ninth St., N. Y,

HOOPING-COUGH.
IV. J. J. Caldwell's mode of treating this

•^Jisease (Brit. Med. Jour.) is to place a steam
i^tomizer in a position on a table before the
patient, charged with the following mixture

:

JJ Extracti belladonne fluidi, gtt. vi—xij ; am-
rnonii bromidi, 3 j ;

potassii bromidi, 3ij ; aque
<iestillate, fl. § ij. This spray is rapidy carried
over into the face, mouth, and lungs of the
€hild, and applied ten to fifteen minutes, until

the pupils are dilated by the effects of the bel-

ladonna mixture. The applications are made
morning, noon, and bedtime. This has, it is

fiaid, cut short the spasmodic cough within two
or three days uniformly and almost to a cer-

tainty.

HENNING ON THE APPEARANCE OF
THE TONGUE IN DISEASE.

From London Medical Record.

1. The elongated and pointed tongue invariably
indicates irritation and determination of blood
to the stomach and intestines. The extremities
are often cold. It is also associated with excita-
tion of the nerve centres. This tongue is often
found, but more especially among children.
U'he indications are to allay irritation and divert
the blood from the stomach and bowels. We
should be very careful how we make our pre-
Bcription in such cases, if we give an irritant
oathartic it invariably aggravates the disease.

2. The pinched and shrunken tongue indi-

cates atony of the digestive organs, often
found in dyspepsia and kindred diseases. The
treatment is plain, the pathological conditions
being evident at a glance from the appearance
of the tongue.

3. The coating (sahurrd) or fur should be well
etudied. Itmaj' be greater or less in thickness,
dry or moist, or clammj^ more accumulated at
the posterior portion. It is said that when the
tongue is heavily coated at the base with a deep
yellow coat the liver is at fault. This is not

always the case, and from my observation more
often not the case. I have seen cases of jaundice
with a white-coated tongue. Tobacco chewers
nearly always have a yellow-coated tongue, and
their liver may be sound.

4. The dry tongue has a very important signifi-

cance. When we have patients who are suffering

from some form of fever, pneumonia, or any
other acute disease, with such a tongue, they are
in danger and require close attention. In such
cases nutrition and assimilation are suspended
and food cannot be taken, and if taken cannot
be properly assimilated. When given it should
be in fluid form, and always above the tempera-
ture of 100°, and of a character nutritive and
digestible. The digestive organs can do but
little work, yet proper food given at proper in-

tervals does good, but these organs need all the
rest they can get until the disease is subdued.
Dryness of the tongue is also associated with
vascular excitement, and particularly with ex-

citation of the ganglionic and nerve-centres.

Hence the arrest of secretion and this dryness.
Here we readily read the state of the nervous
system. In many cases the sympathetic nerve
is not only excited and irritated, but there is

involuntary contraction of muscular tissue, thus
suspending the secretions of the several organs.
The indications are proper sedatives for the
vascular excitement and diaphoretics for con-

tractions or excitement of the nerves, associated

with other proper treatment. By this course wo
shall soon see our patient with a moist tongue
and some of the secretions re-established.

5. Often the tongue changes in the disease
from the dryness above referred to to a brown
or black color, with sordes about the teeth.

The common idea is that the system is in a
typhoid condition. Tliis is true, yet it un-
doubtedly means also that the blood is in a
septic condition—a very important fact for us

to know. Then our best antiseptics should be
given, with stimulants and tonics. Thus we
can readily read, from the appearance of the

tongue, the condition of the digestive organs,

function of nutrition and assimilation, the con-

dition of the nervous system, and the state of
the blood. Of course we must take all other

symptons into consideration. Yet the ap-

pearances of the tongue as pointed out seldom
fail in giving us at a glance valuable informa-

tion as to the true condition of the system.

SOUP.

Sir Henry Thompsoti, in the Nineteenth Cen-^

tury : Some regard it as calculated to diminislti

the digestive power, on the theorj' that so much
fluid taken at first dilutes the gastric juices.

But there appears to be no foundation for this

belief; a clear soup or the fluid constitution of

a pjiree disappears almost immediately after

I

m
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entering the stomach, being absorbed by the

proper vessels, and in no way interferes with

the gastric juice, which is stored in its appro-

priate cells ready for action. The habit of

commencing dinner with soup has without doubt

its origin in the fact that aliment in this fluid

form—in fact read}^ digested—soon enters the

blood and rapidly refreshes the hungry man,
who after a considerable fast and much activity

sits down with a sense of exhaustion to com-
mence his principal meal. In two or three

minutes after taking a plalc of good warm con-

somme the feeling of exhaustion disappears and
irritability gives way to the gradually rising

sense of gooci-fcllowt<hip with the circle. Some
persons have the custom of allaying exhaustion

with a glass of shcrr}^ before food—a gastrono-

mic no less than a physiological blunder, in-

juring the stomach and depraving the palate.

Soup introduces at once into the system a small

instalment of read^'-digested food and saves the

short period of time which must be spent by
the stomach in deriving some portion of nu-

triment from solid aliment, as well as indirectly

strengthening the organ of digestion itself for

itu forthcoming duties.

THE FIRST INSENSIBILITY FROM:
ETHER.

For the short operations of minor surgerj^

and the reductions of dislocations, or opening of
abscesses, it is extremely useful and of every-
day application. Such a patient wishes to be
operated upon without pain, or, from being in-

capacitated from attending to business during
the remainder of the day. He lies down upon
the sofa, and with one hand places the ether
inhaler, on a sponge wet with ether, over his

face, mouth and nose, and holds the other arm
and hand up in the air.

This arm, after the ether has been breathed
for a few minutes, will drop, and from thirty to

fifty seconds of unconsciou>ness will be had, in

which to operate. The sponge being removed,
the patient is ready to go about his business.

It gives rise to no headache, nausea, or other
unpleasant symptoms, and is particularly useful

in children. The chief source of disappoint-
ment is in not recognizing the right moment,
for, if this is allowed to pass, unconsciousness
will not occur until full etherization. The first

insensibility is sure to come. When the arm
moves, be ready, and as soon as it drops perform
the operation ; no pain will be felt.

—

Medical
Times.

riatic acid, made by adding a pint of acid to a-

gallo« of water ; this dissolves out the limestone,

shells, etc. After this, rinse thoroughly, and
then immerse the sponges in a solution of per-

manganate of potassa, containing an ounce of

the latter to a gallon of water. Wring out th&
sponges, and put them into a solution mada
from one pound of hyposulphite of soda, one
gallon of water, and one ounce of muriatic acid.

This will immediately bleach them, after which
they should be well washed with water to
remove all traces of acid. etc.

BLEACHING SPONGES.
This may be done without injuring the tex-

ture by first soaking them in a solution of mu-

A REMARKABLE CASE OF MALPRAC-
TICE.

The New York Hospital Gazette gives the
history of one of the most extraordinary pro-

cedures which has come to its knowledge. A
patient ati'ected with anchylosis of the cervical

vertebrfe falls into the hands of a homoeopathy

who evidently possesses about as much know-
ledge of his profession as an old woman. The
deformity caused by the anchylosis is so great

that the patient's bead touches his chest. Th&
physician, or, rather, attendant, accepts the

patient's diagnosis of " rheumatism," conclndos

that the trouble is in the muscles, and advi-OH

an operation for the removal of the deformity.

On the appointed day the patient is etherised,

and his body and shoulders bound to the table

by bandages. Additional bandages having been

applied to the head, traction was made on these

with all the strength that two men could exert,

until the neck was straightened. During the
pulling, sudden cracking noises were heard
twice, but this caused no alarm to the surgeons

(?) present, who continued their efforts, and
finally succeeded in taking a human life by
breaking the man's neck. The ancholysed
union was fractured, and the patient died on
the table.

If (says the Hospital Gazette) cases such as-

this do not incite the people to insist upon sv

higher standard of attainments for those to

whom their lives are entrusted, we do not
believe that college conventions, societies, or

learned addresses delivered periodically by men
connected with diploma mills will have the
slightest ettect. The case referred to gives

evidence of the grossest ignorance and most
barefaced assumption on the part of a person

duly accredited an M.D. by the State laws. It

is thus proven that the law fails to properly

provide for the lives of the peojjle by grauting^

a licence to practise to men of this stamp, who,
in defiance of all knowledge of anatomy^
surgery, and patholog}', apply the rude prin-

ciples of mechanics to correct the deformities

of a fellow-creature. We should expect more
from a barbarian, about as much from an idiot.
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COLD AND HOT WATER IN POST-PAR-
TUM HEMORRHAGE.

Dr. Lombe Atthill says (Dublin Journal

Medical Science) that in the lying-in hospital of

Dublin this method has been adopted as a

rejjcular routine treatment.

The method of canying out the practice is

exceedingly simple. An ordinaiy syphon
syringe is the only instrument required, though
we now use one with a long vulcanite nozzle

specially constructed for vaginal and intra

uterine injection. This is carried up to the

fundus, and, with the usunl precautions against

injecting air, and securing a free return, we
inject water as hot as can be conveniently
borne by the hand—{. e., 112° F.—in a full

stream into the cavity, continuing thus until a

^ood contraction is secured, and the water
returns quite clear and colorless.

The following are some of the results of our
experience in the use of hot water :

—

1st. In cases of sudden and violent hemor-
rhage in a strong and plethoric woman, it is

better first to use cold.

2d. Where from the prolonged or injudicious

nse of cold, the patient is found shivering and
depressed, the beneficial effect of injecting hot

water is rapid and remarkable.

3d. In nervous, depressed and ansemic

women, hot water may at once be injected,

without previously using cold.

4th. In cases of abortion, where from uterine

inertia the ovum, although separated from the

anterine wall, is wholh' or in part retained, the

injection of hot water is generally followed by
most satisfactory results.

5th. Where the injection of the perchloride

of iron is considered necessary, previous injec-

tion of hot water clears the uterus of clots, etc.,

permitting the fluid to come directly in contact

with the bleeding surface, and lessening the

chance of septic absorption.

FORMULA FOR GUAIACLFM.

As a good combination for administering this

drug, a correspondent of the British Medical

Journal racom mends

—

3. Tinct. guaiaci (Ph. u.s.a),

Liq. potassffi, aa ^xv
Glycerine, 3j
Aquam cinnamomi, ad 5 j. M.

This is a clear solution, mixing with water in

all proportions, and disguising the burning

ilavor of the dru<^.

a remod\^ in the treatment of post partum
hemorrhage, presented the following advan-
tages :

1. It could be easily obtained.

2. It could be easily applied, and instantly,

without special apparatus.

3. It always cured the hemorrhage, at least it

had not failed in his practice.

4. It was sufficiently irritating to excite the

most sluggish uterus to contraction, and yet

not so irritating as to be subsequently injurious.

5. It was an admirable antiseptic.

6. It acted on the lining membrane of the

uterus as an asti-ingent.

The remedy was applied as follows : saturate

a rag with vinegar, carry it into the cavity of

the uterus and squeeze it.

In the vast majoritj^ of cases the hemorrhage
ceased as if by magic, when the vinegar passed

over the surface of the uterus and vagina. It

could be easily repeated if the first application

failed.

—

Cincinnati Medical News.

VINEGAR AS A POST PARTUM HEMO-
STATIC.

At a meeting of the American Gynecological

Society, Dr. Penrose, in a paper on vinegar as

TREATMENT OF RHEUMATISM BY
IODIDE OF POTASSIUM AND OPIUM.

I have been in the habit of using, both at

home and abroad, iodide of potassium in large

doses—five to twenty grains every three hours,

with ten grains of Dover's powder at night. I

have pursued this practice for at least thirty

years— i. e., since the remed}' was first intro-

duced, and have treated many hundred cases on

this system without disappointment or failure,

and generall}- the treatment onl}^ lasts a week
or ten daj's, even in acute articular rheumatism.

I have a case now just recovered, of articular

rheumatism in the shoulders, elbows, knees,

ankles, etc., which under this treatment was

convalescent in a week. Mustard plasters, if

applied the first day the pain is felt, will stop

rheumatism at once, without medicine ;
where

mustard fails, blister may be used. In a late

case of very severe rheumatism in the joints, I

found cold water was the only thing which gave

relief, locally applied.

In rheumatic inflammation there is a deposit

of Ij^mph into the joints and tissues, which, if

not removed speedily, becomes hard and organ-

ized, causing severe pain by its pressure. I jdide

of potassium has the power of removing this

deposit by absorption, and is, to my mind, the

most scientific and appropriate remod}^ that can

be used. It has the great advantage of not

exposing the person taking it to cold, which the

old caloYnel and opium treatment did, by open-

ini; the pores of the skin. Another advantage

of this treatment is that complications seldom

follow. In fact, I have seldom seen it ocurs

when this remedy has been freelj' used in the

beginningof the disease.

—

Dr. Barton in London

Lancet.
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IXNOCUOUSNESS OF CERTAIX HEART
LESIONS— ACUTE ARTICULAR RHEU-
MATISM—SALICYLIC ACID AND AI^

KALIKS.

A clinical lecture delivered in Bellerue Hospital, by

Al'stix Flint, M.D , Professor of the Principles and Prac-

tice of Medicine and of Clinical Medicine in the Bellerue

Hospital Medical College.

Gentlemen:— When this man was admitted

to the hospital he had general dropsy, earfliac

hypertrophy with murmur, and pallor, but no
dyspnoea, cyanosis, nor suffusion of countenance.

There was no evidence of renal affection.

The general dropsy was of cardiac origin. It
j

has disappeared under the use of half-ounce

doses of the infusion of digitalis administered
every three hours. And we may now ask our-

selves, what is the explanation of this man's
good condition, with hypertrophy and val-

vular disease of the heart ? When we read
his history, we find the explanation in certain

facts, which go to show that there is not enough
cardiac disea.se to produce the dropsy ; but that

certain accessory circura-sthnces taken in con-
nection with the eaitliac lesions, prmluced it,

and, that these accessory circumstances being
removetl, the cardiac lesions alone remaining,
the dropsy has disappeared. I think this case

will prove a very useful one in illustrating

what I wish to impress— namely, that certain

heart lesions are so well tolerated that the
patient makes no complaint ofs\'mptoms having
reference to the heart, provided we can control

all accessory circumstances which, added to the
cardiac affection, produce certain effects, such
as dyspncea, dropsy, etc. That is the practical

|)oint which this case exemplifies. Naturally,
an unfavorable prognosis is usually given in

such cases as this.

Now, let us obtain the physical signs relating

to the heart. The apex beat can b« felt in the
sixth intercostal space, an inch and a half to

the left of the mammary line, and there is a
corresponding increase in the area of cardiac
dulness. There is a murmur which begins after

the second sound, and ends abruptly with the first,

and is limited to a circumscribed space around
the apex of the heart—a presystolic, or mitral
direct, or mitral obstructive murmur. There is

no other murmur. In this ca.se, then, a certain
degree of mitral obstruction has led to enlarge-
ment of the heart, and that hypertrophy and
valvular lesion are borne by the patient perfectly
well when in good general condition, but not
when in the bad general condition to which
his history refers ; that is, he was anseraic, felt

weak, was poorly nourished, and general dropsy,
to a considerable extent developed. But the
repose of the hospital and the regular nourish
ment which he has received, and the digitalis

—

for he had feeble action of the heart, just that

condition which furnished the indication for the

use of that drug, without salines, without alco-

holics—apparently produced free secretioit

from the kidneys, which undoabte<lh^ tended to

cure the dropsical affection, and whatever of
serious trouble proceeded from the cardial

disease.

I will now read the history of the case, and it

will at once become apparent what the accessory
circumstances were which contributed to the

development of the condition which he was in

when he entered the hospital.

He is twenty-four j-ears of age, and a moulder
by occupation. He says he never had rheuma-
tism. 1 have had occasion to observe this par-

ticular murmur many times in patients who*
have never had rheumatism. He has been a
moderate drinker for several years, but during
the three months immediately preceding the-

development of the general drop.sy, being out of
employment, he went on '' daily .sprees," and
was exposetl to cold and all the vicissitudes inci-

dent to such a career. In that fact we find suffi-

cient rea.son why a young man of this age should

become sadly depreciated in vital force ; and in

it also we find the etiology of the factors of the

condition associated with the cardiac disease.

The valuable ])ractical le-son to be learned

from this case is this : the danger from enlarge-

ment of the heart with mitral obstruction i*

e?«timated beyond the importance of those
lesions. If this man has sufficient sense to
enable him to appreciate the importance of
regular habits of life, will abstain from the use-

of alcoholics, and do such work as he can do-

with comfort, that affection of the heart may be
of .service to hira. The lesson is, that (ho
cardiac affection is well borne, and may continue
to be well borne indefinitely, if the as.sociated

circumstances do not produce an impoverished
condition of the general system.

ACUTE ARTICULAR RHEUMATIS.M—THE ALKALINE
TREATMENT AND THE TREATMENT BY THE USE.

OP SALICYLIC ACID—C.^RDLVC COMPLICATION.

Case II James C , an Italian laborer^

aet. 30, was admitted to the hospital January
23d. His mother died of causes unknown to

him. He has five brothers living and healthy.

His habits are good, and he has always enjoyed
good health until three years ago, when he had
an attack of rheumatism attended with great
pain in the knees and feet, and the joints of both

lower extremities were red, swollen, and hot.

It was seven months before he fully recovered
from this attack, and to his knowledge ao
cardiac lesion was developed at that time. On
January 7th he began to suffer from pain in

the right shoulder, wrist, and thigh.

Symptoms relating to the joints, such as were
noticed in the previous attack, again developed.

On January 17th began to suffer from an " un-
easiness " in the cardiac region, most severe at
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4ibout the middle of the sternum. A physical
examination revealed a mitral systolic murmur,
soft and blowing in quality, and not conveyed
into the carotids ; and to the left of the nipple a
pericardial friction sound was heard. Salicylic

Acid was given every three hours in twent}'-

drain doses. Opium was administered in such
goses as were necessary to relieve the pain and
give the patient rest.

This case is interesting from the fact that
there has been only one attack prior to this,

and that we have no history of cardiac compli-
cation occurring at the time of his previous
sickness. It is also interesting from the fact

that he is going through his present cardiac
complication with but little inconvenience, and
with the eifusion of so slight a quantity of
fluid in the pericardium. In some cases the
only evidence of pericarditis we have is the
friction sound, but it does not necessarily imply
effusion of fluid. The dulness on percussion
in the pi-ascordial region is most marked in the
fifth intercostal space, to the right of the
sternum. Now, to distinguish between peri-

•cardial dulness over an cfl'usion of liquid, and
enlargement of the heart, is an important ^ioint.

It is done by phj'sical signs-. In enlargement
of the heart the enlarged area of dulness is

chiefly to the left of the sternum ; it extends to

ihe right of the sternum, but little beyond the
fiormal situation of the right border of the
Jieart. At the lowest ])oint of this area, on the
left side, the apex beat is felt, or the first sound
has its maximum at that point. On the other
hand, the enlarged area of dulness from peri-

cardial cfl'usion extends more or less to the
right of the sternum; the apex-beat, if felt, is

^bove the lowest point of the area ; the heart-

sounds are distant, and the first sound is feeble,

€hort, and valvular.

3BALICYLIC ACID AS AN ANTI-RHEUMATIC REMEDY.

But to return to our clinical history : there is

.an important point' in practical medicine to

which I wish to direct your attention, and it

-consists in the use of salicylic • acid as an anti-

rheumatic remedj'.

It seems to me that it should not supersede
the alkaline treatment which has been employed
to diminish the liability to cardiac complication.
It has not as j'et been proved that salicylic acid
has any effect in the way of preventing
cardiac coraplica^'ons except by way of shorten-
ing the duration of the rheumatic fever. I

have had occasion to observe several cases of
pericarditis occurring in the course of cases of
articular rheumatism under treatment by the
use of salicylic acid exclusively.

Because a remedy has been found that appar-
ently causes the disease to abort occasionally,

or, if not that, shortens its duration, we are not
to relinquish the accepted alkaline treatment,
Jbut should carry it to its full extent as we

have been accustomed to do heretofore. The
alkaline treatment does not exert a marked effect

upon the duration of the disease ; but the weight
of evidence showing that it diminishes the liabil-

ity to pericarditis and endocarditis is overwhelm-
ing. Fortunately, the two plans of treatment
do not conflict with each other.

ACUTE ARTICULAR RHEUMATISM — REPEATED
ATTACKS—TREATMENT BY SALICYLIC ACID AND
BICARBONATE OF SODA—NO CARDIAC COMPLI-
CATIONS.

Case III.—This case has certain points of
interest clinically, and also illustrates the two
plans of treatment referred to for acute articular
rheumatism.
John M , set. 28 years, single, was

admitted to the hospital on the 25th. His
habits have been good. He does not remem-
ber any severe illness except rheumatism, from
which he suffered severely five years ago. The
attack began in the feet, and soon extended to

all the large joints. He was then confined to

his bed most of the time for four months. This
was a duration which, at present, we are unable
to explain. Recovery, however, finally took
place, and he enjoyed a good degree of health

up to five weeks ago, when he was again
attacked by rheumatism. He entered the
hospital, and was discharged at the end of three

weeks. Ho was out of the hospital three days,

when he returned suffering from the present
attack of rheumatism. When admitted, his

temperature was 104° F; his urine was scanty,

acid, sp. gr. 1034, but no albumen. The apex
of the heart was beating in the sixth intercostal

space, a little to the left of the mammary line, and
there was a very slight mitral s^'stolic regurgi-

tant murmur. This murmur was recognized

when he was admitted to the hospital five weeks
ago, and is probably due to the rheumatic attack

from which he suffered five years ago. But
since his last admission to the hospital, not-

withstanding the severity of the attack, it has

not increased in intensity, nor is there any
evidence of cardiac complication. In the early

part of the renewed attack he was placed upon
the use of salicylic acid in doses of twenty
grains three times a day, and one ounce of the

saturated solution of bicarbonate of soda. He
so far recovered—now, at the end of six days

—

as to be able to come up to the amphitheatre.

He is receiving a nutritious diet and moderate
doses of quinine, and doubtless what cardiac

affection exists will prove innocuous if accessory

conditions are properly controlled.

CIRRHOSIS OF THE LIVER, WITH HYDROPERI-
TONEUM—.^LL MEDICINES STOPPED—DIETETIC

CHANGE.

Case IV.—Owing to the fiict that my hour
has nearly expired, I will merely present this

patient with a special reference to one point in
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her clinical history. I will not enter into

details, but at once miy to you that she has
cirrhosis of the liver, with hydroperitoneum.
She has suffered from this affection more or less

tor some time, and the cirrhosis is clearl^v

traceable to the great cause of that affection

of the liver—namely, a certain method of
using alcohol. Some time ago, three and half
quarts of fluid were drawn from the abdominal
cavity by aspiration. I am inclined to think
that this is the best method of removing fluid

from the jjeritoneal cavity. She then took
diuretics for a while. The aspiration was
made on the 2Uth of November. At the pre-

Kcnt time, December llth, there is but little

liquid in the abdomen, and the point in the
clinical history to which I especially direct
your attention, is what occurred between the
date of the tapping and the present examin-
ation.

The diuretic mixture upon which she was
placed after the aspiration consisted of
infusion of digitalis, swcetspirits of nitre, and

1 carbonate of potash. For a time, the daily
quantity of urine pa.ssed was. increased, and
then the apparently favorable action of the
diuretic ceased. While the patient was taking
the diuretic mixtui'e freely, the daily quantity
of urine discharged was 5,'l2, 13, 12^, 10, 12, 17,
18, 16, ounces, and although an increase from
what it was previous to the aspirations, the
desired effect was not produce*!.
On December 1st all meMcinal remedies icere

stopped, and the patient was placed ujxjn a full
milk diet. The quantity of urine passed during
the next twenty-lour houra was 19 ounces; and
we find recordeil 39, 36, 30, 56, 5-1, 50, 70, and
69 ounces as the quantities passed on the days
immediately following. Under the influence,
of the milk diet, the quantity of urine pas.sed
daily was at once increased, and the increase
has been sustained up to the present date.
Before December l.st the patient took but little

milk, and had only a poor appetite. Since
that time her general condition and appetite
have greatly improved.

In clinical medicine there is nothing more
important than to call into exercise our best
judgment regarding discontinuance of medicinal
treatment. I have been made aware of the fact
that there is danger of error in the medicinal
mind in ttco directions : first, we may be over- !

confident with regard to the efficacy of medi-
cines. There ai-e those who have such unbound-
ed confidence Ik the efficacy of drugs that
they never see the natural course of a disease.
This error should be avoided. The opposite
error, also, is to guarded against ; namely, an
over-distrustfulness regarding the benefits to
be derived by the use of medicines. In the
treatment of all chronic cases it is an excellent
plan to occasionally cease all medicinal mea-
sures, and study the effect produced. The with-

holding of all medicines, and the dieteticchange,
have, in this case, yielded the most satisfactory
results. The patient is now taking six pints or
milk daily.

THE TAMPON IiN ABORTION.

For the last twenty 3-ears ray reliance h;w
l-)een on a junk of alum in the vagina. If this^

is not at hand I take the next best thing that
is ; but a junk of alum is a part of the contents
of my medicine-box. It is of the size of a large
hen's egg, ovoid in shape, and generally left a
little ragged, though without sharp joints.
Around the middle is cut a groove, about whieb
is tied a bit of strong, but not large, twine,
leaving the ends so that they can bang oat of
the vagina. No preparation is necessary nor
any exposure of the person needed. The egg
is introduced end-way, turned half around so-

as to bring the long diameter across the vagina,
and pusheil tlownward and then upward against
the OS. In some cases, especially if the canal
is large, I back the egg with sufficient packing
to secure its retention in position. If the-

vagina be small and close, there may be no
need at all of the supplementary support.

This treatment is Ciisy, speedy, and effectual

against further hemorrhage. It has never
failed me, and I leave a patient with the
feeling that she is safe for the next twelve or
fifteen hours, so far as danger from further
bleeding is concerned. And I may add that I
have never had any unfavorable effects follow
its use in any one of the scores of cases in
which it has been employe*!—no fevers, no-

septicemia, no deaths, no anything untoward

—

and I have never had occasion to use it the^

second time in any one case. It can be removed
when desirable, either by traction^ on the cord
or by the introduction of the fingers, the
coagulated blood fished out, the vagina syring-
ed, and the case further treated as circum*
stances may require.

Perhaps this is nothing new; but, as it is

something I have not seen mention made of in
any of the standard works that have come
under ray observation, nor iu special papers,
nor have ever heard of in the lectures of th»
schools, I venture to subrait it to your colorans,.

and through thera to professional notice.

—

B.
W. Griswold, 21.D., in the Louisville Med. New$^

FOR SORE NIPPLES.

^ Tannin 3j.

Sub-nit. bisrauth 3 ij.

Vaseline f j.

M. Sig. To be applied constantly when tba
child is not nursing.

—

Dr. Howell.
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TREATMENT OP NAS0-PHARY:N^GEAL
CATARRH.

J. Solis Cohen, M.D., in Medical News and
Library :

The most important element in the treatment
18 thorou<fh removal of the accumulated mucus.
This should be done daily, and is often alone

-sufficient for the cure of simple inflammatory
•cases. The retained secretion and the decom-
posed gases irritate the diseased membrane still

further, thus keeping up and intensifying the

"morbid condition ; moreover, breathing the foul

nir impairs the general health, and even some-
times leads to slow septic poisoning.

For the removal of the discharge, a solution

•of salt in tepid water (3j to Oij) is usually

^mploy^ed. In mild cases this may bo snuffed

into the pharj'nx through the nasal cavities

very effectively ; otherwise it may be applied

by means of the syringe, spray-apparatus, or

Thudieum's nasal douche. In using the douche,
the mouth should be open, and the patient

•cautioned not to swallow, lest the fluid be
forced through the eustachian tubes and pro-

•duce otitis media if the fluid be warm ; however,
{there will be but little danger, even should

:such an event occur. About one quart of the

:«olution should be used once or twice a day.

"Th« fluid may also bo injected from behind by
aneans of a curved syringe.

Frequent applications have to be made to the

posterior portion of the nasal passages ; this

may be done by means of a rectangular probe,

iirmly attached to the end of vs^hich is a small
piece of sponge saturated with the medicament
^(as, for instance, equal parts of glycerite of
tannin and compound solution of iodine). For
ihis operation the mouth should be well illumi-

nated, and tongue depressed with a spatula.

The sponge should be forced into first one
posterior nasal outlet and then, after waiting a
lew minutes, into the other. This application

is to be repeated three times a week. Another
tnethod of local treatment, in which a medicated
solution is retained in contact with the parts

for from twenty to thirty minutes, is by flexible

-bougies made of gelatine impregnated with the

remedy (as gr. ij sulphate of zinc and gr. ss

carbolic acid). The bougie gradually dissolves

jn the nasal cavity. To prevent its dropping
into the throat, a string is passed through it,

which is attached to the patient's ear.

Ulcers are rare in simple inflammatory
catarrhs, but frequent and often extensive and
<leep in tuberculous, scrofulous, and syphilitic

fiubjects.

After cleansing the nasal passages, their

interior may be examined before a good light,

by drawing the wing of the nostril aside, with
^ hair-pin bent into the form of a hook, which
is as efficient as any nasal speculum.

In constitutional diathesis, appropriate con-

stitutional treatment is necessary, and the

removal of foreign bodies is a sine qua non of

cure.

INFLAMMATION OF THE BLADDER.

The best remedies to administer internally

when vesical irritation and inflammation exist

are gelsominum, belladonna, sulphate of mag-
nesia, and pinus canadensis. If the pain be

great, choose gelseminum ; if the irritation will

not admit the presence of a teaspoonful of urine

in the bladder, give small doses of sulphate of

magnesia; if too much urine be secreted (dia-

betes), administer pinus canadensis ; if the

kidneys secrete irregularly, belladonna is

indicated. It is not to be supposed that no
other agents are " specific " in cystitis, for every
experienced practitioner knows of others. How-
ever, enough have been mentioned to begin
with.

Such agents as are known to be diuretic in

their action should not be administered in

cj'stitis ; better give those agents that tend to

restrain urinary secretion. Spices are especially

to be avoided. A man or woman having
cystitis is made worse by taking stimulants and
aromatics. Gin is occasionally prescribed, in

urinar}'- troubles, but oftener with bad results

than with good.

But the most valuable part of the treatment

of cystitis is the use of laudanum and starch in

the rectum. Let from twenty to sixty drops

of tincture of opium be mixed with two ounces

of starch mucilage, and thrown into the rectum
with a syringe. This enema may be repeated

two or three times a day. Those unacquainted

with the quieting effects of this agency in

irritation of the bladder and cystitis, will be

happily surprised when they carry the plan

into operation. No internal medication through
the stomach can equal in curative effects these

sedative and emollient enemas. In addition a

bag of hot sand may be placed between the

thighs, near the perineum, and a hot dinner-

plate may be frequently placed upon the hypo-

gastrium. By medicating the pelvic viscera

and surroundings the stomach may be kept for

food and drink. Sedative medicines injure the

appetite and digestion. Run as few remeJies

through the stomach as possible, unless they be

peptics.— Southern Medical Record; N. 0. Med.
Jour.

WHEN TO RUPTURE THE MEMBRANES.
When the woman in labor is a multipara, you

may generally rupture the membranes with

impunity, after a fair dilatation of the os. But in

the case of a priraipara you must not rupture

them until after full dilatation has taken place.

—

Dr. Goodell,— Western Lancet.
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ERGOT A^'D SODICM BROMIDE IN

EPILEP;?T.

Prof. BandaJ reports a case of epilepsy of

*«ixteen years' standing which was eared by
giving twenty grains of bromide of sodium
with half a drachm of fluid extract of ergot

three times a day. This treatment was con-

tinued a year and a half, and f<»ur years have

«lapsed without the recurrence of a fit.

—

So.

Jfed, Record.

r SALICYLATE OF SODA IN CHOREA.

In case of chorea, in a child of seven, Dr. S.

Weir Mitchell gave the following prescription

for more than a month, and apparently with

decided advantage, each dose containing— IJ,

Sodii salicylat., gr. x ; gljcerinse, 3 j ; spts.

lavendulae, "l v; ol. gaultheri»,gtt. J ; aquse, q.s.

ad. , 3 8S. Given three times a day.

He has been experimenting in this case and
in a iiumber of others concerning the effects of

salicylate ofsoda in chorea^ and it looks as if the

experiment would prove to be of some value.

—

JUed. and Surg. Rep.

PYROGALLIC ACID IN HAEMOPTYSIS.

In the Dublin Medical Journal, for December
last. Dr. A. Vessy speaks highly of this agent
in haemoptysis, metrorrhagia and other internal

hemorrhages. He says

:

Pyrogallic acid appears to me to have the
following advantages : The dose is small ; it

does not disarrange the stomach in the way
that the usual gallic or tannic acid mixtures do

;

it is easily taken, and has no disagreeable after-

taste. It appears to be more rapid and certain

than any of the remedies mentioned above, and
far surpasses the time-honored acid infusion of
roses, or pil. plumbi cum opio. It dissolves

readily in water or in spirit. A spirit solution

of definite strength atfords a convenient and
ready method of administration.

—

Medical
Brief.

TREATMENT OF THE FUNIS.

Dr. Goodell recommends the following :—As
fioon as the child cries lustily the cord is cut,

and. the umbilical portion being firmly held by
the thumb and forefinger, the free end is

"stripped " of Wharton's jelly and of any blood
that may remain in it. Any blisters of Whar-
ton's jelly which still remain unemptied by
this process of " stripping " are nicked, and
their contents squeezed out. After the removal
of the pressure of the thumb and forefinger all

bleeding usually cea-<es, and then the cord is

tied. No subsequent dressing is thereafter used,

for the cord rapidly dries without smell and
drops off without leaving a sore behind.

—

Medi-

cal Record.

ECZEMA INTERTRIGO OF INFANTS.

5. Plumbi acetatis, gr. xxx; acidi acetici

dilnti, 3 ij
;
glycerinaB, 3 iss; Aquam rosae, ad.

! viij. M.
Wa>h the sore parts well with soap and

water, dry carefullj-, then apply the above.

Dr. H. B Hodges writes to the British Medical

Journal, that in hundreds of cases, daring a
quarter of a century of practice, he never knew
the above to fail to care the disca-e. He us
no internal medication.

—

Med. and Surg. Rep.
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jS'EW DISPENSARY IN MONTREAL.

A new Free Dispensary has been started in

Point St. Charles district, Montreal. The
following medical gentlemen have been elected

on its staff. Consulting Physicians':—Drs. Hings-

ton, Craik and E. H.Trudel. Attending staff:—
Drs. T. A. Rogers, T. J. Alloway, M. M.
Seymour and J. J. Guerin. The district in

which this dispensary has been opened con-

tains a number of poor persons, and to them it

will prove of much service.

OBITUARY.

Augustus P.M. Corbett, M.D,

We regret to notice the death of Surgeon

Major Augustus P. M. Corbett, M.D., Surgeon

of the Prince Consort's own Rifle Brigade,

which melancholy event took place in England

on the 2oth of March last. Dr. Corbett was a

native of Kingston, and son of the late Sheriff

Corbett, of that town. He began his studies as
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a student of St. Lawrence School of Medicine in

Montreal, and that school closing, Mr. Corbett

transferred his attendance to McGill College^

and graduated frotn that school in 1854. He
at once proceeded to England, and entered the

Army Medical Department, going to the Crimea

almost immediately, where he saw much ser-

vice. On the conclusion of the Crimean War he

wasordered to India, arriving in time to partici-

pate in the suppression of the Indian Mutiny.

In 1870, when the Rifle Brigade was stationed

in Montreal, he was Sar^eon of that Regiment,

accompanying it to St. Johns during the Fenian

raid in May of that year, and acting as Chief

Medical Officer of the large force then gathered

on the banks of the Richelieu. Dr. Corbett

was possessed of many excellent qualities, and

we are sure there are not a few still living

among his old class mates who will hear of

his death with reuret.

A Royal Physician.—Charles Theodor, of

Bavaria, the royal prince, has just been regu-

larly admitted to practice as a physician. He
is a specialist of some renown in eye-diseases.

He has practiced for several years with con-

siderable success, and has been at the disposal

of his many patients at all hours of the night

and day. He is a generous as well as a wealthy

man, and to his poorer patients gives not only

medical advice but substantial help. The
prince is the brother of the Empress of

Austria, the Queen of Naples, and the Duchess

of Alencon, and on the death of his elder

brother will bo at the head of the Bavarian
ducal line.

PERSONAL.

The following changes have taken place in

the Medical Faculty of Bishop's College,

Dr. David having resigned the Deanship and

the Professorship of the Theory and Practice of

Medicine, has been re-elected Dean and Emeritus

Professor of Practice of Medicine.

Dr. F. "Wayland Campbell has been trans-

ferred from the chair of Physiology to that of

Practice of Medicine.

Dr. Wilkins has been appointed Professor of

Physiology and Pathology, and Lecturer on

Histology.

Dr. Perrigo has been appointed Professor of
Surgery in place of Dr. Slack resigned.

Dr. J. 0. Cameron has been elected Professor

of Medical Jurisprudence and Lecturer upon
Diseases of Children, in place of Dr. Perrigo,:

transferred to the chair of Surgery.

Dr. A. Lapthorn Smith has been appointed

Demonstrator of Anatomy, in place of Dr.

Brodie, who leaves Montreal to settle at

Honolulu, Sandwich Islands.

Dr. J. Leslie Foley has been a{)pointed

Assistant Demonstrator of Anatomy.

Dv. Leprohon has resigned the Pi'ofessorship

of Hygiene in Bishop's College.

Dr. Brodie, Demonstrator of Anatomy at

Bishop's College, was entertained at a dinner at

the Metropolitan Club, on the 20th of May, on
the occasion of his departure for Honolulu^

Sandwich Islands, to which place he has gone

to settle and commence practice. During his

short sojourn in Montreal, Dr. Brodie made
many profcfssional friends, who wish him every

prosperity in his new and distant home.

Dr. Jenkins (C.M.,M.D., Bishop's College,

1879) has commenced practice in Montreal.

Dr. James Bell, late house surgeon, Montreal

General Hospital, has commenced practice in

Montreal.

Dr. G. W. Nelson (CM ,M.D., Bishop's College,

1879), after a year's practice with Dr. Cotton of

Mount Forrest, as his assistant, has removed to

Marbleton, Que., where, at the request of a

number of the inhabitants, he has commenced
practice. On leaving Mount P^orrest, Dr. Nel-

son was the recipient of a warm testimonial

from Dr. Cotton, as to the general esteem in

which he was held by all who came under his

professional care.

Wolford Nelson (M.D., McGill and Bishop'.^

College, 1871) left New York, May 23, en route

for San Francisco, via Panama.

Dr. Gill (C.M.,M.D., Bishop's College, 1880)

has settled in Drummondville, Que.

Dr.Riordan (M.D.,C.M., McGill, 1880), has

been appointed Surgeon of the Allan S.S. Hiber-

nian.

Dr. McDonnell (M.D.,C.M., McGill, 1880, and

Gold Medalist) has settled in Montreal.

Dr. H. B. Chandler (C.M.,M.D., Bishop's Col-

lege, 1880, and Gold Medalist), has commenced
practice in East Boston, U. S.

Dr. E. Labrie (C.M.,M.D., Bishop's College,

1880), has commenced practice in Gasp^.
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THE SOCIAL DUTIES OF THE MEDICAL
PROFESSION

;

Being the Faculty Valedictory to the Class of 1880.

By Casey A. Wood, CM., M.D.,

Professor of Chemistry, Medical Faculty Bishops University.

You may readily imagine, if you cannot ac-

tually realize, the .sense of responsibility experi-

enced by the Faculty Valedictorian as he rises

to say the customary words of farewell to the

members of the graduating class. The know-

ledge, gentlemen graduates, that I am to address

to you the last sentences of advice and instruc-

tion that will fall, in an official way at least,

from the lips of the medical stuff of this Univer-

sity, makes me specially desirous that my words

should meet the requirements of this almost

solemn occasion.

Having given the matter my earnest consid-

eration, I have thought it well to depart from

the usual course and address you on a subject

that, while it is of the greatest moment to you,

may not be nninteresting to those who are

gathered here to witness the conferring of your

degrees.

In a scarcely more than casual manner I

referred, in a previous farewell address, to what
may be termed some of the outside work ofthe

medical man. Perhaps when this former ad-

dress was written the expression " outside

duties " may have been applicable in a much
greater degree to the medical profession than

it could be now, since it is an undoubted fact

that along with continual yearly additions of

knowledge concerning rare, and po.ssibly new,

forms of disease, there is growing up a tendency

in medicine to claim as her own proper ground

much that was formerly regarded as professional

terra incognita. If this be true, you will at once

perceive the importance of discussing these

matters, not only because what is to-day debat-

able territory may, in the near future, be your

legitimate fields of labour, but because your

studies have, in most instances, fitted you for

entrance upon these duties—some of wliich I

propose to notice.

You cannot have failed, even from the begin-

ning of your studies, to have been struck with

the fact that a great deal of the suffering in this

life, not only of a physical, but of a moral

nature, has its origin in causes that are abso-

lutely preventible. To this may be added the

hopeofmanymen, andthebelief ofa few others,

that the discovery of the causes of other diseases

will, in time, suggest means for their prevention^

even ifthey are susceptible of cure. It is with

this last division that I would fain class you
while I endeavor to point out some wide-spread

troubles whose increase you can assist in arrest-

ing. Moreover, the medical man, at the outset,
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has need of a faith of this kind, because his first

experience of professional life undoubtedly tends

to drive him in the direction of a narrow pessim-

asm.

The preventible character of the great raajor-

etjofills of humanity and the fact that they

are self-inflicted will be abundantly shown if we

consider a few of them. Prominent among the

•social questions upon which you should be com-

petent to speak is that of intemperance. I do

not give this matter a first place in the list of

medico social problems because I consider it to

be the most important, but because at the

present time it occupies so large a share of

public attention. What, then, does science tell

us about the effect of alchol when used as every

day drink ?

You will notice, I do not enquire what are

the peculiar ideas of certain enthusiasts concern-

ing this matter, but rather what is the result

gained by calm, scientific investigation of the

effects of alchol on mind and body? And in the

game spirit, I answer, science condemns, as

perfectly unjustifiable, the use of alcoholic

beverages by those in perfect health. Manifest-

ly this is not the place to consider at length

the arguments for and against—if you would

study the question in all its bearings, let me
Advise you to read carefully Dr. W. B. Richard.

«on'8 treatise " On Alcohol :
" (a) but I would

merely say that the conclusions arrived at,

many years ago, by Carpenter still hold true.

" It is," said he, " through the medium of the

water contained in the animal body that all its

vital functions are carried on. No other liquid

than water can act as the solvent for the various

rarticles of food which are taken into the stomach.

It is water alone which forms all the fluid jwr-

tion of the blood, and thus serves to convey

the nutritive material through the minutest

capillary pores into the substance of the solid

tissaes. It is water which, when mingled in

Tarious proportions with the solid components

of the various textures, gives to them the con-

sistence which they severally require. And it

is water which takes up the products of their

decay, and conveys them, by a most wonderful

and complicated system ofsewerage, altogether

out of the system. It would seem most impro-

bable, then, that the habitual admittance of

(a) Six Cantor Lectures.

any other fluid—e.^pecially of one which, like

alcohol, possesses so marked a physical, chemi-

cal and vital influence upon the other compo-
nents of the animal body—can be otherwise

than injurious in the great majority of cases

:

and where a benefit is derivable from it, this will

depend upon the fact that the abnormal condi-

tion of the system renders some one or more of

the special actions of alcohol remedial instead of

noxious, so that the balance becomes, on the

whole, in favour of its use." (6) You will observe,

then, that the use of alcoholic beverages in

health is a scientific inconsistency which you

should not only yourpelf never be guilty of, but

you are, it seems to me, also bound to discounte-

nance the custom among your friends and pa-

tients. It will not be necessary for you to consider

the undoubted facts that, directly and indirectly,

strong drink is the curse ofmany a man's moral

debasement and physical ruin, that the habit is

as useless as it is pernicious—these are, more

properly, weapons to be handled by the press

and by the pulpit ; it is enough for j^ou to know
simply that there are unanswerable psychologi-

cal and physiological reasons why men should

not drink. And, before leaving the subject, I am
obliged to confess that it is much easier to con-

demn an evil than to suggest an effective remedy

for it, and so shall we find that prohibitory

liquor laws, temperance societies and agitations,

public lectures and private warnings, produce

effects that are, to say the least of them, very

discouraging, because the roots of this modern

upas tree grow deeper into the soil of society

than most of us imagine, and they derive

their nourishment from sources little suspected.

But you must neither be disheartened because

of this, nor should you allow yourself, on account

of it, to neglect any opportunity or abandon any

attempt to lessen intemperance and its con-

sequent evils. It is not that your efforts to

put down drunkenness will be of no avail, but

simply that you are almost certain to under,

rate the magnitude of the work, and to hope

for a temperance harvest before the seed is fairly

sown.

Closely connected with useless indulgence in

alcohol is the intemperate employment of food.

Who shall calculate the vast amount ofpersonal

(6)Uae and abuse of Alcoholic Liquors, pp. 170 and 171,

\ W. B. Carpenter, M.D., F.R. S.
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misery and wretchedness that arises from

dyspepsia? It has been claimed that simple in-

digestion is answerable for more unhappiness,

and has done more to lessen the proper enjoj-

raentoflife, than any other malady. What a

number of persons one meets with suffering

from this perfectly preventible disorder ! I do

not suppose that ten per cent, of the Anglo-

American race are entirely free from it. Think

of what such a statement means— of the bright

and hopeful dispositions spoiled—of tempers

boured—of lives rendered miserable ! But sadder

yet it is to know that dyspeptics, in the vast

majority of cases, have only themselves to

blame. They have not been content to eat too

much, and too often, and too fast, but they have

heaped insult upon injury by devouring what

they know perfectly well cannot agree with

them! Need we wonder if, after years of indul.

gence in this species of folly, the much abused

stomach finally refuses to put up with further

outrage? As you know, there are cases of here-

ditary dyspepsia, where the invalid cannot be

held accountable for the sins of his ancestor,

but they are exceptions to the rule. In pleasing

contrast to these unwelcome facts stand the

agreeable truths that most cases of indigestion

are capable of being cured—and, let me add, a

still larger number might have been altogether

prevented. But who will do the work of teach-

ing the people what they shall eat and how and

when they shall eat it ? My answer is—the mem-
bers of our profession ; and you graduates of

Bishop's College must not forget this duty in the

seemingly more important business of your
daily life. No body of men could be more desi-

rous than the Medical Faculty of this Univer-

sity of seeing a perfect system of sewage

introduced into every city and town of Canada.

It was they who first made hygiene one of the

compulsory subjects of examination, and I am
sure none of you will neglect to urge the

adoption of public sanitary measures upon the

community you have chosen as your future

sphere of usefulness; but there are other hy-

gienic laws of almost equal importance, which
should not be overlooked, since their observance

will conduce still further to the health, comfort

and happiness of those who obey them^ while

neglect is certain to be followed by those pen-

alties nature never fails to inflict. I refer to

personal hygiene, for in guarding against dan-

gers from without the social encampment let us

beware of troubles arising within. Such matters

as proper dress, exercise, correct amount of

sleep, bathing, quantity and quality of breathing

air, the cleanliness of the house and its temper-

ature—these are by no means subjects of minor

importance, and you must not consider them
beneath your notice, because the density of the

ignorance that everywhere prevails regarding^

them is equalled only by the difficulties you will

encounter if you attempt to inaugurate a bettor

state of affairs. For instance, sad experieiKe

will shortly teach you that not a f ew r<cp
will take no exercise worth speaking of, who
keep their houses at a temperature daily vaiy-

ing from 40*^ to 85° Fahrenheit, and who abuse

their minds and bodies in every conceivable

manner—that these are the first to work them-

selves into an extreme state of excitement over

a defective drain or a suspicious subterranean

smell. I strongly suspect that the medical pro-

fession is chiefly to blame for this hysteron pro.

teron aspect of affairs ; and while on this sub-

ject, that there may be no misconception as to

the exact relation sewage odours bear to conta-

gious and infectious diseases, I a.sk your atten-

tion to an extract from a report of Mr. Simon,

Medical Officer to the English Privy Council,

as he may be considered a very high authori ty.

" An important suggestion," he writes, " of

modern science, with regard to the nature of the

operations by which filth, attacking the humao
body, is able to disorder or destroy it, is, that

the chief mortific agencies in filth are other

than those chemically identified stinking gas-

eous products or organic decomposition which

force themselves on popular attention. Expo-

sure to the sufficiently concentrated forms of

organic decomposition (as for instance, in an

unventilated old cesspool, or longblocked sewer)

may, no doubt, prove immediately fatal, by

reason of some large quantity of sulphide of

ammonium, or other like poisonous and foetid

gas, which the sufferer suddenly inhales ; and

far smaller doses of these foetid gases a»

breathed with extreme dilutions in ordinary

atmospheres, both give immediate headache and

general discomfort to sensitive persons tempo-

rarily exposed to them, and also appear to keep

in a vague state of health many who habitu-

ally breathe them ; but here, so far as we yet

know, is the end of the potency of these stinking
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gases. '^ While, however, thus far there is only

the familiar case of the so called common chem-

ical poison, which hurts by instant action and

direct proportion to its palpable and ponderable

dose, the other and far wider possibilities of

mischief which we recognise in filth are such

as apjparently must be attributed to niortific

fei'nients or contagia, matters which not only are

not gaseous, but, on the contrary, so far as we
know them, seem to have their essence, or an

inseparable part of it, in certain solid elements

which the microscope discovers in them in

living organisms, namel}', which in their largest

sizes are but very minute microscopical ob-

ects, and at their least sizes are probably

unseen even with the microscope; organisms

which, in virtue of their vitality, are inde-

finitely self multipljung within their respec-

tive spheres of operation, and which, there-

fore, as in contrast with common poisons,

can develop indefinitely large ulterior effects

from first doses which are indefinitely small.

Consequently the question what infecting

powers are prevalent in given atmospheres

should never be regarded as a mere question of

smell. It is of the utmost practical importance

to recognize in regard of filth, that agents

which destroy its smell may yet leave all its

main powers of disease-production undiminish-

ed."

To this we may add an observation of Tyn-

dall'sthat " drains and cesspools are by no means

in such evil odour as they used to be. A fetid

Thames and a low death-rate occur from time

to time together in London. For if the special

matter or germs of epidemic disorder be not

present, a corrupt atmosphere, however

obnoxious otherwise, will not produce the dis-

order. But, if the germs be present, defective

drains and cesspools become the potent distri-

butors of disease and death. Corrupted air

may promote an epidemic, but cannot produce

it. On the other hand, through the transport

of the special germ or virus, disease may
develop itself in regions where the drainage is

good and the atmosphere pure." (c)

It should ever be a matter of congratulation

that sanitary improvements, and the decreased

mortality from epidemics, which they have

brought about, have undoubtedly tended to lessen

(c) Fragments of Scitnct, p. 144.

the average death-rate. This may well

encourage us to redouble our efforts in the future,

but at the same time it is desirable that we
should not overlook the yearly increase of

mortality in the cases of disease of the brain

and heart. The total number of deaths of

males from heart disease in England rose from

5,746 in 1851 to 13,428 in 1870, and while the

rate per 1,000 was -755 in 1853, it was 1-085 in

1870. And this increase, let it be remembered,

was altogether confined to the working years of

active business and social life, warning us that

in this age of steam and electricty not to kill

ourselves in the race for wealth, position or

power. I say race advisedly, because it has

often been noticed that people do actually walk

faster than in former times, as if to keep pace

with the mental strain and excitement character-

istic of the times, (d)

And so with insanity, also on the increase

amongst us ; and here, too, let there be no mis-

take regarding the method of production of this

dreadful disease. " People," tays a celebrated

alienist, " are apt to talk as if they b^ieved that

insanit}'' might be got rid of were only sufficient

eare taken to prevent its direct propagation by

the marriage of those who had suff'ered from it,

or were likely to do so. A vain imagination

assuredly ! Were all the insanity in the world

at the present time clean swept away to-moz'row,

men would breed it afresh before to-morrow's

morrow by their errors, their excesses, their

wrong doings of all sorts." (e)

And here this recital had better end, not that

the list of self-inflicted human woes is com-

pleted b}'^ those I have mentioned, but that I

wound fain hope enough has been said to make
you reflect and act upon the inflection that man
is capable of preventing, if not of curing, a

majority of his ills, because he has been the

main cause of them. If we refuse, as I think

we may, to believe in inevitable evils, or rather

if we feel that many of the worst afflictions that

degrade the race are susceptible of elimination,

it is surely our duty to inquire what we can do

to prevent, and what we can do to permanently

cure. What can medical men do towards a

permanent lessening of the evil of this life ? I

(i) See^ for txample, Sir Henry Holland's " Recol-
lections of a Past life."

(«) Henrj Maudslej in the " Fortnightly Reyiew " for

August, 1879.
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can only point you to two very ancient and vary

good methods, the first of which is precept and

the second example, and I know of no other

means to so desirable an end, nor have I much
faith in those Utopian schemes so frequently

and so authoritatively promulgated in thse daj's.

I would prefer that you should harbour no ideas

incapable of realization ; I would not have you

waste the summer of life in dreaming of millen-

nial days that come not, but would rather find

\o\x engaged in faithful, earnest w^ork to hasten

the coming of that time in the far oflF future

when man, no longer ignorant, will realize,

in a much more intelligent manner than he

seems to learn to-day, the sure and inevitable

punishment that follows a transgression of

Nature's laws. Now I do not need to be re-

minded that

"Knowledge comes, but Wisdom lingers'"

—

and that observance of a law does not of neces-

sity follow one's aquaintance with it; indeed,

if we required an apt illustration of this melan-

choly truism, I would quote a writer who, in

speaking incidentally of the slight extent con-

duct is affected by knowledge, observes " how
amazingly little the teachings given to medical

students affect their lives, and how even the

most experienced medical men have their pi-u-

dence scarcely at all increased by their infor-

mation.' (/) If such an example teaches us

with what difficulty and how slowly human
nature is modifiable, it does not, fortunately,

prove that it is not capable of almost indefinite

modification. Who can say what may be accom-

plished by even a small number of individuals

if they were only true to themselves, and would

work faithfully and honestly—not only teach-

ing men how to live, but setting them the higher

example of a good life. Your duty is a plain

one. You have each one of you life lessons to

teach, doing so with the belief that some time

in the future men will stop to ponder them, and

to act upon them as if they were true. But not

now. Large advances in human nature are not to

be looked for in our generation, but it should be

quite enough for us to believe that they will

come, just as we know that, in nature, the

vastest results are brought about by accumu-
lated actions of forces minute in themselves.

(/) '' The Study of Sociology," by Herbert Spencer, page

The actinic rays of the solar beam build up the

solid parts of the stem, the leaf, the bud and the

flower only by innumerable impulses of the

light waves, but each wavelet dees some part of

the work. It required the testaceous coverings

of Foraminifera and fragments of the shells of

Mollusca in countless millions, deposited during

geological ages, to form the vast limestone rocks

characteristic of the Cretaceous Period, and

yet each broken shell and each microscopic frag-

ment of calcic carbonate added something to

the stupendous work. And so with us. Each

one of us singly can do but little to secure the

permanent alleviation of human suffering,

and yet that little is worth doing—well. And
the very doing of it will bring its reward. The
sentiments of the Lord of Ephesus will find an

answering echo in your hearts :

—

" 'lis known, I erer

Have itudied Physic, through which secret art,

By tarning orer authorities, I hav«

(Together with my practice) made familiar

To me and to my aid, the blessed infusions

That dwell in vegetires, in metals, stones
;

And I can speak of the disturbances

That naturt works and bf her cures ; which gives me
A mere content in course of her delight

Than to be thirsting after tottering honour.

Or tie my pleasure up in silk bags

To please the fool and death." [^]

And when you have decided to be something^

else than mere drug-distributors—when you

recognize the valu« of your profession as a

great social power for good—then, and only

then, will you begin to realize the wise and

noble words of Descartes, that if it be possible

to bring the human race to a state of perfection

it is to the medical profession we must look for

the means. (A)

Gentlemen, farewell

!

FOREIGN BODY IN THE NOSTEIL.

By A. Lapthorn Smith, M.D., M.R.C.S., Eng. &c., Demon-

strator of Anatomy in Bishop's College.

While holding the position of House Surgeon

of the East London Children's Hospital at Shad-

well I had frequent opportunities of meetiag

with cases of the above accident; and, as it

often happened that the subjects of it had

already been under the care of one or more

f^] Shakespeare's " Pericles," Actiii, Scene 2.

\h] " S'il est possible de perfectionner I'espece humaine,

c'est dans la medecine qu'il faut en chercher les moyens."



258 THE CANADA MEDICAL RECORD.

surgeons for the treatment of the symptoms to

which the presence of the foreign body gave

rise, without a cure being effected, I think the

following case from my own private j)ractice

may be of interest.

Mrs. G. consulted me in March last about her

little boy, aged 3 years, who, she said, had been

troubled with catarrh for the last four months.

She stated that it had begun in November with

^a " cold," for his nose was stuffed up, and there

was a profuse watery discharge from the right

nostril. At the end of a month the discharge

had become purulent and so foul smelling that

she took him to a druggist, who gave her some

patent catarrh remedies, several of which she

faithfully tried without avail. Becoming

alarmed by the profuseness of the discharge

she consulted a doctor who gave her a wash

with which to syringe the nose. This only had

the effect of rendering the odor less disagree,

able, so after a month or six weeks of this treat-

ment she abandoned it; but, as the child was
losing its health very perceptibly, she shortly

afterwards came to me. I told her that I would

have to examine the child's nose loith an instru-

ment, at which she seemed much surprised, as

neither the druggist nor the doctor had sug-

gested anything of the kind. I found the right

nostril very much enlarged, inflamed, and

impervious, and by the aid of a wire speculum

and probe, I soon discovered a foreign body

completely filling the passage. I was prepared

to give chloroform if necessary, but, before

doing so, I made an attempt to extract the dark

brown mass with a pair of double-acting

urethral forceps, which I have found very eflfec-

tive in these cases, and easily succeeded, much
to the astonishment of the mother and child, in

withdrawing a large piece of rotten hardwood,

soaked with blood and pus.

In two or three days the ulceration was
entirely healed, and thus a case of ozoena of 4

months' standing was completely cured.

In Holmes system of surgery (1861, p. 256,

vol. II.) although several cases similar to the

above are given, in one case a screw an inch long

being the offending body, yet the following

rather paradoxical paragraph appears :
" For-

eign bodies introduced into the nose cannot ex-

cite the same dangers as in the former situation

(the ears). They may in general be readily

removed either with the polypus forceps or the

scoop. The only danger attending the opera-

tion is that of breaking the spongy bones or of

pushing the substance backwards into the

pharynx. Let it be remembered that, in children

especially, there is no cause for anxiety nor

haste ; the extraneous body will work its own

way out, the surrounding parts receding so as

to widen the passage by which it entered."

Would it not be much better to give the child

chloroform, and, after dilating the nostril with

a speculum, to remove it at once, and save the

child from suffering which, in one recorded

case, extended over a period of throe years.

POWDER FOR THE ULCERS OF
HERPES.

Prof. Fournier recommends that the ulcerated

vesicles of herpes should be washed several

times a day with Labarraque's solution

diluted with equal parts of water, and

then covered with a pad of wadding charged

with a powder composed of subnitrate of bis-

muth, four parts, calomel and oxide of zinc, of

each one part. If the eruption is extensive,

absolute rest is necessary, and bran baths,

together with the internal use of opiates and

bromide of potassium, should be administered

—Med. Times and Gaz.

THE TREATMENT OF SEASICKNESS.

FredericW. Cory, late Surgeon Eastern and

Australian Mail S. Co., writes to the Lancet :

As every contribution toward the treatment of

mal de mer is generally welcomed, I beg to state

the result of two years' experience, for the most

part in the tropics. The best remedy I have

found is a combination of small doses of the

bromide of potassium and hydrate of chloral

taken with the citrate of magnesia during

effervescence. Spirits of sulphuric ether may
be sometimes added if there be much prostra-

tion. I may say that this remedy has only

failed mo in one case.

REMEDY FOR COKNS.

Mr. Gezow,a Russian apothecary, recommends

the following asa " sure" remedy for corns, stat-

ing that it proves effective within a short time,

and without causing any pain— :

Salicylic acid 30 parts.

Extract ofCannabis indica . . 5 "

Collodion . . • . ' . 240 "

To be applied by means of a camel's-hair pencil.
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PEOFESSOR FOUENIER ON ALOPECIA
[Abstract of a Lecture delivered by M. Fournier, reported

in the Gazette Bopitaux.j

Alopecia is an affection, he observes, concern-
ing which the physician is constantly perse-
cuted, and upon wliich prejudices prevail that
it is of importance to remove, especially as
regards the supposed relations between alopecia
and syphilis. After adverting to alopecia as
dependent upon lesions of the hair}' scalp, the
diagnosis and treatment of which are easy, he
proceeds to say that there are tive classes of
alopecias unconnected with such lesions, viz.,

senile and precocious alopecia, the alopecia of
convalescence, cachectic alopecia, syphilitic
alopecia and pelada.

1. Semile and Precocious Senile Alope-
cia.—This is one of the consequences of age,
commencing generally between thirty-five and
forty years of age, but varying greatly in this
respect; so that while old persons sometimes
retain a luxuriant head of hair, others lose it

prematurely, an abundant fall of the hair com-
mencing at thirty, twenty-five, or even earlier.
The causes of this precocious alopecia are va-
rious: First among these stand gout and arthri-
tis, so that is a sign par excellence of the gouty
diathesis. Next may be mentioned all debilitat-
ing causes having a prolonged action, excesses
of all kinds which lead to a progressive wearing
of the forces of the economy, intellectual labor,
the abuse of women, onanism, habitual watch-
ing, excess at table, etc. We may meet with it

just as well in the savants of the institute as in
those who abuse mundane life. Thirdly,
anxiety, intense grief, preoccupations, wretch-
edness, or imprisonment may prove causes of
alopecia. But there are questions which we do
not understand about it, as why men are in-

finitely more predisposed to it than women, and
why certain families are more liable to it than
others. There are influences of race and blood
which remain unexplained ; and why, in the
absence of all debilitating causes, all diatheses,
or any excess, it appears in individuals living
under the best hygienic conditions is a mystery.
These two forms of senile alopecia are dis-

tinguished by three principal characteristics:
1. It is slow and progressive, not devastating
the head in the course of some weeks or months,
but proceeding slowly so as to occupy some
years ; 2. It is systematized, having its special
well-circumscribed seat, the vertex, the precise
place of the ecclesiastical tonsure, and toward
the forehead, on the antero-superior part of the
cranium, always respecting the lateral and
posterior parts. The baldness is surrounded by
semi-circle of hair, stretching from the temples
to the nape; 3. It is symmetrical, being abso-
lutely regular and elegant in its form, affecting
both sides precisely alike, so as not to stretch
•ven a centimeter to one side more than the I

other. " There is nothing ridiculous or mal-

formed about it, and it confers upon the phy-
siognomy an expression of wisdom, experience
and venerabillty. It adapts itself marvelously
to certain heads which would be deformed by a

wig, and is the severe beauty represented in

sculpture by the classic head of ^schylus."
2. The Alopecia of Convalese.\ce.—A great

number of serious diseases are followed by
baldness. After typhoid fever the hairs almost

always fall in profusion ; as also after eruptive

fevers, erysipelas, bad phlegmons, typhus,

and pneumonia. This may occur also even

in a completely physiological condition, many
women losing their hair after delivery, although

the labor may have been quite normal. This

peculiarity it is of importance to mention, and
it must nowise be attributed to syphilis or any
other affection. The characteristics of the

alopecia of convalescence are : 1. The rapidity

of its occurrence, supervening in a few weeks ;

2. Its generalization and absence of systematiz-

ation, it choosiiig no particular region, but

occurring at the right or left, or everywhere
;

3. Its general moderation, as, even in severe

cases it never produces complete baldness ; 4.

It is only temporary and i*eparable. When the

hair falls during convalescence it shoots up
again. The occurrence of this form is explained

by the di.sturbance of nutrition produced by the

disea.se and by the conditions which have given

rise to this. It is an analogous phenomenon
to that observed in the nails, in which a trans-

verse depression or thinning of the nail takes

place from defective nutrition during disease-

So with the hair, imperfectly nourished at it»

base, the pilous bulb, it becomes less adherent,

not failing during the course of the disease, but

after it.

3. Cachectttc Alopecia.—This supervenes in

all diseases which create a deep-seated and

chronic disturbance of the economy, in pulmon-

ary phthisis and the other forms' of tubercular

afiections, in cancer, in organic affections, cirr-

hosis, impaludism, diabetes, and in the dartvous

and syphilitic cachexiae. It is a general, dis-

seminated alopecia, attacking all the hairy scalp

at once. All the hairs are dull, dry, pulverulent,

having lost their lustre like the hairs of a

corpse.

4. Syphilitic Alopecia.—Syphilis often

gives rise to alopecia, and certain prejudices

prevail respecting it which the following con-

siderations may dispel : First, at what period

of the disease does it appear? When a man
forty or forty-five years of age becomes bald it i*

not uncommonly said that it is due to an old pox,. «

or that he is suffering for the sins of his youth.

Nothing can be more false. So far from being

a delayed manifestation, baldness is a symptom
of recent syphilis, supervening usually three,

four, or six months after infection. Usually it

follows the first signs of secondary symptoms,
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toward the third or fourth month, although
fiometimes when treatment is postponed it is

delayed until the first or second year. It then
supervenes as a symptom of ulcerative syphili-
des ; but cachectic alopecia may occur at any
period of syphilis. Occasionally appearing as
a consequence of papular syphilide of the scalp,
secondary alopecia in the great majority of cases
is unconnected with any such lesion. It may
appear in any of the forms of the disease,
"whether benign or malignant; but still it is
mmX usually met with in grave secondary
^syphilis accompanied by asthenic symptoms,
emaciation, and general debility. The fall of the
hair takes place without any inflammation, pain,
or itching, and occurs indiscriminately at any
part of the head, sometimes merely thinning the
hair, and at others forming irregular islets of
baldness. Generally both forms may be observed
on the same head. The extent to which it pro-
ceeds varies greatly, from being scarcely per-
ceptible to the falling off of the hair by handfuls,
to the partial, and even in very rare cases to
the entire, denudation of the cranium. The
iiair, too, loses its brilliancy and becomes dry
and dull, and thus with real hair, as Diday
observes, the patient has the appearance of
wearing a wig. The duration of this form of
alopecia IS always temporary, so that after from
one to six months the fall of the hairs ceases,
and they are always and invariably reproduced,
80 that it may be laid down as a true axiom that
persistent and general alopecia is never of a
syphilitic origin. Syphilitic alopecia may ex-
tend to the hairs of the rest of the body, causing
the fall of the eyelashes, the eyebrows and the
hair of the pubes, etc. Alopecia of the eyebrows
18 even common, especially in women, some-
times merely thinning them, and at others re-
moving them in spots or islets, so that perhaps
a third of the eyebrow may be wanting. Nothing
is more characteristic than this broken arch,
producing at once so repulsive an appearance
and so sure a sign of syphilis. The eyelashes
are less frequently lost. Genital alopecia is
pretty frequent, especially in women, and
occasionally the hairs of the armpits and the
rest of the body fall. But in all these cases the
alopecia is only temporary, and after a certain
time disappears. There is no special medication
Jbr syphilitic alopecia, all local applications
being useless, and cutting the hair or shaving
the head does not induce more rapid reproduc-
tion of the hair. The mercurial treatment is
the exclusive and efficacious remedy, aided, if
required, by iron, quinine, etc. Popular pre-
judice attributes the baldness, which is really
the effect of syphilis, to the action of mercury

;

but under the influence of this a bald head
becomes re-covered with h&ir.—Med. Times and
Gazette.

THE SUMMER DIAERHCEA OF ADULTS.

Bj Horatio R. Bigklow, M.D , of Washington, D.C.

With the approach of warm weather the
ph3'Sician will not unwisely occupy himself
with the consideration of a class of cases which
cover a wide domain of symptomatology, and
in which an intellectual therapeutical discrimin-
ation is absolutely necessary. The professional
practice in cities during the summer months
is largely confined to the treatment ofdiarrhoeas,
so that it may not be amiss to dwell somewhat
at length upon a general analysis of the disease
in its varying forms, and to point out the in-

dication of remedial interference. It is my
purpose to deal only with essential and reflex
diarrhoeas, so that the questions of dj^sentery,
cholera, etc., need not cumber the present dis-
cussion.

Etiology.—A man of adult years complains to
us of a diarrhoea and its concomitant symptoms.
"What shall we give him ? Naturally, the first

question demanding solution is, upon what con
dition does the diarrhoea depend? What has
caused it ?

A diarrhoea results from increased peristaltic
action of the intestines, or from excessive secre-
tion, or from the two combined. The exciting
causes of these phenomena, in relation to the
subject in hand, and which will apply to the
majority of ordinary cases, are

—

1. Intestinal irritation by improper or unripe
food and fruit, impure water and constipation.

2. Changes of temperature, bad air, anti-
hygienic conditions, fatigue and malarial influ-

ences.

3. Obstruction of the portal circulation.
4. Excessive mental excitement.
There are, of course, vicarious diarrhoeas, the

diarrhoeas of typhoid fever, of phthisis, cancer,
Hodgkin's disease, etc., but these are inter-

current phenomena, the local manifestations of
constitutional disturbance, and are to be met in
the general treatment of the primary lesion.

In general summer practice it will be found
that nearly all of the cases that come to us for
treatment will depend upon some one of the
foregoing exciting causes. It is essential that
the diagnosis should be an accurate one, to in-

sure successful treatment.
Diagnosis.—The history of the case will first

arrest attention. The social condition of the
patient and his hygienic surroundings. The
duration of the disease. The nature of ingesta.
The length of time between the last meal and
first symptoms of the attack. The nature of
the last meal. The character of the discharges.
The co-existence of nausea. The presence of
headache, increased upon the movement of the
head. The condition of the tongue. The daily
occupation of the patient. His condition in
reference to insomnia. The distinction between



THE CANADA MEDICAL RECORD. 261

the various forms may be confirmed from the

«ymptomatolo£ry.
Symptoms.— 1. Unripe or improper food; im-

pure water ; constipation—acting as intestinal

irritants. When an adult has eaten unripe
fruit, or vegetables not perfectly fresh, the

symptoms of colic, with or without diarrhoe-i,

soon manifest themselves. There is flushing

of the face; more or less activity' of the per-

spiratory glands
; a binding, gnawing pain along

the greater curvature of the stomach, with
nausea, often amounting to emesis. The pain
may be very intense, but is neither increased

nor diminished by pressure. The diarrhoea

which follows may be profuse, liquid and
iienteric, if the ingesta arc forced along the
oanal by the peristaltic action. Should any
undigested matter remain, the discharge is

scant and unsatisfying, while <ormina and
tenesmus are prominent. This form of summer
complaint yields readily to appropriate treat-

ment, leaving no ill effects. AVhen the diarrhoea
is due to constipation we shall usually have the
history to guide us. The general symptoms are
small, feculent discharges, usually liquid, the
accumulated fceces acting as a foreign body and
>etting up an irritation; or small, round, hard
masses may also be discharged. Hard, indu-
rated swellings may often be made out along
the course of the colon. There is a general
sense of malaise.

2. Excessive fatigue occasions an ephemeral
diarrhoea which has no especial history othe •

than its exciting cause. In those cases wherei i

the flux is the result of anti-hygienic condition^
we will be apt to have more or less constitu-

tional disturbance. The face will be pale and
pinched, eyes sunken, with general emaciation.
There is constant diarrhoea, painless and crapu-
lous. Pulse quick and shallow.

3. Obstruction of the portal circulation. The
'' bilious diarrhoea " of common parlance. What
physician will not recognize the vertigo, tne
headache that comes and goes and is increased
by physical activity, the bad taste in the mouth
and coated tongue, the drowsiness and languor,
and the foul odor of the discharges. The ideal
disease of the laity.

4. Excessive mental excitement. This is the
most severe and often the most obscure form of
the disease. It will not yield to the usual
astringents, and is accompanied by many dis-

tressing symptoms. We have a history of
mental strain, at a time when the heat of the
summer has been most intense. There is

irregular action of the heart, with palpitation.
Insomnia. Excessive nervous irritability, with
photophobia. There is pronounced mal-assimil-
ation, with gastric irritability. Each active
-cerebral effort is followed by intestinal dis-

charge. In a few other diseases have we such
a typical example of the influence of the mind
upon the body. This diarrhoea is essentially

reflex, and can be controlled only by treating

the nervous system. In general we have to

decide whether it is desirable to check the flux,

whether we shall give cathartics or purgatives,

or nerve tonics, and what combinations best

subserve these end*.

Treatment.—In all ca.ses where we have reason

to suppose that there is undigested footl in the

alimentary track, it is jrood practice to exhibit

at the very commencement a dose of castor oil

and opium. This somewhat nauseous admix-
ture may be rendered palatable by combining
with it compound tincture of cardamoms, oil of

gaultheria, pulverized acacia, white sugar and
cinnamon water. Should there be extreme
pain or cramp, a spice<^l hop poultice (hops,

cinnamon, cloves, linseed and brandv) over the

abdomen gives much relief While the sub-

cutaneous injection of vj-x minims of ilagendie's

solution will quiet pain and nausea. If the

stomach is incapable of retaining the oil, it

should be administered a-< an enema. A per-

sistent diarrhoea should be treated with powders
of oxide of zinc with bicarbonate of potash, or
with gallic acid and opium. Where the anaemia is

marked, the debility extreme and the diarrhoea

malignant, in the sense that .some anaemias are

said to be malignant, there is no more desirable

mixture than the elixir of caiisaya bark and
aromatic sulphuric acid. If the tendency be to

cholera, quinine and ergot, or carbolic acid,

should be given with hot brandy punches, with
laudanum, or the subcutaneous injection of the

hydrate of chloral. The simple, uncomplicated
diarrhoea that one meets so often in the summer
will usually yield to a little chalk mixture with
tincture of krameria; when more severe wo
may use a mixture of tincture of opium,
spirits of chloroform, alcohol, and spirits

of camphor. An enema of the sulphate of
copper before breakfast is useful in many cases

of great tenesmus. As a general rule, when
sent for to attend a case of cramps resulting

from unripe fruit, or anything of that nature,

I order a castor oil enema at once, with the

immediate application of a hot spiced hop
poultice over the abdomen. If necessary I add
a subcutaneous injection of morphine, and leave

the patient with the assurance that he will be

well in a few hours, and that nothing more will

be necessary. If an adult patient comes to my
office complaining of an active diarrhoea, attri-

butable to no other cause than that of heat and
over exertion, I order him a few powders of
the oxide of zinc and bicarbonate of potash, to

be followed by a mixtuje of the elixir of
caiisaya and sulphuric acid. If the diarrhoea

be due to constipation we have nothing better

than a pill of extract of nux vomica, extract of
belladonna with extract of physostigma. These
should be taken regularly, to overcome the

habit, which is due probably to a relaxed con-

dition of the muscular coat of the bowel. The
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anaemia of malaria attended with diarrhoea is

admirably treated with a pill contuinin*;^

chinoidine, sulphate of iron and the resin of
podophyllum. Astringents, as wo usually under-
stand the terra, are of no possible avail. They
do not reach the seat of the disease. An
ordinary bilious diarrhoea, not due to catarrhal

or obstructive jaundice, will generally yield to

a pill containing Turkej^ rhubarb, resin of podo-
phyllum and blue pill, with a little hyoscyamus,
to prevent griping. After decided action has re-

sulted we may put our patient upon a mixture
containing dilute nitro-muriatic acid. Thediar-
rhoeas preceding attacks of icterus are treated

with a pill of purified ox bile, sulphate man-
ganese and podoph\-lium, or with the hydrated
succinate of the peroxide of iron. In the reflex

diarrhoea due to intense heat, with excessive
mental excitement, we have a remedy above all

others. Finall}^, powdered ice applied to the
whole length of the spine, in one of Dr. Chap-
man's ice bags, for one or two hours at a time,

has a wonderful and immediate effect. It re-

lieves the hyperemia of the nerve centres, tran-

quillizes nei-vous irritability, overcomes in-

somnia and checks the diarrhoea. In diarrhoeas

genei-ally, attended with great nervous prostra-

tion, we have nothing in medicine of half the
value. In these cases the great object to be
attained is to subdue as rapidly and completely
as possible the hypersemia of the spinal cord
and sympathetic ganglia, and re-establish the
healthy equilibrium of the circulation, and while
the future may demonstrate the way in which
this may be accomplished by galvanism, we
have not now any means of reaching the
automatic nervous centres comparable to that

of ice applied along the spine, together with
heat to the general surface. With this we may
give bromide of lithium and calisaya, or the
elixir of calisaj'a, quinine and strychnia.

Hygienic Considerations.—Air, clothing and
food are three essential ftictors in any consider-

ation of health. A well ventilated room, with
an even temperature, free from draughts must
be insisted upon. It is often necessary to

advise a temporary change of residence in

obstinate cases, and nothing seems to be more
desirable than a camping-out excursion. Abso-
lute cleanliness must not be lost sight of. A
wtrip of flannel worn around the bowels, under-

neath the undershirt (which should be worn all

summer), is often of benefit. Where there is

persistent gastric irritation, the patient should
be made to eat a very little raw beef, chopped
fine and seasoned with salt and, perhaps, a little

red pepper, every two or three hours. Ordin-
arily the diet should be restricted to milk
rations, and in extreme cases nothing should be

allowed but a little milk and lime water.

General Considerations.—A strict adherence
to mj subject, conjoined with a proper regard
for condensation, makes it necessary to leave

*nsaid much that might with profit be written.

There are drugs without number familiar ta
physicians, which are of more or less conse-

quence in the treatment of diarrhoeas. The
combinations that I have mentioned are the best

for the purposes indicated, of which I have
knowledge, and it is best to be unincumbered of

a number of formulae of doubtful efficacy. For
this reason I have not referred to a fatty

diarrhoea, because it is exceedingly rare, and in

the treatment of it we are in the dark. Neither
is it within the scope of this article to enter

into a discussion of chronic diarrhoeas, whicb
rel}'' for ultimate cui'C upon a strict dietary

regimen, with tonic mixtures. It is advisable

to begin treatment in every case with the com-
bination which we have a reasonable hope will

result successfully, rather than to temporize
with drugs which may or may not accomplish
the desired object.

David Young, M.D., of Florence, Italy, in the-

Practitioner, for March, 1875, and December,
•1879 (Napheys' Therapeutics), states that in

nearly every form of diarrhoea be trusts almost

exclusively to diet, and to one or two forms of
castor oil emulsion. For instance

—

3 . Olei ricini, n^xxiv

Spt. chloroformi, 3 iss

Sol. morph. mur., 3j
Pulv. gum acacijB, | ss

Aquam, ad | iv. M.

SiG.—A small dessertspoonful every hour ami
a half until the bowels are quieted.

He adds the following rules :

—

1. When the diarrhoea is chi'onic, and the

stools contain mucus, he increases the dose of
castor oil from two to four drops.

2. If the pain is very severe, six di'ops of
morphia (Sol. B. Ph.) maj^ be given with each

dose, but he has never had occasion to give more.
3. If the mixture is carefully pi-epared it is

pleasant and readily taken, and the taste of the
oil is so completely covered that in only two or

three cases of the large number in which he
had given it was the mixture suspected to taste

like castor oil.

4. The mixture does not keep well, especially

in warm weather, but the addition of four grains

of quinine to a three-ounce bottle will keep it

fresh for several weeks. Sir J. Fayrer, F.E.C.P.,

of British India (op. cit.), believes that in the

treatment of chronic diarrhoea diet is the most
important element, more so than drugs. He
advises milk and lime water (one-third lime
water) at frequent intervals. Beef tea, raw beef

juice, or a raw Qgi^, may sometimes be given.

Tea and coffee should be avoided.

Drs. Burkhart and Ricker, Stuttgart, Ger-

many, use the following preparation of the

active principle of coto bark :

—

§. Cotoinse, gr. j

Aquae destillatae, fl. | iv

Alcoholis, gtt. X
Syrupi, fl. | j. M»
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Sio.—A tablespoonful every hour.

In some cases of great general prostration I

iiave used a pill, most excellently compounded
by McKesson and Eobbins, after the following

formula:

—

IJ. Strychnia, ih S^-
Phosphorous, ,^^ gr.

Ext cannabis indica, ,y gr.

Ginseng, 1 gr.

Ferri carb., 1 gr.

In the Practitioner, Dr. J. M. Fothergill

writ«8 as follows: "Look at the treatment of

diarrhoea. How commonly is an astringent

mixture, containing an opiate, prescribed, with-

out further reflection ? Of course, in a great

many cases immediate effects are produced
which are gratifying to the patient. Yet in a

certain percentage of cases such a plan is not

only not successful, but does harm ; in those

cases where there is an offending mass in the

intestines, setting up a secretion to sweep it

away, but where the secretion is set up too low
for its removal there is a teazing diarrhoea, a per-

sLstent desire to go to stool, with small, ineffec-

tive motions, affoi-ding no relief Here the

ordinary diarrhoea mixture does harm ; and
what effect it has is to arrest a spontaneous
reflex act, often of a beneficial character. The
proper treatment is to administer a dose of
castor oil, or better still, a scruple of rhubarb,
in powder, by which secretion is set up above
the offending mass, and it is swept away ; after

which diarrhoea ceases. The secondary actio i

of rhubarb in constipating the bowels renders
it the agent par excellence for the treatment u

this form of diarrhoea. The astringent an
opium treatment of diarrhoea is equally or still

more out of place in those cases where there is

a fecal mass lodged or accumulated in the
rectum. Every surgeon who sees much of
diseases of the rectum has instructive stories to

tell of cases where the patient has consulted a
large number of eminent physicians, without
avail, for a persisting diarrhoea. The usual
mixtures in great variety are prescribed, with-
out effect ; at last the persisting tenesmus drives
the patient to a rectal surgeon, who, on examin-
ation, finds a solid mass in the bowel, around
and past the sides of which the thin fecal

motion passes. Here diarrhoea is the only pos-
sible means by which the bowels can be emptied

;

and it is fortunate that the astringent mixtures
are inoperative to arrest this diarrhoea, else the
patient's condition would indeed be a serious
one. The mass is removed, and then the
diarrhoea spontaneously ceases.

—

Phil. MedL
Reporter.

MEASLES NOT A TRI7IAL DISE VSE.

In view of the wide prevalence of measles at
the present time, the following Report upon the
Present Epidemic in Brooklyn and its Treat-

ment by the Board of Health, by J. H. Raymond,
M.D., Sanitary Superintendent, printed in the

Proceedings of the Kings County Society, will

be found very valuable

:

Since January 1, 1880, there have been 1,864

cases of measles reported to the Brooklyn Health
Department. This is probably less than half

the number which has actually occurred.

During the same time there have been seventy-

three deaths from the same disease, while dur-

ing the entire year 1879 measles caused but

forty deaths. Should the present rate of mor-
tality continue throughout the year the reconi

will show two hundred and forty deaths from
metisles for the twelve months of 1880. While
measles has thus far caused eighty-two deaths,

there have been but sixty-five deaths from scar-

let fever.

It is a common impression that measles is a
trivial disease which every child must have at

some perio-i of its life ; that the younger he is

the more mild the attack, and therefore the

sooner he has it the better ; that having once
been attacked he is protected for the future

;

that if the disease is not contracted in the usual

way, children should be taken to where the

disease exists and exposed to it ; that all attempts

to isolate patients suffering from the affection,

or to prevent their return to schools or other

public assemblages as soon as they are able to

go are harsh and arbitrary measures, and not

based on good and saffitient reasons ; and finally,

that as the disease can only be conveyed by the

sick person himself, there can be no danger
from clothing, bedding, or other material

which has been in the same room with the

patient or upon his body, and therefore disin-

fection and fumigation of these articles, and of
the rooms occupied by him during his illness,

are useless and unnecessar}^.

This is, we are satisficl, the popular opinion,

and we have reason to believe that some phy-
sicians hold the same views. One of these

latter, a representative of the class, writes that

he thinks measles is a disease that it is rather
more desirable to have than to avoid, and he
does not suppose that isolation of the patient is

at all advisable. From practical local observa-

tion and careful investigation of the subject,

together with the experience of Brooklyn
physicians obtained from their answere to a
series of questions sent them by the Board of
Health and appended hereto, we believe that

the general impressions already referred to are

entirely erroneous, and, if permitted to go un-
contradicted, liable to do great harm and injury

even to the degree of sacrificing human life.

Let us take up these points seriatim, and en-

deavor to ascertain how well founded in fact

these popular impressions are :

1. Is 5Ieasles A Trivial Disease?—Aitken,
writing of measles, says :

'• In the year 1824 it

was imported into Malta by some children
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belonging to the Ninety-fifth Eegiment, and
spread extensively in that island, so that many
natives died."

Percival says that in one epidemic one person
died out of every forty who had the disease.

Watson writes that in one year at the London
Foundling Hospital one in ten died; at another
time, one in throe. Aitkon summarizes the

mortality bj^-saying that " the aggregate of
these data will give us an average of one death
in fifteen. The prospects of recoveiy are bet-

ter in the country than in the city, the records
showing a greater mortality in the latter than
in the former." Nor is the danger over when
the patient has recovered from the measles itself.

Ernest Hart, speaking of measles and hooping
cough, writes: " These diseases often cause.

a

considerable mortality among children; not
directly, but indirectly. They predispose to

lung diseases, especiall}^ bronchitis and pneu-
monia, of which the children die."

Aitken says: " In strumous patients measles
may end in the devefopment of miliary tubercles

in the lungs. . . . The cough often remains for

weeks or months after desquamation is over,

and grows worse from the most trifling causes.

It may depend on simple bronchial catarrh or

on severe disease of the lungs. The nature of

that disease, however, is not always tuberculous,

but more often a caseous transformation and
disintegration of the products of lobular pneu-
monia, with caseous degeneration of the bron-

chial glands, one of the most common compli-

cations of measles. Croup sometimes supervenes
and cuts off young patients. It tends to be of

the asthenic type, and is not unfrequently pre-

ceded by diphtheritic inflammation of the fauces,

which gradually passes down to the larynx."

The physicians of Brooklyn report fifty-four-

cases of measles which have been followed by
diphtheria, some of them fatal from this cause.
" Diarrhea is another danger to be encoun-
tered." . . . Aitken writes :

'• If suff"ered to

continue the consequences may be fatal. Ca-

tarrhal ophthalmia, otorrhea, swelling of lym-
phatic glands, if the constitution be strumous,
must also be watched for, and if possible pre
vented." j-y;^

2. Is Measles a Disease which Attacks a
Person but Once?—On this subject Aitken
says that as a general principle the patient is

exempt from liability to a second attack, but he
also adds that Burserius, Robedie^u, Home,
Bailie, Eayer, and Holland have al seen in-

stances of a second attack of measles in the same
individual. Ernest Hart writes that second
attacks are not very uncommon, and third

attacks are not unknown. Austin Flint, sr.,

gays, " Well authenticated cases in which the

disease (measles) has occurred three or even
four times have been reported."

The experience of the Brooklyn physicians is

very large, and their evidence in this matter,

obtained from the circulars before referred to,.

is very strong. They report that second attacks
have occurred, under their own observation, in tw<>
hundred and ten instances, and third attacks ia

seven instances. This shows at once the folly
of exposing children to the disease that they
may '• get it and have it over with," for in the
first place there is a possibility of the disease
itself proving fatal, or if the children recover
from measles they may die from its sequelse,
croup, or diphtheria, or diarrhea ; and if they
pass through all these dangers they may still

have miliary tuberculosis, or some other pul-

monary disease and die from that : but granting
that complete recovery takes place, they are
not protected from a second attack of the dis-

ease, or even from a third. But it is said that
if it does occur a second time it is in a very mild
form. This brings us to the third question :

3. Are the Recurrences of Measles Modi-
fied BY the Previous Attacks?—One hundred
and thirty Brooklyn physicians report that the
second attacks have not in any degree beea
milder than the first, but have been unmodified
by the previous ones ; thirty-six report that
the second attacks have been more severe than
the first, and only thirty report the disease as

modified in its recurrence. One physician
reports a second attack after an interval of three
years as ending in death.

4. Is Measles Conveyed btFomites ?—This
is, in a sanitary point of view, a most important
question to decide. If it can not be so conveyed
then there is no danger from the clothing of
the patient, nor from the clothing of those who
attend him in his sickness ; nor can raerabers

of the family, or those living in the same dwell-

ing, carry the disease to others ; nor is there
any necessity for disinfection or fumigation of
these things after recovery.; but if, on the con-

trary, the disease is propagated by fomites, all

these precautions must be taken if we would
prevent the spread of the disease. In other
words, the same isolation, disinfection, and
fumigation should be practiced for measles as

in smallpox or scarlet fever.

On this point Niemeyer says :
" From some

very striking observations of Panum it has been
proved that this contagion in the atmosphere
can, without losing its activity, be carried for

,
miles by the body and clothes of healthy per-

sons who have been near a patient, and who
are not themselves attacked by the disease. . . .

The probability of infection during the prodro-

mal stage is supported by the wonderful spread

of measles through schools. Great care is

usually taken to keep out of the school any
children who have not gotten through the des-

quamative stage, as well as those having any
suspicious exanthem ; but children with catarrh

and cough are allowed to sit on the seat with
well children."

Aitken's testimony to the same effect is very
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striking :
" This disease is also propagated by

fomites. The strictest demonstration of this

fact is that the disease has been communicated
by direct application of substances impregnated
with the virus in the attempts to inoculate the

disease. It is also proved by the fact that chil-

dren's clothes, sent home in boxes from schools

where the disease has raged, communicate the

disease, and also by the same circumstance re-

sulting when susceptible children have lain in

the same bed or in the same room shortly after

it has been occupied by patients suffering from
the disease."

Hart, writing of measles and hooping-cough,
says : 'Like the other diseases of the same class

tho}'^ are eminently communicable by means of
infectedair and clothing," and he adds, " in the

case of measles by means of the contagious
discharges."

This opinion is very generally held by the
best auihorities. Charles Cameron writes of
measles " It is highly contagious, and the
measur63 necessary to prevent the spreading of
it are similar to those to be employed in the

case of smallpox."

Eighty Brooklyn physicians believe it to be
spread by fomites, thirty-six do not, while
twenty are undecided. One physician writes:
" I am confident that I conveyed the disease by
my clothing to one of my children. I called

to see a case of measles a couple of blocks from
my house; came immediately home, and
thoughtlessly picked up mj^ little girl and
placed her upon my lap before removing my
overcoat. I dropped her in a few minutes with
the remark that I had just been to a case of
measles. In about eleven or twelve days the
child was taken with measles. She had not
been out of the house for a couple of months.
There was no measles in the immediate neighbor-
hood. She had not been in contact with any
one having it, and 1 know of no other way she
could have contracted the disease. Dr. 0. in-

forms me that he conveyed it to his child in

the same manner."
5. Is Measles Highly Contagious ?—Came-

ron says, '• It is highly contagious." Hart
speaks of it in the same terms. Aitken writes:
Like scarlatina, measles is thus eminently com-
municable; and, in like manner, no susceptible
person can remain in the same room, or even
in the same house, with an infected person,
without hazard of taking the disease. The
infecting distance of this poison ( that of measles)
rnust be considerable. Indeed, it is often very
difficult to isolate the disease in public schools
or other large establishments where it sometimes
appears."

Bristow declares that " Measles is one of the
most virulently contagious of diseases . . . .

The presence of a case of measles among a
number of unprotected persons will, as a rule
induce a more certain and widespread outbreak

of disease than either of the other exanthema
would do under similar circumstances. Its

contagiousness is fully developed at a very
early stage, being at its height on the second
if not on the first day, of invasion, and conse-
quently before the specific nature of the attack
is revealed. Hence the great difficulty, if not
impossibility, of effectually preventing its

spread in households and in schools."

Frederick Roberts writes: " Measles is de-
C'dedly infectious, especially when the eruption-

is out ; and its contagium passes off abundantly
in the exhalations of a patient, the air around
being thus contaminated. It is also conveyed
by fomites. Children have undoubtedly taken
the disease from sleeping in a bed or room for-

merly occupied by a patient suffering from
measles."
Austin Flint, sr., says: " Rubeola, like scar-

latina or variola, is a communicable disease.

The infectious miasm is not only received by
those brought into close proximity to pereons
affected with the di.«ea8e, but it may be trans-

g^rted to a distance by means of fomites.

ersons contract the disease from the miasm,
adherent to the clothes of those who have re

cently visited rubeolous patients. Physicians
may in this waj' diffuse the disease." . . .

One hundred and thirt3'-nine Brooklyn phy-
sicians regard it as highly contagious, one as

moderately contagious, while fifteen report it as^

not highly contagious. Sixty of these regard
it as more contagions than scarlet fever, forty-

six as less contagious, and forty-five as equally
contagious.

In speaking of contagious diseases, measles
included, Hart says :

" All these diseases aro
propagated more than any where else at schools

;

and during epidemics the greatest precaution
ought to be taken in sending children to schools,

especially as there is every probability that

some of these diseases, if not all of them, are
contagious during the period' of incubation."

In view of the facts that measles is at the
present time epidemic in Brooklyn ; that it has
already in 1880, as stated above, caused seventy-

three deaths, while during the whole of 1879
there were but forty deaths; that it is " one
of the most virulently contagious of diseases

"

(Bristow) ; that " its contagiousness is fully

developed at a very early stage of the disease, . .

before the specific nature of the attack is

revealed " (Bristow) ; that it is conveyed by
fomites ; that " persons contract the disease

from the miasm adherent to the clothes of those

who have recently visited rubeolous patients "

(Flint), or " from clothes sent home in boxes
from schools where the disease has raged"
(Aitken) ; " that no person can remain in the
same room, or even in the same house, with an
infected person without hazard of taking the

disease " (Aitken) ; that one attack does not ren-

der a person non-susceptible ; that the measures.
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necessary to prevent the spreading of it are

similar to those to be emploj-ed in the case of

smallpox" (Cameron); in view of all these

facts, the Board of Health, under the Code of

Sanitary Ordinances, directs the exclusion from
school of all children living in a house where
measles exists, and prohibits their return until

the case is well and the premises fumigated
with sulphur.

COCCYGODYNIA.

By William Goodell, M.D., in the Clinical News.

The name coccygodynia is derived from coccyx
and vdvvti^ pain. The distinguishing symptom of

this disease is a very sharp pain in and about the

sacro-coccygeal joint. This pain is always evoked
whenever pressure is made on the tip of the

coccyx, or whenever motion is communicated to

the boT e itself.

Such movements, then, of the body as produce
contraction of these muscles will cause acute pain
in a diseased or an hyperesthetic coccyx. Walk-
xrg, therefore, very generally increases this pain,

fcut above all do the acts of sitting down and of

rising up. Since the anal sphincters take their

origin from the tip of the coccyx, the pain is

often most acute during the act of defecation.

This fact often leads the practitioner astray, for

he naturally attributes this symptom either to

jin angry pile, to an anal fissure, or to a prolapsed

ovary. The diagnosis can be made out by catch-

ing the coccyx between the fox-efinger in the

rectum and the thumb on the outside. Any
movement communicated to it will then elicit

very acute suffering.

This disease has often a traumatic origin, and
it then can be traced up to some injury received

by the coccyx. For instance, as woman advances
in age the sacro coccygeal joint becomes anchy-
iosed. Now if late in life si e becomes pregnant
the anchylosis must give way during the labor.

I have more than once heard in labor this joint

snap with a sound so loud as to be heard at some
distance from the ber^^ Then again, even where
no anchylosis existSi'xhe anterior coccygeal liga-

ment may be overstretched, and perhaps torn

across, by the passage of a large head. In effect

many women date their coccygodynia from
some labor. But it is not from childbirth alone

that the sacro-coccygeal articulation receives

injury. One of the worst cases of this disease

that I ever saw was brought about by a sudden
fall. At a merry-making, some one in jest pulled

:away the chair on which the lady was about to

sit, and she came violently down upon her seat.

The origin in another of my cases was referred

to the sudden jump of a horse on which my pa-

tient was riding. Sometimes the coccygodynia
is merely a reflex symptom of some anal or some
uterine lesion. I am, moreover, sure that this

lorm of pain is often essentially neurotic—far

more so, indeed, than is generally supposed

—

and that the coccygeal joint is as liable to become
hj'Sterical as is the joint or the other ai'ticula-

tions. Further, just as an hysterical joint will

mimic all the tokens of some local injuxy, so will

the hysterical coccygodynia. The diagnosis be-

tween the traumatic disease and the nerve disease

—between the genuine lesion and its imitation

—

is not easy ; sometimes very perplexing. I shall

not soon forget a case of very acute local suffer-

ing, referred by the lady to injuries sustained in

horseback exercise, which turned out to be hys-

terical, and eventually got well. Yet I was so

imposed on as to decide upon the removal of the

coccyx, and had even gone so far as to fix the

day for the operation before this protean malady
had revealed its true natui-e. The only way of

making this important distinction is to note the

irregularity of the pain in the hysterical affec-

tion, an indescribable affectation of suffering,

and the lack of consistency in the behavior of

the symptoms.
The treatment of this disorder will, of course,

vary with the cause, which must always he

looked for. The hysterical affection is best

treated by rest, massage, and electricity, as will

be explained in a future lesson on nervous ex-

haustion.

All anal and uterine lesions must be remedied.

Should no good follow, local hypodermic injec-

tions of morphia or of carbolic acid may be tried;

and so also may rectal suppositories of iodoform.

Some ca.ses will in time get well spontaneously.

Then again there are others which resist all

treatment, whether local or constitutional. In

the latter the suffering may demand surgical in-

terference. This can be afforded in two ways.

By one, the coccyx is cut down upon and extir-

pated by the bone-forceps. By the other a teno-

tomy-knife is passed in near the tip of the coccyx

and carried up to the articulation. It is then

made to shave off from the bone all its muscular

and tendinous attachments. Thomas recom-

mends that whenever there is difficulty in per-

forming subcutaneous tenotomy in this region,

an incision be made down upon the coccyx.

The exposed tip is then lifted by the finger,

while the attachments are snipped off on every

side by a curved pair of scissors. Very little

bleeding attends any of these operations, but the

first one is the most effectual.

POINTS IN THE SURGERY OF THE URI-

NARY ORGANS WHICH EVERY PRAC.
TITIONER OUGHT TO KNOW.

Mr. Teevan lately read a paper before the

Harveian Society of London with the above

title:

ThQ first point hQ brought before the society

was that retention of urine in children is always



THE CANADA MEDICAL RECORD. 267

caused by a stone unless there is some mecha-
nical obstruction to the escape of urine, such as

a contracted meatus or tight foreskin.

Second.—That incontinence of urine, which is

diurnal as well as nocturnal, may be caused by
a calculus impacted in the deeper portions of the

urethra. He explained how it was that in one
case a stone would give rise to retention and in

the other to incontinence. When a calculus was
at the meatus internus it was accurateh- and
firmly embraced by the sphincter, so that no
urine could escape. When, however, the stone
advanced half an inch further forward it acted

as a gag and prevented the sphincter from clos-

ing, so that the water dribbled away along the
sinuosities in the calculus.

Third.—That incontinence of urine in boys
may be caused by a congenitally-contracted me-
atus. If the urine could not escape freely in the
act of micturition, reflex irritation was set up
and dribbling took place.

Fourth.—That dribbling of urine in men
signifies retention, not incontinence. H© ex-

plained the apparent paradox, showing how in

cases of enlarged prostiite or stricture the patient

always left some urine behind after each act of
micturition, which gradually accumulated, the
over-distended bladder not being able to contract
on its contents, the action of the sphincter being
still perfect. At last, however, the sphincter
became weakened a little by the great pressure
and leakage followed, so that urine was always
dribbling away.

Fifth.—That if, when a catheter was passed
in a man, the urine was expelled with great
pain and violence, not only through the instru-

ment, but in streams by its sides, there must be
a calculus impacted in the deeper portion of the
urethra.

Sixth.—That it is not possible to empty every
man's bladder with a catheter, as the organ is

sometimes sacculated.

Seventh.—That a gleet of more than six

months' duration mean an incipient stricture.

.
Eighth.—Behind an enlarged prostate always

suspect a stone, as there are in that complaint
all the conditions present for the local formation
of calculus.

Ninth.—If a man who complains of painful
and frequent micturition is worse in the day
than at night he most likely has a stone. Pros-
tatic cases were much worse at night than in

the day, whereas calculous patients wei-e most
comfortable while in bed, but when they moved
about in the day they suffered greatly from the
movements impressed in the stone.

Tenth.—When a man who complained of fre-

quent and painful micturition was much worse
when riding in a vehicle or on a horse, he most
probably suffered from stone. The explanation
in the former point applied exactly to this also.

Eleventh.— Before delivering a child see that
ihe mother's bladder is empty.

Twelfth.—If a woman had retention of urincr
after childbirth she ought to be relieved with an
elastic olivary catheter, the interior of which
was completely filled by a bougie. For th&
want of this precaution the catheter often became
plugged with mucus, and cystitis was set up by
the nurse's ineffectual attempts to withdraw the^

urine.

THE TREATMENT OF HEMORRHOIDS.

Dr. F. P. Atkinson says in the Practitioner,
August, 1879 :—A good deal has of late been
written with respect to the operative treatment
of hemorrhoids, and I think in this way atten-
tion has perhaps been diverted from the use of
topical applications. Of course local treatment,
by itself is of little use, inasmuch as, while the^

cause remains, any benefit that may be obtained
can only be partial and temporary. As far as
I can see, hemorrhoids are to be divided into
three classes, namely, acute, subacute, and
chronic, according to the symptoms and time
that they have existed, and the treatment has
to be adapted to the stage in which they are
presented to our notice.

Vn the acute stage they are inflamed, of a dark
red appearance, and give rise to a throbbing^
burning pain, or like that which would be ]>ro-

duced by the application of a red-hot coal. Mr.
Biddle, a fellow-practitioner, tells me that in
this stage the effect of calomel-dusting is some-
thing wonderful, and that relief is more quickly
gained from this than anything with which Le
is acquainted. He considers that it acts in a
twofold manner; namely, upon the liver, and
at the same time as a local sedative. Spong-
ing, also, with hot water gives a good deal of
ease.

If this treatment prove inefficient, and the
pain be very excessive, leeches may be applied
to the anus, or an incision made into the centre
of the swelling and the contents squeezed out.

In the subacute stage the feeling complained
of is more that of weight and tension, though
on going to stool the pain is often very acute.

To relieve the existing condition, the com-
pound gall ointment or a solution of acetate of
lead and opium should be freely and frequently
applied, and an enema of cold water used after

each action of the bowels.

In the chronic stage the best application is the
common pitch ointment. For this useful piece

of knowledge I am indebted to a Mr. Corbett,.

and he, it appears, got the hint from an old

nurse by seeing her apply some tarred rope.

Its astringent effect is something remarkable^^

and I know of nothing which acts so quickly
and effectually.

The general treatment has to be directed to-

ward altering the particular mode of living^

which has brought about the abnormal condU
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tion. Hence all luxurious and sedentary habits,

hard riding, venereal excesses, the use of aloetic

purgatives, should be forbidden ; whilst the

object of the medicinal treatment should be to

keep the bowels freely relieved and lessen as

much as possible portal congestion. Dr. Young,
of Florence, wrote a paper in the Practitioner

of January, 1878, upon the use of glycerine

internally in these cases, but I do not think it

has any specific action upon the hemorrhoids
themselves. The improvement which he says

takes place is, I fancy, in all probabilitj'-, simply
due to an increased action of the bowels which
it produces. Confection of senna is a par-

ticularly useful, and by no means unpleasant,

aperient in these cases. I would, however,
rather suggest the use of a euonymin pill

occasionally at night, with a dose of effervescing

Carlsbad salts in the morning, as these have a

direct effect upon the portal circulation. In
conclusion, I would remark that I can not speak
too strongly with regard to the effects of the

pitch ointment, for I feel certain that the

necessity for operative measures may often be

prevented by its timely use, and I would re-

commend every one to give it a trial where the

compound gall ointment is ineffectual.

IODOFORM IN OTOERHCEA.

Ed. Med. and Surg. Eeporter :—Chronic
catarrh of the middle ear is notoriously obstin-

ate in its course, yielding to no treatment ordi-

narily resorted to by the average practitioner of

medicine. Having been disappointed in the

results of treatment, even the manoeuvres of the

specialists—such as the judicious use of Polit-

zer's bag ; inflating the drum cavit}'- at regular

intervals ; systematic catheterizing and vaporiz-

ing with iodine ; dilating the Eustachian tube
;

and all the internal medication usually em-
ploj^ed—I was recently impressed with the idea

of trying iodoform locally, and am surprised

with the good results. Cases rebellious to

everything usually done in such conditions have
improved rapidly.

The following is my mode of treatment :

—

With a cotton carrier or any convenient in-

strument, and fine, clean cotton wool, thorough-

ly cleanse the external auditory canal, down to

the membrana tympani, using, of course, deli-

cateness of touch, so as to render no pain or

reflex irritation of the upper air passage, caus-

ing cough, etc. Then apply the following powder
every three days, or oftener if the case requires

it, i, e., if there is copious discharge of offensive

pus

—

^. Iodoform, 3 ij.

Tannic acid, 3 j.

Triturate very thoroughly, to an impalpable
powder, and place a few grains of it in the end

of an annealed glass tube about six inches long
and \ of an inch in diameter. Then, with the

thumb and forefinger of the left hand, pull the

auricle upward and backward, thereby straight-

ening the external auditory canal, and insert

the loaded end of the annealed tube therein,

apply the mouth to the other end of the tube,

and give a gentle puff, throwing a whirlwind of

medicinal dust down the passage, through the

opening in the drumhead, if there be one, and
there usually is in these cases, back into the

mastoid cells, down the Eustachian tube, and
completely storming the whole mucous lining of

the auditory apparatus, and in a better manner
than can be effected in any other way.

If there is no perforation in the drumhead

—

which can be easily determined by causing the

patient to forcibly try to expire with the mouth
and nostrils firmly closed, when ordinarily the

air will rush through the Eustachian tube and
out through the perforated drum with much
force, and accompanied by a sound audible at a

distance of several feet, hissing or bubbling in

character, whereby the condition of the parts

can accurately be determined by an experienced

ear, and will not be forgotten when once heard

and recognized—then I introduce the loaded end
of a glass tube into one of the nostrils, compress
the wings of the nose closely around the tube,

so as to completely prevent the exit of air, then

ask the patient to swallow, closing the mouth,

at the same time giving a puff at the other end
of the tube as before, and there is no escape for

medicated air, which, of necessity, is driven up
the Eustachian tubes and thoroughly medicates

the entire diseased surface. It may be better

in some cases, if there is much irritation follow-

ing this treatment, to substitute pure gum arable

for the tannic acid, thereby giving it a mucila-

ginous quality, and causing its adhesion and
longer contact with the parts affected.

There is usually no unpleasant after effects,

except the persistent offensive odor of the iodo-

form, which is greatly masked by the tannic

acid. The iodoform is an an.'esthetic and alter-

ant, and promises to do more for this obstinate

and important disease than anything yet devised,

and is perfectly harmless. As to the danger of

at once putting a stop to these long continued

discharges, let me assure you that the danger

lies in the opposite direction, viz., of letting the

malady progress until the bone becomes necrosed

and the membranes of the brain become involved

in the inflammatory process ; then death is the

usual result.

I hope 3^ou will not think me tedious in this

article, and my only excuse for saying so much
is the extreme frequency of the disease and the

utter indifference with which very many of the

practitioners of medicine treat it.

The reason the laity neglect these cases is,

that the profession give so little attention to it,

usually ignoring treatment entirely. If they do
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not know how to treat it suceessfuUy, they should

at least know the importance of advising treat-

ment by one who does, as the affection is cer-

tainly worthy of the serious attention of all

lovers of the healing art.

—

Phil. Med. and Surg.

Reporter.

DELIRIUM TREMKNS—TREATMENT OF.

Opium given in large and enoi-mous doses,

as was formerl}' the practice, was conclusively

shown by Ware to be pernicious. Sleep is the
desired object, but narcosis is not a substitute

therefor. It is hazardous to induce the latter.

But an opiate, in small or moderate doses, is often

useful. A quarter of a grain of the sulphate of

morphia every four or six hours, or an equiva-

lent of codeia or some other preparation, is the

«afe li nutation as regards dose and intervals.

Alcohol is relied upon by many, but opposed by
some on the ground of moral considerations.

The latter are of little weight. The patient

will not bo likely to resume the habit which
has caused the disease any the more because
alcohol may have conduced to the recovery.

In the treatment alcohol should be given in

moderate quantity, and suspended when sleep

occurs. It is indicated especially when the

patient is much enfeebled, and the pulse denotes

<-ardiac weakness. The inhalation of chloro-

form may be tried, especially when the delusions

induce extreme terror or violence of delirium.

It sometimes is useful, but more frequently it

fails. The attempt to produce anesthesia is

often resisted by the patient, and the violence
of the delirium is thereby increased. The
hydrate of chloral is more easily employed. It

sometimes acts like a charm. Proper pre-

cautions are to be observed in the use of this

remed3\ The bromides ma}"- be given with
much less reserve. They should be fairly tried.

Their effect is sometimes excellent and some-
times nil. Digitalis is in some cases notably
eflScacious ; it is indicated especially when the
heart's action is frequent and weak. It is

unnecessary to give this remedy in doses of
from half an ounce to an ounce of the tincture,

as may be done with safety; half an ounce
of the infusion every two or three hours will

secure all the benedt to be obtained from it.

Antimony is suited to a certain class of cases,

namely those in which the symptoms are vio-

lent, and the patient robust, and the action of
the heart strong.—i^/mfs Clinical Medicine;
Western Lancet.

narcotic fomentations in the shape of a bag

of hops soaked in hot water, hot vinegar, or

alcohol, and applied directly over the scarified

parts. There are various stimulating and
anodyne liniments which may also be used, as

turpentine, ammonia, and camphor. Opium in

the form of a ten grain Dover's powder, given

early, relieves pain and produces diaphoresis.

Atropia hypodermically (one eightieth of a

grain) is valuable, but must not be given to

nursing women. Morphia may also be given

hyixxiermically (except in pregnancy), and

these two remedies are usually the best in

private practice when cut-cups cannot be used.

Iodide of potassium, in doses of five to ten

grains every three hours, gives very good

results. Chronic lumbago is very stubborn.

The rao5t useful class of remedies are blisters,

sinapisms, the actual cautery, etc. Local

friction and massage conscientiously applied are

often useful when counter-irritants fail. Tepid

water may be applied, either in the shape of

wet compresses kept in constant contact with

the part, or in the form of a douche falling

steadily upon the rheumatic muscles for some

time from a height of eight to ten feet. The
action of water, though slow, is a very perma-

nent one. After the treatment by douche or

by wet compresses the parts should be briskly

rubbed with a coarse cloth or a skin brush, and

then covered with cotton or wool or a piece of

India-rubber cloth. The use of a metallic

brush is sometimes advantageous, and finally

tying the cloth over the lumbar regions and

ironmg them thoroughly two or three times

every day, following this up with the appli-

cation of some stimulating liniment, is often to

be advised.

—

Hosp. Gaz.

TREATMENT OF LUMBAGO.

The best treatment in acute lumbago, at first,

is the application of cut cups to the muscle or
mascles atfected, to be followed immediately by

SCIATICA—CHLOROFORM HYPODER-
MICALLY.

Dr. Besnier {Lyons Med.) thus formulate.^ his

treatment of sciatica, by subcutaneous injections

of chlorofrom :
' I can affirm that, with a good

needle, a good syringe, and pure chlorofrom,

we have no serious accidents to fear from this

treatment, if we take the precautions to first

introduce the needle alone; to pass it well

through the skin, not simply into it; to see that

the point of the needle does not prick the

dermis far from the point of puncture ; to notice

that not a drop of blood comes from the latter,

and then finally to adjust the filled syringe to

the needle in place and make the injection. The
needle being oiled, passes easily through the

skin, without causing much pain, while the

injection itself only gives rise to a slight burn-

ing sensation, which soon passes away even

after the injection of a syringeful of chloro-

form. I persist in beliving that the accidents
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Tfhich occur in these cases are due to the phy-
sician and not to the method. On the other
hand, experience has demonstrated that chloro-

form advantageously takes the place of morphia
in those who cannot support the latter, or who
easily hecome addicted to its use. Certain

cases of sciatica, to whom morphia had proved
of no benefit, were quickly cured by chloroform.

Others were only relieved, while others again
were not at all helped. What are the pi-ecise

indications for the use of chloroform ? I can-

not tell 3'ou.

" I make the first injection at the highest
point ; the next day lower down ; the following
day still lower. In some cases I make two or
three injections the same daj^, which is equiva-
lent to three or four grammes of chloroform.

The dose may be gradually increased without
danger. If after three or four days no result is

obtained, this treatment had better be aban-
doned. In rebellious cases I proceed as

follows: I inject an entire sj-ringeful at the
superior point, then a second near the great
trochanter, a third near the head of the fibula, a
fourth near the malleolus. I rarely have to

repeat this many times."— Detroit Lancet.

QUmTUPLB BIRTH.

A woman living near New Glasgow, N. S.,

recently gave birth to five childi'en, all of whom
have, however, since died. Dr. P. D. Keyser, of
this city, has exhibited to us a photograph of
the quintuple babies lying side by side in their
" little bed." The photograph was sent him by
Dr. Hyde, of Truro, N. S., who stated that the
children would probably have lived if they had
had any chance. The parents were extremely
poor, and lived six miles away from where any
thing could be got for them. There was nothing
in the house to even wrap them up in, and the
doctor had to take the blind of the only window
to make bandages.

—

Phila. Med. Rep.

THE DANGERS OF HABITUAL HEAD-
ACHE, AND OF INTELLECTUAL EXER-
TION OF THH: EXHAUSTED BRAIN.

The following paper,- by Dr. Treichler, of Bad
Lenk-Bern, was read in the section of Psychia-
try and Neurology, at the fifty-second meeting
of the German Association of Natural Historians

and Physicians, held at Baden-Baden, 1879. Pp.
234, 325 of Tageblatt.) Dr. Treichler says :—
According to my experience, habitual head-

ache has considerably increased with boys and
girls; it destroys much of the happiness and
cheerfulness of life, produces aneemia and want
•f intellectual tone, and, what is worse, it re-

4aces many a highly gifted and poetic soul to

the level of a discontented drudge. Although
it is more difldcult to collect precise statistical

data on habitual headache than on myopia, yet
the result of various investigations at Darmstadt,
Paris, and Neuenberg, goes to prove that one-
third of the pupils suffer from it. Undoubtedly
the principal cause is intellectual over-exertion,,

entailing work at night, and the insisting by
parents on the too earnest taking up of a variety
of subjects—music amongst the rest.

The pathological anatomical changes in the

worst cases of this unhealthy condition I con-

sider to le a disturbance created by anaemia in

the nutrition of the ganglion cells of the cortex

of the cerebrum. It is well known that a badly
nourished brain is much more quickly fatigued

by intellectual exertion than a brain in normal
condition, just as is the case with the muscles.

A second cause of habitual headache is a pas-

sive dilatation of the blood vessels of the brain

also connected with serious disturbances of

nutrition^ whereby the perivascular space
around the capillary vessels is contracted, and
the getting rid of used-up matter greatly im-
peded. Modern pathology now looks on pro-

gressive paral^^sis, in its earliest stage, as a

vasomotor disturbance of nutrition of the cortex

of the cerebrum, in which the vessels of the pia-

mater get into a pal^iied condition of dilatation,

and we have degeneration of the cortex of the

brain produced by stagnation of the current of
lymph.
When the ganglionic cells begin to be

diseased by senile atrophy, the memories and
scientific problems of youth are still clear, and
can be reproduced, while the same ganglionic

cells can no longer comprehend and work at

new though much simpler scientific problems,

and while, with regard to a thing of yesterday,

the memory is uncertain. Fi-om this we may
draw the following conclusions :

—

1. That what the ganglion cells, when in their

full health and vigour, have grasped, remains;

so that, after the lapse of half a century, and
with the beginning of disease, it may still be

reproduced.

2. That the ganglion cells, diseased by old

jige, are, in refei-ence to the accomplishment of

work, like gi'eatly exhausted ones, and have
lost the power of understanding and abidingly

taking in new and difficult ideas. The ganglion

cells, therefore, can only take in new ideas, as

an intellectual acquisition, so long as they are

powerful, are not exhausted, and are nourished

with health}^ blood. The boundary line is

drawn here quite as exactly as is the quantum
of nourishment for the stomach of an invalid.

3. That the constant addition of fresh subjects

in the teaching programme, making night-work

necessary for the pupil when the ganglion cell&

are already exhausted, entirely defeats its obr

ject of enriching the intellect, because new ideas

cannot then be really grasped, and confusion ie
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produced as to what has been learnt in a day.

The great object of the school, therefore—earn-

est intellectual discipline, and the formation of

the desire for continuous cultivation of the mind
—is thereby frustrated.

Confusion in the intellectual powers of an
overwrought pupil and his final gain, must be

the same as that which would occur in a count-

ing-house, where there were only means for the

despatch of 100 letters a day, the daily number
requiring attention being from 130 to 150. Con-
fusion in the transaction of business and de-

creased gains would be the result.

VIBURNUM PRUN IFOLIUM IN TIIRHAT-
VSEl) ABORTION.

The following ca-e is reported in the Trans-

tions o( the Medical Society of the State of
rirginafor 1879, by Dr. H. M. Gamble:—

F'ebruary Stli, of the present year, I was
called to see Mrs. V.. and found her suffering
with regular uterine pains. Pregnancy aci-

anced to seventh month, os uteri dilated to size

; a quarter of a lioUar, amniotic fluid escaping
ith each pain. The patient had been upset in

sleigh the day before, but sufferetl no parti-

ilar inconvenience at the time. After waiting
veral hours and finding no progress was being

made in the lalwr, but on the contrary, the in-

terval between the pains growing wiiier, at'ter

administering an opiate, I left rier with instruc-
tions to take a teaspoonful of the fluid e.\t. of
viburnum prunifolium three times a day. 1

vas informed by the husband afterward" that
le had decided pains repeatedly, with the usual
ymptoms of approaching labor, but that a do.se
of the medicine never failed to relieve her en-
tirely. Certain it is that she went to full term,
and I delivered her of a large, healthy female
child, weighing about ten pounds, on the fourth
of April.

Whether or not the remedy had anything to
do with preventing miscarriage is impossble to
saj-, and I only speak of the case in order that
others may test its powers in that way. Its
mode of action is entirely unknown, but' as we
have remedies which exert a decided power over
the impregnated uterus, I see no reason why
there may not be others whose action shall be
inhibitory. At any rate, I think the subject
deserves further investigation.

INDICATIONS FOE TURING,
Dr. Inverardi, in Atinali di Ostetricia, Gine-

<^ologica, e Pediatna, December, 1879, after des-
cribing a number of cases in which turning was
performed, in the Maternity, at Turin, arrives
at these conclusions. 1. The belief entertained
by some that in shoulder presentations turning
is always indicated, is erroneous. 2. Turning

is indicated, given the favorable conditions, such
as complete dilatation, the membranes intact or
only recently ruptured, the uterus presenting
occasional intervals of relaxation, the pelvis not

so contracted as to offer an excessive resistance

to the passage of the fcetal body, and especially

of the head ; and that the presentation is not
fixed or wedged. 3. In cases of vertex or face

presentation, wedging of the presenting part
renders turning impossible. This is true, though
in a less degree, in shoulder presentations. 4.

When the uterus is contracted and insinuated
round the foetus, the obstetrician must act differ-

ently, according as the foetus is dead or alive.

If it be living, evolution may be favored by
traction on the arm or other means which do
not imperil the life of the foetus

;
greater confid-

ence being placed in pelvic evolution since it

has been shown to be easier, more frequent, and
less dangerous to the mother than is gener-
ally believed. If this fail, embryotomy and the

crotchet must be resorted to. If the foetus be

dead, the sooner embryotomy is performed the

better. 5. In dorso-posterior positions, in per-

forming embryotomy, it is preferable to decapi-
tate; in dorso-anterior positions, it is better to

eviscerate and divide the vertebral column. 6.

When delivery is impossible after the above
measures, turning may bo used as a last re-

source.

CHOICE OF PURGVTIYES.

In amenorrhea the best are aloes and myrrh
pills.

In dropsie.s, the compound jalap powder.
In sciatica, the compound colocynth pills, of

the compound decoction of aloes.

In hemorrhoids, the confection of senna.
In biliousness, a blue pill, followed up by a

dose of Epsom salts (the blue pill acts on the
duodenum, and hurries the bile downwards,
while the salts cause the other part of the
bowel to contract, and so evacuate the bile be-
fore it is reabsorbed.)

If a purgative does not act, the rule should
be to repeat it once, and then, if necessary,
give a copious warm-water enema.
From all I can see, I would say the le.ss we

make use of purgatives the better. Nature
knows her own work, and if we take regular
mental and bodily exercise, eat and drink
moderately, we shall find this as a rule quite
sufficient for keeping us in sound good health,
and also for preserving a mens sana in carport
sano.—Dr. Page Atkinson in Edinburgh Medi-
cal Journal ; Med. Brief.

A little bicarbonate of soda, added to the
water in which the hands are washed after
applying plaster-of-paris bandages, immediately
removes the plaster.— Western Lancet.
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MONTREAL. JULY, 1880.

TO OUR SUBSCRIBERS

.

"VVe are drawing rapidly toward the end of

our eighth volume, and we therefore think we
are entitled to the j-ear's subscription. Will

our subscribers look at the date on their address

label ? In this way every subscriber can tell at

once the date to which his subscription is paid.

The tri-annual meeting of the College of

Physicians and Surgeons of this Province, which

met in Montreal on the 14th of July,was attended

b}^ a large number of members, and an unusual

degree of interest was manifested in the result.

The total vote polled was considerably less than

that cast in 187X. This is accounted for, we
think, by the fact that a very large number of

the members were of the opinion that the pay-

ment of the annual subscription of 1880-81 was

not a necessary prelude to their being allowed

to vote. A very large number of proxies were

useless simpl}- because the subscription for this

year was not paid. We think it was a pity that

there should have been any doubt left in the

matter, for the statement appeared in one

Medical Journal, giving a very prominent

member of the College as an authority, that it

was not necessary to paj- for this year to entitle

to' vote. There are many changes in the per-

Bonel of the Governors ofthe new Board. After

the very bitter feeling existing between certain

schools during the past two years we presume

this was to have been expected, and, as both

sides had ample time for preparation, the victory

rested with those whose friends were the most

numerous. We are glad, however, to notice

that, in the flush of victory, no vindictiveness

was shown when the election ofofficers came. Dr.

R. P. Howard, who was elected to the Presidential

chair, simply received what was his due years

ago, occupying as he has done, the vice-chair

for, we believe, three terms. No one has worked

harder for the College than he has done, and the

fact that his election was unanimous, speaks

well for the feeling towards him from, speaking

in Parliamentary language, what we might call,

both sides of the house. Dr. Lemieux was re-

elected vice-president for Quebec, and Dr.

Trudel vice-president for Montreal, thus placing

men from each of the contending schools in lead-

ing positions. There was some talk of re-placing

Dr. Larue, the Registrar, and Dr. Lachapelle,

the Treasurer, but it was tinallj' decided to re.

appoint then. In Dr. Lachapelle the College has

a treasurer in whom it can place the most im-

plicit confidence, and a thorough gentleman.

We think they did wise to re appoint him. Dr.

Larue has not been as successful in his ofiice as

we would have wished. This is, however, no^

due to Dr. Larue, whose kindness and courtesy

is admitted by every one, but simply because

the duties of the position have been beyond

that which any man in practice can perform

satisfactoril3^ To have displaced him, after the

very strenuous exertions he has made to keep

up with his duties, would not have been right.

We are glad, therefore, that it was not done.

Before another tri-annual meeting we hope to

see the Act so amended that the College may
appoint a Registrar who will be well paid, and

who will devote his entire time to his duties.

The re-election of Dr. Belleau as Secretary for

Quebec- was a foregone conclusion. It was

unanimous. Dr. Belleau is a general favorite,

and the College could not afford to do without

his services. Dr. F. W. Campbell's election as

Secretary for Quebec was done with a view

of giving the English members a second official

of their nationality, and was accepted by him

after some persuasion on the part of his

friends. We are glad to notice that Dr. Camp-

bell got a committee appointed to suggest at

the next meeting of the College at Quebec, in

September, the best means to be adopted to pro-

tect the profession against unregistered practi-

tioners. Dr. Campbell truly remarked that if

the College expected the support of the pro-

fession, it must, without delay, take means to

protect its members from the unlicensed prac-

titioners throughout the country.
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MEDICO-CHIRUKGICAL SOCIETY OF

MONTREAL.

This Society resuscitated ten years ago has

progressed steadily, until to-day it embraces

almost every English-speaking practitioner in

the city of Montreal. It has met regularly

every fortnight throughout the year in the

Library of the Natural History Society, and

although not much can be said against the

rooms, yet not a few of the members felt that

the Medical Society of the Metropolitan city of

the Dominion of Canada should, in addition to

having a name, have a local habitation of its

own. For several years its retiring presidents

have strongly urged this view, but for a con-

*>iderable time the waj' did not seem clear.

Last spring, however, matters seemed almost as

it were to adapt themselves to the wants of the

Society. Overtures were made to the proprie-

tors of the Medionl Hall on Phillips Square,

who are shortly to i-emove to the corner of St.

Catherine Street and Phillips Square, for a

lease of the upper flat of the two buildings about

*o be occupied by them. In the most generous

-pirit it was met, and the result was-a lease was

signed, and the necessary alterations com-

menced under the direction of a committee, the

chairman of which was Dr. F. W. Campbell.

The suite of rooms compose a lecture hall, a

library and a reading room, and a committee

and smoking room. The lecture hall is capa-

ble of seating in comfortable arm chairs over

eighty members. It is carpeted with fine

Brussels carpet, and has two chandeliers, each

with 4 gas burners. The windows are curtained

in crimson, and when the hall is lighted, its

appearance is cozy to a degree. The library

contains a handsome book case, in which has been

placed over a hundred volumes contributed by

Dr. Fenwick, of Montreal, It is believed that be-

fore a great many yeai-s the library will assume

large proportions. This room is also luxuriously

furnished. It contains a large table, on which

will be found twelve of the most important

medical journals (the Society having subscribed

for them), while comfortable arm chairs every

where abound. The flour is covered with cord

matting, a new style now much in use, and it

^ives the room a light and airy appearance.

The committee and smoking room is just the

addition that was wanted, and it promises to be

often patronized. The Society met for the fii-st

time in these rooms on the 27th of May last,

and celebrated their opening in a quiet

way. Dr. R. P. Howard, the President, occu-

pied the chair, and made some appropriate in-

troductory remarks. Dr. Mount, President of

the Societi Midicale (who was present by invi-

tation), congratulated the Society upon its ele-

gant apartments, and believed a good feeling

did and always would oeist between the two

Medical Societies in Montreal. Dr. F. W. Camp-

bell subsequently read a paper, which we will

shortly publish. Dr. Hingston followed, giv-

ing the paper on " Certain Anaisthetics," which

we published in our last number. Refresh-

ments were subsequently served.

We congratulate the Society on the new

start it has made. Montreal is at last begin-

ning to show that she understands her duty.

Before that duty is complete some of those

who occupy advanced positions in the pro-

fession must cast aside their lethargy, put

away their slippers, and take the place they

should occupy in the Medico-Chirurgical Society

of Montreal.

GRAND TRUNK DINING CARS.

Improvements in the style and method of

conveying the public long distances have much

more importance in a sanitary point of view

than is generally supposed. A tedious night

journey in a railway carriage previous to the

introduction of sleeping cars left an effect

upon the nervous system which fook days to

efface. This effect has been now reduced to

a minimum by the luxurious Pullman Palace

Cars, whose ea.sy riding and noiseless motion

renders travel in them most enjoyable. But the

great bug-bear of long journeys is the horror

of the Railway Eating House. '*Ten minutes

for refreshment " is altogether too short a time

;

no one can in this period thoroughly prepare

—

by mastication—food for gastric and intesti-

nal digestion, sufficient for a meal. The result is,

that the food is swallowed without preparation,

and then ensue the usual train of symptoms,

which indicate that the stomach rebels against

such treatment. On many of the longer rail-

ways in the United States this difficulty has

been met by having a dining car attached to

the train, but till within the last two months
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we have not had any such luxury on our Can-

adian lines. The Grand Trunk have, however,

set a good example by now running a dining-

car with each day express between Toronto

and Montreal, The elegance of these cars

are equal to anything similar on this con-

tinent, and the cuisine is under the direction of

Mr. Potter, whose name is a household word in

Montreal, standing as he does at the very head

of his business. We have lately been able to

practically experience the comfort attendant

upon sitting quietly for three-quarters of an

hour, taking dinner on one of these cars,

while the train rattled along at the rate of

thirty miles an hour. Compared to bolting

cold apple or squash pic and scalding tea at a

railway station, expecting every moment to

hear " all aboard " sounding in your ears,

which causes you to rush for the train, carrying

the unfinished portion of your meal in your

hand, it is indeed a luxury—not only a luxury,

but a healthful change in the programme of

railway travelling in Canada. Every one who
travels should patronize them ; other lines in

Canada should adopt them—notably the Inter-

colonial.

TEI-ANNUAL MEETING OF THE COL-
LEGE OF PHYSICIANS AND SUEGEONS,
PEOVINCE OF QUEBEC.

This meeting was held at Montreal on the

14th of July, and was very largely attended

There was considerable excitement manifested

concerning the election of Governors, and the

result in many cases was a great surprise. We
trust that the new board of Governors will, at

the forthcoming meeting in September, decide

upon some systematic means for the protection

of the members of the College from the numer-

ous quackg which infest especially our border

towns. The total vote cast at the meeting was
not equal to that of 1877. This is accounted

for by the fact that a very large number of

members have not paid for the current year 1880

-81, which was due on the 1st of July, 1880.

The number of proxies sacrificed on this score

must have numbered several hundreds. The
following gentlemen were elected oflScers and

governors of the College for the next three

years :

—

President,—R. P. Howard, M.D., Mon.
Ireal. Vice-Presidents,—C. E. Lemieux, M.D.,

Quebec; E. H. Trudel, M.D., Montreal. Secre^

taries,—A. G. Belleau, M.D., Quebec; F. W.
Campbell, M.D., Montreal Treasurer,—E. P.

Lachapelle, M.D., Montreal. Registrar,—Dr.

L. LaRue, Quebec. City of Quebec,—Drs. J. A.

Sewell, C. E. Lemieux, W. Marsden, A. G. Bel-

leau, E. A. de St. George, L. Larue, C. S. Parke,

R. F. Rinfret, sr. District of Quebec,—Drs. Jos.

Marmette, Chs. Gingras, Hon. Theodore Robi-

taille, Alf Simai-d, L. T. E. Rousseau, Come Rin-

fret, 0. Bonin. City of Montreal,—Drs. A. H.

David, F. W. Campbell, J. P. Rottot, E. P-

Lachapelle, R. P. Howard, R. Craik, W. H.

Hingston, E. H. Trudel, Edm. Robillard, T. A.

Eodgers. District of Montreal,—Honble. L. R.

Church, J. B, Gibson, N. H. Ladouceur, F. X.

Perrault, Jules Prdvost, Jos. Lanctot, L. D. La-

fontaine, P. E. Mignault, E. Laberge. District

of Three Rivers,—Honble. J. J. Ross, D. E.

Desaulniers, E.Gervais. District of Si. Francis,—
F. J. Austin, E. Worthington, Thomas LaRue.

Assessors: For Laval University (Quebec),

—

Drs. Marsden, P. Wells, Laval University

(Montreal),—Drs. J. Reddy and Oliver Ray-

mond. McGill University,—Drs. L. R. Church

and P. E. Mignault. Bishop Universitj'^,—Drs.

Robillard and J. B. Gibson. Victoria University^

—Drs. C. F. Pa!nchaud, sr., and Angus Mac-

donell. After the election, Dr. Hingston pro-

posed a resolution, Avhich was seconded by Dr.

Gibson, deprecating the action of individuals

going to the Legislature with Bills affecting

the profession, and advising that in future, be-

fore legislation should be asked for, the whole

of the profession should be consulted as was

the case in older countries. The motion wa*
unanimously adopted.

LACTOPEPTINE.

We desire especially to draw the attention of

the profession to Lactopeptine, as a remedy in

cholera infantum, a disease undoubtedly of

deranged digestion. The value of this remedy

in the ordinary dyspepsia of adults is now an

acknowledged fact, and its employment is there-

fore very great, but it is only within the past

two seasons that it has been put on its trial in

the diarrhoea of infantile life so common during

our intense hot weather. Our own experience

of it in this disease—fairly extensive—has been

most gratifying, and we believe others in Mon-
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treal have had si milar results. The preparation

we have used is that manufactured by the N.Y.

Pharmacal Association, which is prepared for,

and introduced solely to the Medical profession.

They have lately made some improvements in

its manufacture, the result of which is the pro-

daction of a more elegant preparation.

PERSONAL.
Dr. Burke of Stanstead was on the 12th of

June (the tenth anniversary of his marriage)

presented bj^ his patients and friends with a

silver tea service.

Dr. Thomas Simpson, one of the physicians

to the Montreal General Hospital, has been ap-

pointed Professor of Hygiene in Bishop's College

Faculty of Medicine, vice Dr. Leprohon resigned.

Dr. Austin Flint, sr., of Now York, was in

Montreal early in July. His many admirers

regret not being aware of his visit till he had

gone.

REVIEWS.

TTie Microscope and Microscopical Technology:

A Text-Book for Physicians and Students. By
Heinrich Frey, Professor of Medicine in the

University of Zurich. Translated and Edited

by George E. Cutter, M.D,, Surgeon New
York Eye and Ear Infirmary, etc. 388 En-

gravings on Wood. Second Edition. Svo.

Pp. 660. New York : Wm. Wood & Co. Mon-
treal, Dawson Bros. Price, $6,00.

This is a very complete work, perhaps the

most complete of its kind yet published, and is

worthy the attention not alone of those who
contemplate being microscopists, but of all en-

gaged in microscopic work. Its translation is

*aid by those capable ofjudging to be exceeding-

ly truthful, and that the text does not always

read as smoothly as one might desire is said

to be due to the necessity which existed to follow

the German somewhat literally. This is especial-

ly noticeable in the minute description of micro-

scopic objects, which occurs very constantly

throughoutthe work. The volume is divided into

twenty-two chapters, the first ten being devoted

to what might be called " Preliminary work,"

all the more important, however, to understand

what follows. One chapter is devoted to a brief

description ofvarious microscopes, but, as might

be anticipated, little is said concerning those of

English makers. The chapter on the theory of

microscopes is full of interest, and, being pro-

fusely illustrated by diagrams, will enable most

people to thoroughly understand a subject

which otherwise would be surrounded with not

a few difficulties, and this notwithstanding the

fact that the main features of it have formed a

portion of our earl}' education. The remaining

chapters are full of interest to the Physiological

student, being descriptive of the microscopic

appearance and organization of the Blood,

Lymph, Chyle, Mucus, Epithelium, Nails,

Hair, Bones, Teeth, and the various ether tissues

of the body. Some additions have been made

by the American translator (Dr. George R.

Cutler of New York), and these are enclosed

within brackets. They help to make the work

more complete.

Paracentesis of the Pericardium. A consideration

of tfie Surgical Treatment of Pericardial effu-

sions. Br John B. Roberts, A,M,, M.D.,

Lecturer on Anatomy in the Philadelphia

School of Anatomy, with illustrations* Phi-

ladelphia, J. P. Lippincott & Co. Montreal,

Dawson Bros., 1879.

This is a really very able and interesting

monograph, upon a subject which is, perhaps,

not as fully treated as it might be, even in

works upon diseases of the heart. It is well

written, and the arrangement is deserving of

much praise. The first chapter is taken up

with a description of the various causes and

conditions which lead to effusions within the

pericardial sac during the life. The symp-

toms, physical and otherwise, of the dis-

ease are considered in the second chapter,

and the third chapter is devoted to treat-

ment—which is divided into Medical and

Surgical. Dr. Roberts says that if the Medical

treatment does not produce absorption, paracen-

tesis must be adopted, and the distended sac

relieved. He describes various methods of

operating, and gives a table showing the most

encouraging results. We cannot too strongly

recommend this little work of Dr. Roberts,

" Lucie Rodey, " a Society Novell by Henrt
Greville, is published this day by T. B. Peter-

son & Brothers, Philadelphia.

All lovers of a good novel should get " Lucie

Rodey " at once, as well as all other novels of

Henry Greville as fast as they are issued, as no

French authoress of to-day equals her in power
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and interest. She never wrote a novel that was

not excellent, and she has written several that

prove her genius and art. With all she is ver-

satile, and each work not onl}'^ differs from those

which preceded it in plot, incident and treat-

ment, but marks a steady advance to that

position of world-wide renown which is very

certain to be assigned her. The character draw-

ing in " Lucie Rodey " are marvellous in breadth

and analyzation, and gives proof ofrare artistic

Bkiil, while the most delicious fancies, expressed

in graceful, poetical and vigorous language,

render the author's style incomparably charm-

ing. Edmond About has just written a novel to

prove the existence ofdomestic virtues in France,

arid Americans who, as a rule, know little of

France, outside of Paris, are apt to deny the

possibility of such—let them, therefore, read

"Lucie Rodey," in which they will find the

wife and mother " faithful unto death," though

exposed to trials and temptations. "Lucie

Rodey," teaches a lesson, which will be felt

even by those who read it with breathless in-

terest merely for the sake of the story. " Lucie

Rodey " is published in a large square duodecimo

volume, paper cover, price 50 cents, in uniform

Btyle with Petersons' editions of "Dosia,"

Saveli's Expiation," " Marrying off a Daughter,"

"Philomene's Marriages," " Pretty Little Coun-

tess Zina," "Sonia," " Gabrielle," and "A
Friend," by Henry Greville, and will be found

for sale by all Booksellers and News Agents,

and on all Railroad Trains, or copies of it

will be sent to any one, to any place, at once, on

their remitting the price in a letter to the

publishers, T. B. Peterson & Brothers, Phila-

delphia, Pa.

PHARMACEUTICAL ASSOCIATION OF

THE PROVINCE OF QUEBEC.

The tenth annual meeting of the Pharmaceu.

tical Association of the Province of Quebec was

held in Laval University, Quebec, on Tuesday,

8th June, 1880. Alex. Manson, Esq., President,

was in the chair.

The minutes of the last annual meeting being

read and confirmed, the President delivered the

customary address, an able document, which

was well received by the members.

The Registrar then read the annual report of

the council, and also the treasurer's financial

etatement. Mention was made in the report of

the action of the council in the case of a

druggist who, although not a licentiate of the

association, persisted in conducting a pharmacy
in Montreal.

After every opportunity had been given him
of disposing of the store, or making other

arrangements, the council was compelled to

take proceedings against him. This was done,

and a conviction obtained against him before the

police magistrate for $5 and costs, or ten days'

imprisonment. Still he persisted in breaking

the law, when further proceedings were taken

and another conviction obtained, and the same
penalty imposed. This time, however, his

counsel advised him to appeal to the Superior

Court on a writ of certiorari. He did so, but

the certiorari was dismissed, and the decision of

the magistrate therefore maintained. Further-

proceedings are now in progress, but it is hoped

he will not put the council to the painful neces-

sity of bringing him before the court again.

The number of licentiates on the register at

the present time is 108, of certified clerks 35,.

and of apprentices 66.

The Board of Examiners held their usual

annual examination in Montreal in April lastr

when five gentlemen presented themselves for

the major examination and seven for the minor.

Of this number four passed the major and three

the minor.

The financial statement having been read by

the Treasurer, Mr. Kerry, and laid on the table

for inspection, was examined and found correct

by the Auditors.

The election of Council was then proccded

with, and the following gentlemen were declared

duly elected; Messrs. H. R. Gray, Hy. Lyman

^

Jno. Kerry, H. F. Jackson, W. E. Brunet, J. D.

L. Ambrosse, R. McLeod, and J. A. Harte.

They, with the following gentlemen, who
remained in office by rotation, viz : Messrs. E.

Giroux, A. Manson, E. Muir, and W. A. Dyer,

will constitute the Council for the present year.

Messrs. D. Watson and R. Uugal were elected

Auditors.

At a subsequent meeting of the newly-elected

council, held on Tuesday, 15th June, the follow-

ing were duly elected officers of the Association^

and members of the Board of Examiners:
President.—Alex. Manson ; Vice-Presidents.—

H. F. Jackson, R. McLeod ; Treasurer.—Jno.

Kerry ; Registrar.—^.N. Mercer.

Board of Examiners, A. Manson, H. F. Jack-

son, H. R. Gray, R. McLeod, J. D. L. Ambrosse,.

J. B. Martel, N. Mercer.
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nONTREAL CBNBBAL HOSPITAIi.

OVARIOTOMY—RECOVERY.
By Db. WiLia.\3, Professor of Physiologj-, University of

Bishop's College.

History.—Catherine B. McM.—,widow, aged

60, dressmaker, was first admitted into Hospital

under my cure on the 19th September, 1877.

She has been pregnant ten times, has had two
miscarriages, and also has had ten children in

eight pregnancies (twins twice). Menstruation

was always regular, commenced when she was
fourteen years of age and lasted until she was
forty-five, the menstrual flow lasting six or

seven days. Since the birth of last child,

twenty years ago, she says she noticed a lump
in left side, but it is only within a year pre-

vious to her first entering hospital that it

pained her, since which time it has grown very

rapidly, so much so that respiration and pro-

gression were rendered very difficult. During
the whole of this time she has had pain on
defecation.

Symptoms on Admission.—The abdomen is

tense, and measures at its greatest circumfer-

ence thirty-nine inches. A large hard mass can

be felt occupying the lower part of abdominal
cavity ; a little to the left of this mass a cyst can

be felt containing fluid. Per vaginam a semi-

fluctuating immoveable mass can be felt Sound

enters uterus three inches, passing directly

forward. She suffers very much irom fre-

qaency of micturition.

On consultation with other meml>crs of the

Hospital staff, taking into consideration the

rapid growth ofthe tumor latterly, and risk con-

sequent in performing ovariotomy in a general

hospital, it was considered advisable not to

attempt to remove the tumor, but simply to

relieve symptoms by paracentesis. Forty

ounces of a dark grumous fluid were removed,

affording very considerable relief to the patient,

and in a few days she was dismissed.

About seven or eight months subsequent to

her dismissal from Hospital she again con-

sulted me, begging^ me to operate, no matter

what the consequences might be, as she could

not exist long in the condition in which she

then was. She ha^i a very haggard appearance,

was very much wasted, and appeared to be

sufiFering agony. I placed before her the ex-

treme danger there was in such operations

being performed in a general hospital. Not-

withstanding this she still persisted in her

request no matter what the consequences might

be.

At my request the Committee of Management

of the Ho.spital very kindly placed a private

ward at my disposal. I had it thoroughly

renovated, the floor and other woodwork washed
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with cai'bolic soap, and the walls all freshly

tinted.

Patient was readmitted into hospital on the

thirty-first of May^ 1878. She says she had

been confined to bed ever since last September.

Last November there was great anasarca of

both legs. She suffers from frequent micturition,

being obliged to make water about every hour

;

sometimes, on the other hand, she has retention

of urine. She is prevented from resting well at

night on account of the severe pains over the

seat of the tumor.

MEASUREMENTS.

Greatest measurement around
abdomen 42 inches.

From right spine of ilium to

umbilicus 9 "

From left 9| "

" Ensiform cartilege *J
"

" Symphisis pubis 7J
"

Heart.—x\pex beat by inspection not per-

ceptible ; by palpation^ feeble but in the normal

position ; by auscultation, sounds all normal.

Lungs, by inspection, expansion seems good

;

by auscultation, in both subclavicular regions,

slight mucus rales are to be heard. Percussion

souds normal. Superficial veins of chest are

enlarged.

Liver, dulness normal. Umbilicus com-

pletely obliterated. Veinaof abdomen enlarged.

Ensiform cartilege considerably everted.

A large hard mass can be felt in the right

lumbar and adjoining portion of umbilical

region ; immediately to the left, outlines of two

«ysts can be plainly seen, one apparently the

size of an orange. Fluctuation was . very

marked at both sides of abdomen as well as

in these two cysts. There was considerable

tenderness in the region of the cysts.

Patient kept under observation for three

days; her temperature, pulse, amount of urine

and of urea excreted per diem were all ascer-

tained. Her urine was also tested for albumen

and for sugar, neither of which were present.

The day previous to the operation her bowels

were freely moved by the administration of

«astor oil, and on the morning of the operation

an enema was given completely emptying the

bowels. Her diet for the three days previous to

operating was limited to milk and beef tea,

omitting the latter on the day previous to the

operation.

June the 4tb, I proceeded to operate with the

assistance of Dr. Roddick. Patient was put

under the influence of ether. A large rubber

sheet with an oval opening in the centre, 8x6,
was smeared around the edges of the opening

with adhesive plaster ; those edges were caused

to adhere to patient's abdomen, the lower edge

of the opening being adherent ju^st above the

pubis, and the upper edge about two inches

above umbilicus. The exposed part of the

abdomen was washed with solution of carbolic

acid and the spray of two Lister's apparatus

placed opposite one another, directed over this

part of the abdomen. Both sprays were kept

working until the completion of the operation.

An incision was made in the median line, com-

mencing about an inch below umbilicus, and

continued downwards until within about two

inches of symphisis pubis. The different layers

of the abdominal wall were cautiously divided

until the peritoneum was reached, when it was
divided on a director, and the walls of the

cysts came into view.

As soon as the peritoneum was divided a

very large quantity of ascitic fluid escaped, in

all about eighty ounces. On introducing the

hand into the abdominal cavity, the cyst was
found to be adherent at the sides to the perito-

neum, and above to the mesentery and portions

of the small intestine. Adhesions to the intes-

tine were of older date, and some of them so

firm that it was impossible to separate them, in

which case the cysts ware emptied and the ad-

herent portion of the walls left attached to the

intestine. The walls of some of the cysts were

so very thin that in mmipulating with the

tumor before removal they were unavoidably

ruptured, the fluid escaping into the abdominal

cavity. Flannels wrung out of hot water were

used to protect the bowels when much exposed.

After the adhesions were separated—a very

slow proceeding—the pedicle was clamped, the

peritoneal cavity sponged out with carbolic acid

lotion. The right ovary was found to be perfect-

ly normal. The edges of the opening were now
brought together, the pedicle being secured out-

side. Antiseptic dressings were applied, and the

patient put to bed. Hot water bottles were

applied to her feet, a morphia suppository intro-

duced into rectum, and she was immediately

placed on full do.scs of opium.

For the first five days after the operation the

catheter was passed every six hours.
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Immediately after the operation the temper-

ature was 96''.8, the pulse 92 ; three hours

later, the temperature became normal, and did

not begin to rise above normal until midnight,

when it reached 100°. 4 (pulse 104), falling

again next morning to normal (pulse 84). At

mid-day temperature rejiched 101° (pulse 112),

its highest point. From this time forward both

temperature and pulse approached the normal,

the temperature becoming so on the second day

after the operation, the pulse being much more

tardy in regaining its normal frequency. The
amount of urine secreted during the three days '

preceding 1 he operation averaged daily twenty-

four ounces, sp. gr. 1009, average percentage of

urea .005. The three days following operation

average amount of urine secreted was thirteen

ounces, the percentage of urea being for the

same days .02, .029, and .0185, after which it

rapidly diminished, averaging for the six fol-

lowing days .015, the amount of urine being at

least double, one day twenty-eight ounces, the

next thirty-four, and the following day twenty-

six ounces. The tumor is multilocular cystic,

and when the larger cysts were emptied weighed
seventy-two ounces; when examined under the

microscope, the walls of the cysts were found to

consist almost entirely of connective tissue,

having the layer next the fluid in the cyst lined

with cylindrical epithelium, some of the cells

assuming more of a goblet shape. The con-

tents of the cysts were of a very varied charac-

ter, dependent apparently on their size, the

smaller ones containing a gelatinous fluid, whilst

the larger ones contained fluid which appeared
to differ very little from ascitic fluid.

There are two or three points in connection
with this particular operation to which I wish
to draw attention : In the first place, with res-

pect to performing this operation in a general
hospital. Almost all who have written on the

subject say that it should not be "performed in a
general hospital, because of the greater mortal-
ity in those case?, due either to peritonitis or
septacaemia. There are, no doubt, grave objec-

tions, but these have been overcome by the iso-

lation of the patient in a wai-d which had just

been thoroughly renovated, and more especially
by the use of the antiseptic spray. In this case
I think a matter of some importance is the form
of antiseptic fluid, that which I used being abso-

lute Phenol, which was then used for the first

time in the Hospital. It is much less irritating

than carbolic acid, and consequently more valu-

able where the serous membranes are exposed.

Another manner in which I believe the spray

to have proved useful, aside from all considera-

tion of Germ theory, is the fact that when
one of the cysts was accidentally ruptured,

allowing its irritating contents to escape into

the abdominal cavity, the serous membrane was

less susceptible to irritative actioii through its

previous bathing in the antiseptic fluid. The
contents of ovarian cysts, especially after being

once tapped, are of such an irritative character

that, when escaping into the abdominal cavity,

are a frequent cause of peritonitis, one of the

commonest causes of death after this operation.

J^po^f^eMofJIfltdical Smme.
HAGER'S DIGESTIVE PELLETS (GlobuU

peptici)

.

Dr. Herman Hagor recommends the following
compound as an excellent digestive, to betaken
after a hardy meal

:

Cinchonidia sulphate 5.0 gra.

Pepsin (nof saccharated) 30.0 "

Ginger, powd 3.0 "

Cardamoms, powd 3.0 '•

Pimento, powd 3.0 "

Gentian root, powd 6.0 "
Altheea root, powd 6.0 "

Tragacanth, powd 6.0 "

Mix and add to them a mixture of
Glycerin 10.0 "

Hydrochloric acid 6.0 "

Water 6.0 "

Make into 300 (to 360) pills or globules, dry
them in the open air for about 10 houre, and
cover them with pill-varnish (see page 296 )

—

These pellets are useful either after a hearty
meal, or defective appetite or digestion.

In the former case, according to the degree
of *' fulne-8 " felt, 4-5 or at most 6 pellets are
taken, which, in the course of one hour, will

cause the sensation to disappear. In defective
appetite 1 to 2 pellets may be taken two or three
times before the meal in intervals of one hour,
and immediately after the meal 3-4 pellets.

Children may take 1 to 2. In gastric disturb-

ances one pellet may be taken every 30 minutes
or every hour, best with water a little.

—

Pharm.
Centralh., 1880, 37.

Iodide of Potassiitm is decomposed by all

acids and acidulous salts, except cream of tar-

tar. Most of the metallic salts decompose it.

If iodide of potassium and spirit of nitrous ether
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are ordered in a mixture, the latter must be
carefully neutralized before it is used.

CONVULSIONS IN CHILDREN,
By A. A. Smith, M.D., Prof. Mat. Med. and Therapeutics,
and Clinical Medicine in the Bellevue Hospital Medical
College, New York.

It is not my intention to undertake an ex-
haustive discussion of the subject of convulsions
in children, but rather to call attention to a few
practical points; nor have I chosen the subject
" Infantile Convulsions," as my remarks will
apply to both infants and older children. In
going over the literature of the subject, I
have been struck by a statement made by most
authors, that convulsions in children not depend-
ent on organic disease of the brain are rarely
ever serious. Certainly such a statement is

calculaled to mislead particularly the young-
practitioner, and put him off his guard; and
especially will he be off his guard if he happen
to have seen several cases of convulsions in
which there was but one convulsion, and the
child recovered rapidly, and there were no bad
sequelae. If wo admit that only one case in a
hundred may he dangerous, then the statement
I have referred to must at least be modified.
Any case of convulsions may be dangerous, and
weshould, therefore, always be on our {);uard for
that one case, to study all cases carefully, and
be reserved in our prognosis.
The age at which children are most apt to

develop convulsions is perhaps still a disputed
question, but it is probably the period of den-
tition—from 6 to 28 months. It is not alone
because dentition is occurring at this period,
but in addition there are other active processes
of development going on. The nervous system
of the child is much more impressible than that
of the adult, and during this dentition period is

developing very rapidly, perhaps more so than
at any other period; unless we except the
period of puberty, and even this exception is

doubtful. Some children are much more liable

to develop convulsions than others, and, even in

the same family, sometimes one child from a
slight cause will have a convulsion, while
another will have comparatively little disturb-
ance of the nervous system from much more
severe causes. Usually, however, the tendency
to disturbance of the nervous system runs in

families, affecting one in one way, and another
in an entirely different way. When I see a child

capable of having an elevation of temperature
as great as 105° F. from an attack of indigestion,

even though no convulsion occur, I feel quite
certain that the nervous system of that child is

very susceptible to slight influences, and I al-

ways try to be especially watchful of it in any
illness, for fear that a more severe cause may
produce a very stormy outburst. If there is a
general cause in families for this tendency to

disturbances of the nervous system, we must
look for it back of the children. In other
words, inherited tendencies play an important
part in the etiology. It is more than probable
that the unknown and unexplained predispo-
sition to convulsions in some children is given
them by their parents, and in the majority of
the cases by the mother. The tendency to

transmit *' nervousness," as it is called, is easily

recognized. Only a few days ago, a young
mother said to me, " it is no wonder my baby is

so nervous and sensitive, for when I was carry-

ing her, I was a bundle of nerves. I was unable

to sleep sometimes because of nervousness, and
frequently I have arisen in the night to wash mj'^

hands and face, which seemed always to soothe

me." Could not something have been done
during pregnancy to lessen, to a certain extent

at least, the nervous sensitiveness of the child ?

Under the head of treatment, I shall refer to this

question again.

Another interesting question suggests itself

just here, in connection with the view held by
many good observers that diseases of the ner-

vous system are greatly on the increase among
Americans, If these diseases are on the increase,

and if the view is a correct one that the predis-

position to convulsions is transmitted to children

by their parents, then the subject of convulsions

in children becomes one of still greater import-

ance to us, as American physicians, than it has

ever been before.

In some cases of convulsions in children, it is

possible to trace a history of convulsions in the

childhood of the mother. This I have been able

to do in a few cases which have come under my
observation. The statistics on this point are

very meagre, and are only sufficient to strength-

en slightly the argument for the transmissibility

of the tendency.
The question as to whether puerperal convul-

sions create a tendency* to convulsion in the

child is one that has been considerably discussed.

The weight of opinion is, that puerperal con-

vulsions do not leave a permanent tendency to

convulsions in the child. If the convulsions in

the mother are uremic, the same poison may-

produce convulsions in the child the first few

days after birth, but not later.

It is a well-established fact thatchildren with

the rickety diathesis are very susceptible to the

influences which produce convulsions. This is

a point of great practical importance, as I shall

endeavor to show when I come to consider the

treatment. All observers agree that in a certain

proportion of cases rickets may be traced, but

Gee makes the proportion the largest of any.

Out of 61 cases of convulsions, he found rickets

in 56 of them, certainly a proportion sufficiently

large to make the few remaining cases the ex-

ceptions to a rule. His observations, however,
were all made among the children of the poor.

The subject of the feeding of children seems
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to be a vexed one. Young children no doubt
suffer from many of their illnesses because of
injudicious feeding. If one is called to a child

suffering from a convulsion, which has devel-

oped soon after eating, naturally he will pre-

sume that the convulsion has something to do
with the condition of the stomach, although this

diagnosis will not always be correct. If, with
this presumption, the nurse boasts that the child

has eaten particularly well at his last meal, an
emetic will probabl3' reveal the immediate ex-

citing cause when the child gets rid, by vomit-
ing, of a largo quantity of food, and a great
mixture as to quality.

Overfeeding undoubtedly often produces con-
Tulsions, and I repeat, such convulsions may be
serious. Is it not a serious matter, when we see
that, in a post-mortem examination of a child

who had died during a convulsion, nothing was
found t«) account for the death except a very full

stomach ? I have found the reiwrts of quite a
number of such cases.

Unwise feeding, too, often results in convul-
sions. Any diet which prfxluces indigestion in

the child may be the exciting cause of convul-
sions. The habit of giving starchy food too
early, and likewise animal food, is a pernicious
oue. The giving to young children a little of
everything, as is often done, is calculated to do
mischief. In a large proportion of cases of
convulsions in children, not dependent upon
organic disease of the brain or spinal cord, the
exciting cause may be found in some error in

diet; and even in cases of organic disease, the
exciting cause may often be found in an attack
of disturbance of digestion. Malarial poison is

accountable for convulsions sometimes. During
the fail of 1872, I had the opportunity of see-

ing many cases of malaria in one form and
another in the practice of Drs. Lente and Mur-
dock at Cold Spring. It was not at all uncom-
mon to be called to see a child somewhere under
three years of age sufTering from convulsions,
which were considered to be due to malarial
poison. As, in relating the histories of some of
these cases to medical friends, some doubt was
expressed as to the diagnosis, it may not be out
of place to give some of the reasons for such
diagnosis. If a child has a paroxysm of inter-

mittent fever—chill, fever and perspiration

—

every day for four days ; on the filth day, at
the lime the chill ought to occur, the child is

seized with a violent convulsion, perhaps several
in succession, followed by fever and perspira-
tion, and the same again on the sixth day, it is

fair to presume the convulsions were due to

malarial poison, and that the convulsion has
merely taken the place of a chill. If there be no
return of the convulsions or chills, after the
child has had given it full doses of quinine, the
presumption becomes still stronger. If the
quinine be stopped, and after a time the parox-
ysms return along with the convulsions, and

then again these symptoms all disappear
quickly under the influence of the quinine, the
presumption becomes as near a certainty as

anything in medicine. I observed such a
sequence of events time and again, during my
two months' stsiy at Cold Spring. I ought to

say that, in some portions of the village, the
atmosphere seemed very highly charged with
malarial poison, and when we were called to see

patients in those quarters, we almost took it

for granted the convulsions were due to malaria.

I find very little in the bookson malarial poison

as a cause of convulsions in children, and where
it is referred to, it is spoken of as indicating

the pernicious form. The cases I saw at Cold
Spring were apparently all of the simple form,
at least they all recovered. It is not alone in

malaria that a convulsion takes the place of the
chill, for one frequently sees this at the usher-

ing in of pneumonia. At the beginning of cer-

tain acute diseases, not usually ushered in by a
chill, we sometimes find a convulsion occurring

:

scarlet fever, measles, small-pox, diphtheria, etc.

It is still a question what it is which produces
the convulsion in these diseases; whether the
special poison it^ielf, or the high temperature,
or possibly the sudden hyperemia of the brain

which is thought by some to occur. May it not
be that, in all these cases, there is that pre-

existing and unexplained tendency to convul-

sions which I- have referred to? Convulsions
occurring at the beginning of diseases need not
usually be regarded as dangerous. Sydenham
thought that a convulsion at the beginning of
an exanthem indicated that the attack would
be mild; but in the majority of cases now,
where convulsions usher in the attack, the dis-

ease is .severe.

A convulsion occnn'ing in the course of an
acute disease, particularly if it occurs toward
the close of it, is a grave symptom, and should
lead us to make an unfavorable prognosis. It

should not be forgotten that, in the child as in

the adult, a convulsion may be due to uremic
poi-soning ; and the prognosis in such a
case will, of course, be based to a certain extent

upon the amount of renal disease present. In
the course of whooping-cough, a convulsion is

an especially grave .symptom if it is a complica-

tion of the whooping-cough, and is not depend-

ent upon dentition or some disturbance in the

alimentary canal. Convulsions in whooping-

cough are thought to be due, in some cases, to

direct irritation of the membranes of the brain

and medulla oblongata, and in others to conges-

tion of the brain, dependent mainly on inter-

ference with the pulmonary circulation. The
most dangerous convulsions in children are .

those which in their course affect especially the .

respiratory system, and which, by their fre-

quency, keep the child in an almost comatose

condition.

Does syphilis ever produce convulsions in
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children ? Cases have been recorded in which
post-mortem examination of children dead of

convulsion have been made, and gummy tumors
found within the calvarium. We have seen that,

in a large proportion of cases of convulsions,

the rickety diathesis existed. Many continental

and some English physicians believe that rick-

ets is but another phase of syphilis. I have
found some recorded cases of unmistakeable
evidences of congenital syphilis, in which con-

vulsions occurred during the first three months
of life. During my term of service as an in-

terne in Bellevue Hospital I saw a case of this

kind. A woman was confined under my care,

who had had s^^philis five years before. The
child, a male, had evidences of syphilis when he
was seven days old. When he was fifteen days
old, he had his first convulsion, and during the

following ten days he had a number of them,
some days having three. He was put upon an-

tisyphilitic treatment (inunctions of mercu-
rials), with but little hope of his surviving. He
did, however, and improved very rapidly, so

that when he was twenty-five days old his con-

vulsions ceased ; and when ho left the hospital,

at five weeks of age, he gave evidences of

development which were encouraging. He was
not allowed to nurse the mother, but was put

upon hospital milk. After the mother left the

hospital she kept up the inunctions. I saw
the mother again when the child was five months
of age, and she said he was an exceptionally

fine and healthy-looking child.

Many observers believe that the childinutero

may have convulsions, and that many of the

deformities, such as paralyses, club-feet, etc.,

are due to convulsions in utero. The opinion

can only be based on theory, as the evidence is

not clear that any one has ever diagnosed the

disease in utero.

We are often, while attending a child with
convulsion, asked the question by anxious par-

ents :
" Is the child more apt to have further

convulsions, having had them once; and are

they likely to leave any permanent disturbance ?

Like most questions, this one is more easily

asked than answered. If there is clear evidence

of some direct source of irritation, and we can
remove it, we hope the child will remain free

from convulsions in all the future; but we can-

not always say that such will be the case. Ner-

vous excitability, which shows itself in a tend-

ency to develop convulsions in childhood upon
a slight provocation, may later in life develop
into a more serious disease—namely, epilepsy.

There may be a latent tendency to epilepsy,

which is brought out by convulsions due to

some slight cause. Hughlings Jackson says,

"epilepsy in adults not rarely dates from con-

vulsions in infancy." It is hardly probable that

the convulsion in infancy ever has any direct

relation with the development of epilepsy in the

adult, other than the relation that any disturb-

ance of the nervous system in the child may
have with the latent tendency to epilepsy. Cer-
tainly, not all epileptics have had convulsions

in childhood ; and many children have had con
vulsions who have never developed epilepsy in

later life. It is fair to presume that, if a child

has convulsions, and develops epilepsy later in

life, there already existed in that child the patho-

logical changes which result in epilep^iy.

Some cases have been reported in which
idiocy, or at least some defect in intellect and
paralysis, resulted from convulsions in child-

hood ; the child having been free from such de-

fects, so far as could be judged, previous to the

development of the convulsions. It would seem
almost impossible that functional disturbances

of the nervous system could lead to such per-

manent changes in the central nervous system

as to produce such effects, unless there existed,

previous to the attack of convulsions, some lesion

of the brain or spinal cord ; and yet, upon theo-

retical grounds, it would seem just as impossible

that such stormy outbursts as we see in convul-

sions should occur, and not leave permanent ills

behind them. It is astonishing how many and

how violent convulsions a child may have from

even slight causes, and yet apparently recover

completely and have no bad sequelae.

A report of a case has appeared recently in

one of the journals, which bears on this point.

" A child under one year of age suffered for

several weeks from convulsions which varied in

severity, and were frequently repeated. It ap-

peared to be healthy in all other respects. All

the usual methods of treatment were employed

without success. At last the mother noticed the

end of a hair lodged between the two incisors

of the child, and'in drawing upon it, removed

a hair nearly a yard in length, which had hung

down into the throat of the little patient." After

the removal of this foreign body the convulsions

ceased as if by enchantment, and the child re-

covered completel}'.

If convulsions are violent and frequently re-

peated, it would seem that they must leave some

permanent disturbance. Possibly in some cases

such disturbance does remain, but is attributed

to other causes.

It would be interesting to know whether con-

vulsions in children are purely a disorder be-

longing to civilized life. 1 know of no obser-

vations which have been made to ascertain

whether the children of savages ever have con-

vulsions.

Treatment.—I will take up the points of

treatment under three heads : The management

of the immediate attack, the prophylaxis of

convulsions, and the treatment subsequent to

the attack. It may simplify the subject to name

over the remedies we have for meeting the im-

mediate attack, and then discuss their merits

and special indications.

Anesthetics, opium, chloral, the bromides, hot
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bath, veratrum viride, stimulants, emetics,

cathartics, calomel, and the cold bath.

When called to see a child with a convulsion,

the first endeavor, if the child be in a convul-

sion at the time, should be to arrest it ; or, if

another is about developinaf, to anticipate it.

We have no agent for this purpose equal to the

anesthetics, preferably chloroform. Whatever
the cause of the convulsions, whether due to

organic disease or to functional disturbance,

the}' should be held in cheek by the inhalation

of the anesthetic, and then the cause may be

ascertained if po.ssible.

If the convulsions be due to pain anywhere,
the remedy of the greatest service is opium,
with perhaps two exceptions. If the cause be
an external irritant, such as a pin pricking the
skin or a very tight abdominal bandage, these
can be quickly removed and there will be no
necessity for the opium. The other exception
is pain from a full stomach. In such a case,

an emetic will an.«wer a better purpose. In all

other cases of convulsions accompanied with
pain, I would use opium, if the child be more
than four months of age. Convulsions depend-
ent on the pain from teething should first be
controlled by opium, and then the gums should
be lanced. The very effort to lance the gums,
before the convulsions are contrf>lIed by opium
or some other such agent, will probably cause
the child to have another.

Convulsions dependent upon abdominal pain,
due to indigestion from some error in feeding,
or from having swallowed some substance which
acts as a foreign body, should first be controlled
by opium and then a cathartic given. And
under this head may be included the irritation

due to worms in the intestines, although where
there are worms the convulsions are not always
due simply to the pain. The object should be
first to control the irritated nervous system, and
then to remove the cause. There can be no ob-
jection to giving the opiate and cathartic to-

gether; indeed this is the plan I usually follow.
If there is reason to believe that the irritating
cause is in the rectum, or near it, and an enema
is indicated, an opium should be given first, the
child allowed to get sufficiently under the in-

fluence of it to control the convulsion, and then
the enema may be given, I believe this to be
better practice than to attempt to remove the
cause before first quieting the nervous system.
The very attempt to give the enema agitates
an already over-excited nervous system. The
opium is especialty indicated if the convul-
sions be due to earache, as is frequently the
case. In giving opium for the control of con-
vulsions, it is desirable to give it in full doses,
and repeat it as often as every half-hour until

they are controlled.

Convulsions due to malarial poison, although
not attended with pain, yield to opium more
promptly than to any other treatment. Having

controlled the convulsions accompanying one
paroxysm of malaria, the endeavor should be to

get the child fully under the influence of quinine
or some other anti-malarial agent before the

time for the next paroxjsm to occur. As bear-

ing on this point I will read some extracts from
a letter I have receive! from my friend Dr.

Murdock, of Cold Spring :

"I have happened to treat a prettj- large

number of cases of convulsions occurring in

quite young children, from eccentric causes,

chiefly malarial. I saw the bulk of these sev-

eral years ago, when malaria was very prevalent

and severe here, and when, during July, August,
and September, malarial convulsions were of al-

most daily occurrence in the practice of Dr.

Lente and myself. The use of opium in some
form, to control the convulsions until the par-

ox3\Km should pass over and sufficient time
elapse to permit the attack to be broken up by
quinine or other remedy, was a matter of almost
routine practice with us. In those cases I came
to give opium without hesitation, and found
there was usually great tolerance of it. To a
child six months or a year old, I would give

perhaps five drops of McMunn's elixir every
thirty or forty minutes until the convulsions

were controlled or the pupil began to contract.

I recall now one very severe case of convulsions

(malarial), in which I gave between fifty and
sixty drops of McMunn's, to a child four months
old, within seven hours."

I quote from this letter to show the frequent

occurrence of convulsions in children in mala-
rious regions, the tolerance of opium, and the

results of the opium treatment. Dr. Murdock,
in the same letter, states that he never lost one
of these eases.

Not only is there great tolerance of the opium
in malarial convulsions, but in all cases of con-

vulsions in which its use is indicated there is

great tolerance. A sufficient irritation of the

nervous system to result in convulsions would
seem to demand a remedy of considerable power
to overcome it.

I have referred to the lancing of the gums
when dentition is the cause of the convulsions.

I am aware of the differences of opinion among
physicians as to the advisability of lancing the

gums under any circumstances. I have no new
facts to present on this much discussed question

;

I feel convinced that the eruption of the teeth

is often attended with sufficient irritation of the

nervous system to produce convulsions. If the

gums are swollen and hot, they ought to be

lanced. I will go further. It it is time for the

eruption of a tooth, I believe the gum ought to

be scarified over the spot, for often, I believe,

the irration is due to the pres.sure deep in, and
there may be no evidence on the surface of this

pressure. It is contended by many that the tis-

sues over the tooth harden after the lancing,

and thus delay the advance of the tooth. I do
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do not accept this view. It has been proven
that the spongy tissues of the gums do not form
a cicatrix which is harder than the original tis-

sue. I wish to put myself on record as decidedly

favoring the lancing of the gums when indi-

cated. Whatever theories may teach us, or

attempt to teach us, clinical observation, it

iseemH to me, is conclusive to the effect that the

lancing of the gums is frequently attended with

marked relief. A mistake is often made in

being satisfied when the gums are found swollen,

and the observer looks no further. Every case

of convulsions in children ought to be most
carefully investigated, not onlj^ for positive evi-

dences, but also for negative, to exclude causes

as well as to find exact ones.

I am often asked by mothers, " What shall I

do in case the baby has convulsions ?
"

As an opiate is indicated in the great majority

of cases, 1 usually tell the mother to give pare-

goric if the baby is over four months of age,

giving explicit directions as to the dose, and to

repeat it every half-hour until the convulsions

are controlled, or she has obtained a physician.

If under four months of age, I direct to give a

a mixture of bromide and chloral for which I

give a prescription, in which each teaspoonful

Fhall contain one grain each of these remedies

and bicarbonate of soda. As before this age the

convulsions, in the great majority of cases, are

due to gastric or intestinal colic, this combina-

tion meets the indication, and the two seem to

relieve better than either alone. To a child

under six weeks, a teaspoonful may be given

every hour or two in warm sweetened water.

After six weeks and up to four months, double

this quantity may be given every hour, or two
hours, according to the frequency and violence

of the convulsions. If there still remains indi-

gestible food in the alimentary canal, it should

be removed. In these young children, even

though there be evidence of organic brain dis-

ease, I know of no better treatment than this

combination of bromide and chloi-al. The
mother usually says: " Of course, I must put

the baby in a hot mustard bath !
" to which I

reply, '-Of course, you must not." Mow I dis-

like to criticise unfavorably a practice which

has become traditional, and which is used by the

large majority of physicians to-day, and every

text book I have looked at recommends the hot

bath in convulsions. I have great respect for

traditional remedies, but I confess I very early

became skeptical as to the advisability of the

hot bath ; and the more I have seen of it, the

more I have become convinced that it is not

good treatment. Almost invariably the child

has one or more convulsions in the bath, the

very agitation of giving the bath adding to the

disturbance of an alrefidy excited nervous sj^s-

tem. Perhaps many give it with the same feel-

ing that a medical friend of mine does. When
I spoke to him of the hot-bath treatment he

said: '* I always feel that I must show the
mother I am doing something, and as the hot
bath has been given from time immemorial, I

always give it as the most harmless way of
showing it." All of which may be very com-
mendable ; but if what I have stated early in

this paper be correct, namely, that any convul-

sion may be dangerous, and if the view be cor-

rect that the hot bath usually produces one or

more additional convulsions, then it is not a

harmless thing to do. I do not believe the hot

bath should ever be given children with convul-

sions, and 1 utter a protest against it. I do not

deny the sedative influences of the hot bath and
use it very frequently, but it is in convulsions

that I am opposed to its use. In my instruc-

tions to the mother I put great stress on abso-

lute quiet. I direct that the child shall not bo

forcibly held during the convulsions, as the

mother or nurse is apt to do ; that it shall be pur

upon a bed that does not squeak, that there shall

be perfect quiet in the room, plenty of air, the

room partially darkened, no opening and shut-

ting of doors, no going in and out more than is

absolutely necessary, and but one person in the

room at a time. These directions should be

given in all cases of convulsions. The object

is to keep the nervous system as free as possible

from agitation. Over active treatment is dan-

gerous, at least it is uncalled for. Tlie bromides

again are indicated after the immediate convul-

sions have been controlled by opium, and where
we wish to keep up a sedative influence on the

nervous system, but do not desire to continue

the use of opium. The bromides are indicated

also in threatened convulsions. They are useful

in cases of dentition, where the agitation of the

nervous system is great ; and especially if there

have been convulsions with the coming or pre-

vious teeth. Some observers even go so far as

to say that since we have the bromides, the

necessity lor the use of the gum lancet has been

done away with.

There is a cause of convulsions in children

which I do not remember to have seen referred

to by any author, and which can be controlled

better by the bromides than by any other

remedy. It is well known that the itching of

the skin in some cases of the exanthems. nota-

bly scarlet fever and measles, is intolerable to

older children. I believe it is frequently the

cause of convulsions in younger children. In

these cases the bromides act most favorably.

They seem to control the itching completely.

In some cases in which the bromides seem to

be indicated, they aggravate the symptoms. ]

i-emember a case treated by Dr. Barker and my-
self, in which, after the immediate convulsions

were controlled, we gave a combination of bro-

mide with chloral with the hope of quieting the

nervous system and producing sleep Although

given in quite large doses, and frequently re-

peated for thirty-sfx hours, the agitation kept
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up and the child would only sleep a few minates
at a time. At the end of this time the bromide
wa.s stopped, and a sinj^le dose of five grains of

chloral produced a sleep of ten hours, with the

most happ3' results. In the convulsions of

whoopint; cough the combination of bromide
with chloral seems to give the best results ; the

bromide diminishing the quantity of blood in

the brain, and the chloral relieving the spasm
«nd producittg sleep. If the child is much ex-

hausted, along with these agents stimulants

should be given, preferablj' alcoholics. Convul-
sions coming on in the course of any disease

and depending on cerebral exhaustion are best

controlled by stimulants. They are indicated

in such diseases, particularly if there be a teu«i-

oncy to failure of heart-power. In the exhaus-
tion which comes on in the course of a severe

attack of summer diarrhea of children, convul-

sions are not infrequent. In such cases the
stimulants need not be limited to alcoholics.

Musk and camphor often do more good even
than al<;oholics.

Many cases of convulsions depend on elevated

temperature. Some children's nervous systems
are much more disturbed by elevation of tem-
j>erature than othei*8. I have seen children with
a temperature of 105® with less constitutional

disturbance than another with a temperature of
102**. Children will, as a rule, tolerate a high
tempei*ature much better than adults. Fre-

quently no other cause can be found for the con-

vulsion than the febrile movement. In such
cases, quite recently the veratrum viride hjis

been use<l most successfully. In its phj'siological

action, not only is it a powerful vascular depres-
sant, but it very decidedly diminishes the irrita-

bility of the spinal cord. From the reports of
it thus far, in the treatment of convulsions in

children, it is destined to a much more impor-
t.int place and more frequent use than it has
hitherto had. It has one objection : it is liable

to produce vomiting. But this can be to a great
extent overcome by combining with it small
do:ies of opium. I am able to testify to the good
results in cases of convulsions where I have used
the veratrum. Children tolerate relatively

larger doses of the veratrum than adults. A
child of six to eighteen months may be given
two drops of the tincture every hour; and even
if it does produce vomiting, it need not give
alarm, because almost invariably when the vom-
iting occurs the temperature falls and a pulse
diminishes in rapidity and the convulsions cetise.

If the tempei-ature remains high and the vera-
trum fails to control the convulsions, then the
cold bath is indicated. Coma is quite frequent
with the convulsions in these cases of high tem-
perature. The child is in imminent danger un-
less the temperature be soon retluced. Nothing
is equal to the cold bath for this. As in other
cases of high temperature, the fever mu.st be
brought down and kept down by the bath. I

have named one more remedy—calomel. When
a convulsion occurs at the beginning of an acute

disease, or occurs in the course of an acute dis-

ease of the respiratory organs, I would give cal-

omel ; but in order to get its good effects a large

dose must be given, that is, a sedative dose. To
a child from one to three years of age give five

grains. . It usually' produces not more than two
to three evacuations from the bowels, and acts

as a direct sedative to the nervous system. It

will in many ca.ses reduce the temperature, ar-

rest the convulsive movements, and produce
sleep. Along with the calomel, the veratrum
viride is indiciited ; and if these two fail to re-

duce the temperature, the cold bath should be

used.

In large cities, one cause of convulsions in

children is heatstroke. It is responsible for

many deaths from convulsions As in the adult,

BO in children there are two forms of heat-stroke

:

one form is characterized by a very rapid and
full pulse, great elevation of temperature,

marked redness of the face, xlilated pupils and
hot head. The cold bath is always indicated in

this form, and unless the temperature is quickly

reduced and kept down, death will ensue rapidlj*.

I believe ifthe cold bath were more quickly and
boldly used, man}' cases of this kind might be

saved. The other form of heatstroke is char-

acterized by a rapid but feeble pulse, very little

elevation of temperature, great pallor of coun-

tenance and usually quite profuse perspiration.

This form is much less frequent than the first.

The indications are to combat nervous exhaus-

tion. This can be best done by stimulants.

With a view to ascertain if the recoi-ds of the

Board of Health, of this city, contained any facts

bearing directly on this subject of the influence

of heat-stroke in the production of convulsions

in children, I consulted them. Although they
did not contain any positive fajets bearing on
the question, I was informed by Dr. Xagle that

the mortality from convulsions during the hot

summer months was greatly in excess of that

during the remainder of the year. I will give

some ofthe fiacts which I did ascertain from those

records.

During the six years from 1871 to 1676, there

died from convulsions of children under one year
of age, 3,392. From one to two years of age,

686. Making a total under two years of age.

4,078. These were all cases in which the death

certificate simply read '• convulsions," without

including those in which a cause for the convul-

siouS was given.

In 1 878 there were 478 under 1 year.

1879 " 515 ''

Id these six years from 1871 to 1876
the total number of deaths among
children under 1 year was 51,452

Overl year and under2years 17,810

Total under 2 years 69,262
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And of these, as I have stated above, 4,078 were
from convulsions.

I begin the prophylactic treatment vs^ith the

mother before the child is born. If she have
had any children, and they have shown any ten-

dency to the development of nervous troubles,

she should be taught how to live in order that

the children to come may have the benefit of

what knowledge we have, and especially should

great attention be paid to the health of the

mother if she be of what is called the nervous
temperament. Nothing extraordinary need be

demanded of her. Her diet should be nutritious,

but not too rich. She should exercise daily,

short of fatigue. The wealthy are apt to eat too

rich food, and to take too little exercise ; and
the poor are apt to be underfed, and to take too

violent exercise. Her clothing should not be

heavy and should be worn loosely ; a diffi-

cult matter, I admit, when the demands of so-

ciety are remembered. If she is anemic, she

should have the proper remedies. If she is

gouty or rheumatic or has any other blood dis-

ease, she should have remedies directed against

these. Disturbances of digestion should be cor-

rected. One of the most important points is to

see that she has the proper amount of sleep.

She ought to have eight or nine hours. The
nerve sedatives should be given if there be no
other way of inducing sleep; but they are to be

avoided if possible. The physician cannot al-

ways control the habit of his patient. If he is

consulted be can give advice. He is not always
consulted sufficiently early to do full justice to

the case, but he can often, by judicious advice,

diminish the tendenc}' to these disturbances of

the nervous system in the child by the treat-

ment before the birth of the child.

Prophylaxis in the child itself

The very naming of some of the predisposing
causes of convulsions in children will suggest
their own prophylaxis. Deficient or improper
diet taken daily, impure air constantly breathed,

deficient exposure to the sun's rays, want of clean-

liness, and want of exercise in the open air, all

produce perversion of general nutrition; and if

ofgeneral nutrition, then of the nervous system
too. These suggest their own management. We
have seen that the rickety diathesis predisposes
to convulsions. Rickets can in many cases be

recognized very earlj^ and should always be
treated. There are very few ills of children

which are more productive of evil than rickets,

if neglected ; and few are more amenable to

treatment. Codliver oil is almost as much a
specific for rickets as mercurials for syphilis.

Proper diet and proper sanitary surroundings
aid much in the treatment. Among the chil-

dren of the poor, as Gee and others havesho.vn,
rickets is found in so many cases of convulsions

that its early recognition and, treatment become
all important.

The rheumatic diathesis is very frequently

an accompaniment of convulsions. This is the
case with other convulsive movements, as well

as of chorea. There seems to be some special

influence produced on the nervous system by
the rheumatic blood. The special remedies
against this diathesis are the alkalies and
salicylic acid; sometimes the one, and some-
times the other, produces the better results.

Even in quite young children, I am inthehabit
of using these remedies with good results. If

there be anemia with the diathesis, as is very
apt to be the case, then iron and cod-liver oil are
indicated.

I have already said sufficient of the disturb-

ances of the digestive organs to show the neces-

sity of the greatest care and attention to them

.

Children with very excitable nervous systems
are those most apt to develop convulsions, if

there be the exciting cause. Such children need
to be specially watched to see that their nervous
systems are kept free from excitement. Their

sleep is all important to them; and yet how
frequently is the habit of parents of going in-

to the nursery in the evening to have 'a frolic

with the little ones, just about the time for those

little ones to go to bed. The temptation is

great. They are the very children who are the

most fascinating, they are the brightest and

notice when very young. In fact they are apt

to be precocious, and this precociousness is en-

couraged by the parents. The nervous system

is kept in an almost constant state of excitement,

sleep becomes poor, the child becomes more ex-

citable, and then comes the train of disturb-

ances of the nervous system. Children are thus

abused, if I might use that term, because of the

ignorance on the part of parents as to its ill

effects. It is the physician who should teach

them the management of their children, so as

to prevent the development ofsuch disturbances.

Children who manifest what are called " fits

of temper," ought to be more carefully studied

to ascertain whether it is mere wilfulness, or

some disturbances of the nervous system not

wholly under the control of the will, and for

which the child may not be altogether responsi-

ble. Certainly some children display these

much more violently than others, and it is not

always because of want of proper discipline on

the part of parents.

The treatment of the patient subsequent to

the attack. If the cause has been removed, and

we can discover no sequels, the treatment is

simple. If there exist any of the predisposing

causes I have referred to, they claim appropri-

ate treatment for their removal. The child

must be put in the best possible physical con-

dition, and kept so.

—

American Obstetrical Jour-

nal, July 1880.

Glycerin is most easily incorporated into

ointments by using a mortar which has been

first thoroughly warmed by hot water.
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SLEEPLESSNESS FROM THOUGHT.

The loss of power to cast off the bnrden of

th« day, and find rest in unconsciousness or for-

getfalnoss at night, is one of the greatest of per-

sonal afflictions. Only those who have endured
it know how terrible this experience, in its

worst form, may prove. There is no escape

anywhere, no respite, no—even momentary

—

lessening of the strain on the mind, when sleep

is impossible; and the worry is increased when
the mind, instead of finding ease, falls into a

8t«te in which every source of disquietude
seems exaggerated. Sleeplessness of this sort

is often the prelude—and it may be either the
first indication, or itself the cause—of insanity.
The condition into which the mind is thrown
when endeavoring to sleep is essentially un-

sound, and tends to disease.

Physicians realizing the peril of the position

give their patients a drug of some sort to pro-

cure sleep. They do this with the double purpose
of breaking the habit of wakefulness when this

has been formed, and of rescuing the mind from
a condition in which it is unsafe. Those who
adopt this treatment point to cases in which
after a few doses of a sleep-potion, the sufferer

has regained the power of falling asleep natural-

ly. iSuch patients have undoubtedly been bene-

fited by something, but it is still an open ques-

tion whether the relief may not be due to mental
influence rather than the medicine. However
this may be, the point in which we are chiefly

interested is the st^te which precedes and
seems to bar sleep. We recognize its perils; in

what way or by what means may they be avo; I-

e<l?

Examined closely, the condition of thought-
worry preventing sleep will be found to be one
in which the thinking faculty is beyond control.
We may start a subject, but we cannot either
keep the attention fixed, or compel thought to

take rational and coraparativeviewsof the ob-

jects presented to it. There is a tendency to

exaggeration, which the judgment is powerless
to restrain or correct. There is at the same
time another peculiarity, which throws more
light on the nature of the condition, namely, an
impulse to repeat ; the mind goes over the same
ground again and again. The explanation of
this phenomenon is simple and suggestive ; there
is a perpetual endeavor to sleep, and although
the circumstance may not be recognized, each
train of thought breaks off at the precise mo-
ment when it ought to become a dream, and
every recommencement is a new departure after
a fresh act of wakefulness. The condition we
are describing occurs on the road to sleep when
the way is barred. The point to make clear is,

that it is quite as likely the distressing thoughts
of a sleepless person are the consequence of the
wakefulness as that the inability to sleep is

occasioned by thinking.

Thoughts, passing through the mind when the

brain is falling into state of sleep, ought to be

of a nature to change easily into a dream. The
problem is to carry the mind over the boundary
line, and convert what is conscious but uncon-

trollable thought into a dream. If this can be

accomplished naturally—that is, without the

aid of drugs, which stupefy the consciousness

and burlesque the state of sleep rather than pro-

duce it—the subject of thought will be soon

changed, and oblivion, or at least forgetful n ess,

induced. The solution of this problem may be

attempted b\' either of two processes

:

\. A particular thought, or train of thoughts,

present to the mind m-.iy be seized upon at the

momentof their occurrence, while as yet they

are manageable, and turned into grotesque, thus

preparing them to become the material or cen-

tre of an amusing dream. This method is less

easy to describe than to carry out : but expe-

rience proves that it is abundantly eflBcacious.

Fancy must be directed to play with the thought
and weave a little scor»e or story out of its

slenderest threads. Just enough effort to pre-

serve the connection of ideas is necessary, or

the expedient will fail, thought reverting to its

former worrying courses. The secret of the me-
thod lies in holding the thought fixed, and pro-

jecting the train of ideas by fancy on a line

which may carry it into dreamland, the dreami-

ness of thought inducing sleep. This is a per-

fectly natural and rational process, and it is

harmless, whereas the production of stupefac-

tion by drugs is artificial, and more or less

perilous to brain and mind. The one lulls the

consciousness to sleep, the other overpowers it

with a poison.

2. The alternative mental method by which
sleep may bo sought consists in giving thought a

monotonous task in the way suggested by tho.se

who can win sleep by counting, repeating, and
the like expedients. This is more difficult in

really bad cases of" sleeplessness from thought"
than that first described, in which an idea, or

train of ideas, already present to the mind, is

converted into grotesque. The mind is not

easily taken out of itself when engrossed with
worrying topics, and, though fiincying corn-

fields and rising tides, or counting and piling up
packages, or smoking an imagi riary pipe and
watching the clouds of tobacco smoke rise over

the head, so as to direct the eyes upwards as in

sleep, are good enough devices, it is not always
practicable to shut out distressing or plaguing

ideas, and concentrate the attention on these

meaningless conceptions for the full success of
which the sleep-wooer needs a vacant rather than

a harassed mind. It is an effort quite as great as

the wakeful, but worried, can make, to turn a

troublesome thought into grotesque imagery,

but this is easier than to call up a wholly new
and incongruous idea.

Perhaps the most general cause of sleepless-
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1138S of the kind we are considering is the habit

of carrin<jf work over from day to day, instead

of parcelling it out so as to create natural breaks
in the enterprise, when the mind can rest wiih
the consciousness that duty has been discharged,

and a task accomplished. Nothing so much
conduces to sleep as the feeling of contentment,
and this feeling can generally be produced by
giving (he mind a tale of work in, the morning
which may be completed before the time of rest.

When the obligation has been fulfilled, the mind
seeks, and generally finds, repose as the recom-
pense of its toil. To break off suddenly in the

middle of labor, and expect to command sleep

at call is unreasonable.
It is a common mistake to plan the business

of the following day at night. This is like turn-

ing over a new page when the book should be

closed and laid aside. The task of laying out

schemes for the future ought to be the first duty
on waking, and ifit were then disch irged, many
mischievous dreams, and much oi' the feeling

that a whole night has been spent in dreaming,
would be avoided. Each night sh )uld see the

book of life closed, with the feeling that the

account has been duly made up. It is the task

of the morning to carry over the debit or ci'edit

and start afresh. Better bj' far finish the work
of the day, close the record, and seek rest.

When the consciousness returns examine the

situation, lay plans for the future, and while
the impression lasts act on it.

Sleeping and waking are states which are

mutally dependent, and must succeed each other

in orderly sequence if health is to be preserved.

Life is very much an affaii- of rhythm, and a

sound mind in a sound body can be secured
only by concord, method, and orderly self-con-

trol, by the will.—J. Mortimer Granville, M.D.,
in" Common Mind Troubles."

TEEATMBNT FOR STAMMERING.

Dr. W, B. Hammond, in the British Medical
Journal, gives the following practical hints on
this subject :

—

If the attention of the stammerer can be
diverted from himself and his articulation, he
will often speak to others as calmly and as per-

fectly as he does to himself when alone. JN'ow,

there are various ways of accomplishing this

object,but the one that I found most effectual

was the performance of some slight muscular
action synchronously with the articulation of
the difficult syllables. The words that troubled
me most were those that began with the explo-

sive consonants—those that require the sudden
opening of the lips for their enunciation

—

b, p,
and t. I could no more have repeated the
alliterative lines, "Peter Piper picked a peck
of pickled peppers," etc., toother persons with-

out stammei'ing than t could have walked to

the moon, though perfectly able to say the
whole piece thi-ough without a flaw when speak-
ing alone. With each troublesome word, espe
cially with one beginningasentence, Imadesome
slight moti<7n with the hand or foot, or even
with a single finger, and I f)un(l that this plan
enabled me to get the word out wiihout stammer-
ing. With the enunciation of "Peter," for

instance, I would tap the side of mjT- body with
the hand just as I opened my lips, and the
word was articulated without the least halting.

In the procedure, the attention is diverted from
the etlbrt to speak to the performance of the

muscular action mentioned, and hence the

speech becomes more automatic than it is with

stammering. It cotjsists in efforts to render the

speech automatic. No orator thinks of his ar-

ticulation when he is making a speech ; no one
in ordinary conversation thinks whether or not

he will be able to pronounce a certain word, or

to acquit himself well in the management of

his tongue and lips. His mind is concerned
with his thoughts, with what he is going to say,

uot with the manner in which he will articulate,

and the more thoroughly we (;an succeed in

bringing stammerers into the same way of pro-

cedure the more successful shall we be in our
efforts to cure them.

THE ORIGIN OP THE STETHOSCOPE.

M. Chereau, in a French Medical journal,,

gives the following interesting history of this

useful little instrument:

—

One day, as L:\ennec was crossing the court

of the Louvre, he observed some children who,
with ears applied to the two extremities of a

long beam, were transmitting reciprocally the

light sound provoked by the stroke of the ringer

against ihe opposite end. In the intermediate

space no sound was perceptible. Theca retul

observer reflected, and soon, like Archimedes,

he was able to exclaim, " I have found it !

"

Some time afterward, in fact it was in ISld,

being consulted for a young woman who pre-

sented general symptoms of heart disease, in

which percussion gave small results on account

of the stoutness of the subject, the ago and sex

of the patient forbidding his listening directly

with the ear, he remembered the children of the

court of the Louvre. Immediately he took a paper

copybook, of which he made a roll closely pressed

together, placed one end of it upon the chest of

the young woman, applied the other to his ear,

and found with pleasure that in that manner ho

could perceive much more clearly the beats of

the heart. So a play of children and regard for

modesty were two facts which led to the di.s-

covery of medical auscultation.

Laennec then modified this roll of paper,.
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giving it more firmness, limiting its length to a
foot, itd diameter to sixteen lines, smoothing
the two extremities with a tile. Then he made
other experiments: he constructed a tubular

cylinder of gold-beater's skin, which he filled

with air by means of a spout, and of which the

central opening was maintjune;i by means of a
support of pasteboai*d ; he made an exj>eriment

with glass and metals; finally he stoppetl with

a cylinder of light wood, pierced in its centre
with a tulje, expanded at the extremity in the

form of a funnel. We have seen in our youth
the original stethoscope of Luennec. In truth,

it had a size altogether useless and well adapted
to terriiy patients.

ERGOT IN CONGESTIVE DYSMBNNOR-
RH(EA.

Mr. H. B. Blackburn writes to the Lancet.
Jan. 3l8t, 1880 -
A year ago 1 was called to see an unmarried

lady, aged 28, who was in great pain, and had
been so for about four houi*s with dysmennor-
rhoea. I learned that tor about twelve hours
bei'ore the commencement of each period she
guttered extreme pain, becoming worse just

Defore the beginning of the flow. She would
often lie down and roll about in the greatest
agony. Her two unmarried sisters suffered in

the same way and as much, and the same was
the case with one marrie<i sister until her
marriage. All three were strong he:ilthy-look-
ing girls, though all were the subject«i of that
common affection of women, chronic constipa-
tion, the bowels often remaining for a week
together without acting. I am not now going to

speak of the radical treatment of the.se cases

;

but having been called in during a paroxysm of
pain i had to endeavor, in the first place, to
relieve it I accordingly prescribed ergot, in

doses of half drachm of the liquid extract every
quarter of an hour. The pain began to diminish
before the second dose had been taken, and after
the third the flow had commenced, and the pain
entirely gone. It may be objected that 1 am
calling what was only post hoc, propter hoc;
but this is not so, and for the following rcjisons

:

On this occasion the young la^Jy had been in
pain only about four houi-s before treatment,
so that the duration of pain was now only about
five instead of twelve hours, as on previous
occasions. Secondly, she and her sisters have
ever since kept a bottle of medicine, according
to prescription, in the house, and they have re-
course to it un each occasion, at the very earliest
warning of the period, and they hardly suffer
pain. 1 am of course disposed to treat them
radically— J. e., by prescribing for and giving
instructions as to the bowels, to endeavour to
do away with the necessity for specific treat-

ment of the symptoms, but they are perfectly

satisfied to have a remedy for these on each
occasion.

Now a rational system of therapeutics is far

more satisfactory than an empiric one. I may,
therefore, be excused if I draw attention to my
theory of the action of the drug in these cases,

my recourse to it in the fii-st instance being^

founded on this theory.

Krgot is supposed to cause contraction of the

muscles of organic life. I do not compare its

action in cases of congestive dysmennorrhoea to

that on the uterus at term. I sup|K>se that here
it acts not on the muscular fibres of the uterus

so much as on those of its vessels ; contraction

of the uterine small arteries being the caiLse of
relief fi'om congestion, then, the congestion and
general pressure being removed, the menstrual

flow comes on.

AN EMKTIC F0« INFANTS.
Dr. S. W. Smith (British Med. Journal) writes

:

I beg leave to recoi-d that halfa teaspoonful ofgly-

cerin acts as a simple and efficient emetic for

infants. Perhaps some of your readers can con-

firm this by future experience.

A NEW REMEDY FOR EPILEPSY.
Dr. Shields, in the Smithern Clinic, reports

two severe epilepsies cured by white peony-

root He uses the remedy as follows : R>ot of

the white peony, f x ; boiling water, cong j ;

boil to two quarts and filter. Of this decoction

give about one ounce three times a day.

DOUBLE PNEUMONIA AND ABORTION.

Dr. L. A. Rutherford reports the following^

interesting case to the Medical and Surgical Re-

porter. The case is of so great interest that w&
publish it in full

:

On the 14th of March I was called to see, with
another physician, a white woman, aged thirty-

three ; skin very hot ; both cheeks flushed ; eyes

suffused ; respiration about twenty-three
;
pulse

120. Complained of severe pain in both sides

of the chest Cough constantly. Both sides

dull on percussion, right side more involved.

Respiratory murmur at upper part of both lungs

very loud, accompanied by some fine crepita-

tion. Tongue very broad and flat, deeply fur-

rowed in center, base covered with a dense,

dirty, brownish fur ; lips red ; breath very
offensive. Diagno.sed double pneumonia. Or-

dered a large mush poultice, to cover both sides

of the thorax, to be as hot as the patient could

endure it Acetate of ammonia, in one drachm
doses, to be given every three hours. Five

grains ofdextro-quinine every six hours. Eleven
A. M. next day pulse was 120. Right lung more
involved, pain more acute, respiration more
rapid, mouth dry, tongue more brown, fissure

deeper, beat of skin 103^. Oi-dered poultice to
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be continued, and increased my dose of dextro-
-quinine to twelve grains, to be given at once,
and repeated in four hours. At 9 p. m. saw the
patient; complained of diarrhoea. Three doses
ofdextro-quinine were taken, and the symptoms
were much improved. For the diarrhoea a few
drops of Monsell's solution of iron were ordered
every hour. Nourishment principally consist-
ing of milk. Dextro-quinine was given only
twice during the night. On the morning of the
twelfth symptoms much improved, though the
dullness was as great, but heat and restlessness
abated somewhat ; diarrhoea under control.
During the next two days the acetate of ammo-
nia was continued in one drachm doses, every
four hours, five grains of dextro-quinine to be
given three times a day.
On the fifteenth I was called in haste to her.

Found pulse 135, respiration very rapid, skin
very hot; two slight convulsions came on while
I was with her. Ordered beeftea and milk to be
given frequently in small quantities. Tincture of
veratrum was given in small doses every hour.
Four o'clock I saw her again ; was told that labor
pains were on her. She was four months ad-
vanced. Made a vaginal examination, and found
the OS dilated, perineum soft and yielding, but
little hemorrhage, and before I left the house the
iiaetus was expelled, minus the placenta. The
shock this abortion inflicted on the system was
fearful ; she became semi-comatose, pulse went
«p to 150, small and thread}^, breathing.dia-
phragmatic. Several convulsions then came on.
Hard ones were on her in twenty minutes or
more. Face was pale, skin of body intensely
hot, while the extremities were cold. Some-
thing had to be done forthwith, and as I put
about as much faith in dextro-quinine as most
men do in a good brake on an express train, I

poured out what I thought to be a good twenty-
grain dose of that drug, which was dissolved in

a solution of tartaric acid, and poured it down
her throat. This was repeated in an hour. It
was certainly marvelous to witness the effect

produced. In two hours the pulse was reduced
to forty beats, and the skin much cooler.
Though the convulsions did not entirely subside
in that time, they were very much lessened. In
three hours more I gave her ten grains again

;

by night she recovered her senses. Next day
I found, to my surprise, that there was very
much less solidness of lung than at any other
time since I first saw her. I removed the pla-

centa with a hook this day ; but very little

hemorrhage occurred at any time. The dextro-
quinine was now combined with Squibb's tinc-
ture of iron, five grains to thirty drops every
three hours. From this time on the convales-
cence went on uninterruptedly. I make no
comments on this case, but would ask the atten-
tion of the profession to the line of treatment
followed, which I believe will be found a suc-
cessful one in cases both of double pneumonia,

pleuro-pneumonia, intermittent fever, and
allied diseases.

DEXTRO-QUININE IN PERIODICAL
HEMICRANIA.

By C. A. BaYCK, M.D., Editor of the Southern Clinic, Rich-
mond, Va.

I was called to see a little son of Mr. Charles
Lankford, of this city, several months ago, who
complained of headache in the right side of his

head and through the right eye. His sight was
imperfect while suffering from the pain, and
there was decided periodicity about the attacks,

being much worse every other day ; his nose
would bleed very often when he was troubled with
the headache. From the history of the case I

regarded this as a neuralgic hemicrania of mala-
rial origin. I accordingly prescribed quinine,
iron and hyoscyamus ; I found no improvement,
but an increase of the head trouble with more
hemorrhage from the nose. I then put him
upon quinine alone; his head continued to be

congested and nose would bleed frequently, I

then discontinued the quinine and put him upon
ergot and bromide potassium. This seemed to

check the hemorrhage to some extent but the
headache and imperfect vision remained. I

then discarded all remedies and put him upon 3
gr. doses of Dextro-Quinine (K. & M.), three

times a day. I am pleased to report that' after

the second day's use of Dextro-Quinine the
hemicrania was entirely relieved, nor has it

since returned ; the eyesight became perfect,

the bleeding from the nose has occurred but once
since.

This boy could not take quinine without pro-

ducing congestion and necessarily hemorrhage.
Dextro-Quinine obviated the difficutly and
cured my patient.

SYMPATHETIC NERVOUS COUGH
PREGNANCY.

^ Spiritus aetheris, f 3 iij
;

Tinct. chloroformi comp., f 3 i

;

Acidi hydrocyanic!, 7r|,xv;

Liquoris morphias sulph., f 3 i

;

Tinct. cardamom, comp., f3 vi;

Aquae, ad f § viij.—M.
A sixth part every six or eight hours.

OF

Ergot in Pharyngitis.—In chronic pharyn-
gitis, where the blood-vessels of the pharynx
are enlarged and tortuous and the secretion

moderate, the following is recommended :

^. Ergotine gr. xx.
Tinct. iodine fi. 3j.
Glycerine fl. fj. M.

Sig. Apply to the pharynx treely twice daily

with a camei's-hair brush.
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TREATMENT OF PHAGEDENIC CHAN-
CRES BY Mr. JONATHAN HUTCHINSON-

The sore is freely and carefully cauterized

with acid nitrate of mercury, and the patient

made to sit eighteen out of twenty-four hours in

a warm hip-bath. He states that phapredenic

chanci-es often occur in persons who have had
syphilis before. Mr. Hutchinson warns his

class not to tell their patients that syphilis can-

not occur twice. A second attack of syphilis

is usuallj- peculiar. It is seldom in such cases

that a well-characterized indurated sore is

developed, and very frequently the sore sloughs.

The phagedena may prevent the occurrence of

constitutional symptom, if it comes on early

enough. He has seen, however, severe constitu-

tional symptoms follow a phagedenic sore in a
raan tvho had gone through syphilis some 3'ears

before. Indeed some of the worst cases of sj-philis
rupia he has seen occur under these conditions.

When syphilis runs its most usual course—

a

well-indurated sore, a sjmmetrical copious
papular or blotchy rash, and symmetrical sores

in the tonsils—you may assume that it is a first

attack. Second attacks are almost always
modified, and are either much worse or much
more slight.

—

North Carolina Medical Journal.

VASELINE AS A BASE FOR OINTMENTS

Dr. P. H. Cronin, in the St. Louis Courier

of Medicine, gives some practical suggestions
with reference to the preparation of unguents
with vaseline as a base. Being slightly soluble
in alcohol and insoluble in water, tinctures and
aqueous solutions do not combine with it. It
mixes with glycerin, but on the addition of
water separates. Such substances as iodide of
potassium, chloral hydrate, iodine, or tannin,
should be finely triturated and thoroughly
mixed with the vaseline. Chloroform ointment
is prepared by melting the va.seline in a wide-
mouthed bottle in a water-bath, at 91° Fahr.,
adding the chloroform, corking quickly, and
shaking briskly till cold. Gynecologists will
find that by triturating borate of sodium to a
fine powder, and mixing with a little glycerin
before adding to vaseline, they will have a fine
preparation for vaginal examinations, instead
of the gritty, " salted butter," preparations
which they sometimes obtain from the phar-
macist.

A SIMPLE METHOD OF EVACUATING
SMALL CALCULI.

Dr. Mercier recently demonstrated before the
Soci^ie de M^decine of Paris an easy and prac-
tical means of getting rid of small vesical
calculi. It consists in making the patient lie

on his belly ; then the calculi fall by their own
weight into the anterior part of the bladder.

The patient is then allowed to rise slowly on to
all-fours. He micturates in this position, and
the calculi, which have not yet had time to
return into the cul-de-sac behind the prostate,

are carried away in the stream of urine.

—

Medi-
cal Press and Circular.

REMOVAL OF MOLES (N^EVUS).

According to Dr. Sigler, they may be re-

moved by means of croton oil in the following^

manner. Push a number of needles through a

cork, so that the points project 3 to 4 millime-

tres. Dip the points in croton oil, then insert

them in the mole and withdraw. This is a sort

of Baunscheidtismus. A scab will form upon
the mole ; and after it has dried up and dropped
off, the operation is twice more repeated.

—

Phami. Centralh. and PA. Zeit.

TREATMENT OF HEMORRHOIDS.

Prof. H. C. Wood, of Philadelphia, says

:

" The most extraordinary results in internal

piles often follow injections and retention in the

rectum after each passage, of a half-ounce to an

ounce of a saturated solution of chlorate of po-

tassium with a few drops of laudanum. Of
coun^e the usual systemic treatment must be

carried out, and the free use of water injections

after the passage, but before the chlorate of po-

tassiumjis very serviceable."

—

Phila. Med. Times.

TO PREVENT HEADACHE FROM TINC-

TURE OF IRON.

A writer in the Boston Med. and Surg. Jour.

says: " During the administration of the tinc-

ture of the chloride of iron, functional derange-

ments of the stomach and liver often arise, with

furred tongue, imp.nired appetite, headache, etc.

These symptoms rapidly disappear upon adding

one-half grain of the chloride of ammonium to

each minim of the tincture. This combination

is useful in cases of heart disease accompanied

by anaemia and debility.

IODOFORM IN CHRONIC ARTHRITIS.

Prof Gubler employed ten parts of iodoform

to twenty of sulphuric ether and twenty cf alco-

hol. When dissolved the liniment should be

applied to the diseased joint by means of a pen-

cil. The parts should then be covered with a
piece of oiled silk. For the same affection Dr.

Cottle dissolves iodoform in chloroform.
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HOARSENESS—BORAX AND NITRATE OF
POTASSIUM.

These two salts have been emploj'cd with
advantage in cases of hoart^eness and aphonia
occurring suddenly from the action of cold,

the remedy is recommended to singers and
orators whose voices suddenly become lost, but
which by these means can be recovered almost
instantly. A piece of borax the size of a pea
is to be dissolved in the mouth about ten minutes
before singing or speaking. The remedy pro-

vokes an abundant secretion of saliva, which
anoistens the mouth and throat. This local

action of the borax should be aided by an equal
dose of nitrate of potassium, taken in warm
solution before going to bed.

—

La France M6di-
<ale.

ADMINISTRATION OF CASTOR OIL.

The following method of administering castor
oil is recommended by M. Potain, and described
in a recent number of Le Practicien : An
orange is cut in halves, and after removing the
pips, the juice of ore half is pressed out into a
lea-cup. The oil is poured carefullj^ on the top
of this juice, and on this again the juice of the
other half of the orange is squeezed out. The
oil remains between the two layers of juice in

Ihe shape of a meniscus, and may be swallowed
without any unpleasant taste.

Treatment of Pneumonia.—Commenting on
51 case of pneumonia in which speedy recovery
had followed the use of ergot, Dr. Handfield
Jones states that the action of the ergot seems
to have been beneficial, though he does not at-

tribute the cure solely to its agency. Ordinary
pneumonia runs a determined course, the in-

tlammatory processes terminating by more or
less rapid defervescence about the sixth or sev-
enth day from the initial rigor, while the exu-
dation undergoes resorption sooner or later,

according to the energy of the vital powers.
Eesults which are therefore due in reality to
the natural course of the disease must not be
attributed to the remedies employed ; moreover,
any means which affect injuriously the strength
of the patient, especially those which enfeeble
the heart, must be carefully avoided. Though
the disease cannot be cured, its severity maj- be
materially mitigated, and life may in some
cases be preserved. Ergot and liquor ferri per-
<;hloridi may check and control the inflamma-
tion, opium may allay the pain, and calm and
steady the nervous system; bark and ammonia
with wine niay give tone to the failing heart,
especially in the collapse of the crisis; effervesc-
ing salines, or brand}* and soda-water with or

without a dose or two of calomel, may quiet

gastric irritation, and enable the patient to take

food better
;
quinine in large doses, or the cold

bath may serve in dangerous hyperpyrexia.
Dr. Jones believes that no risk should ever be

incurred with the idea of cutting short the dis-

ease. He also finds that ergot has to a certain

extent disappointed his expectations, when em-
ployed in the various inflammatory affections,

and of those more especially in bronchitis.

—

British Med. Jour.

THE TREATMENT OF PULMONARY
HEMORRHAGE.

The case before you is one which has just

come in, suffering with hemorrhage, and reports
having lost two basinfuls of blood by expectora-
tion. What is the best means to pursue for the
arrest of pulmonary hemorrhage ? The very
best remedy, in mj' opinion, is what we here
constantly employ—Squi bb's extract of ergot, or
ergotine, as it is termed. Of this, as much as

twentj'-or thirty grains may be given liypodermi-
cally, although so large a quatity is seldom
necessary, and it will generally suffice to intro-

duce five or six grains. It is exceedingly diffi-

cult to decide whether any remedy is efficient in

this condition, since the hemorrhage constantly
subsides spontaneously, and any drug that hap-
pens to be given at the time, of course, gets the
credit ; but the stopping of the spitting of blood
so often follows the injection of ergot that I have
no doubt that these cases are benefited by its

administration. Another remedy is ipecac. It

seems strange to use it in pulmonary hemoi*-
rhage, but it is one of the best means that we
have. In causing nausea and vomiting it affects

directly the pulmonary circulation. You should
give enough ipecac to cause nausea, and be
indifferent whether it causes vomiting or not.

One of the dangers of the condition is that the
blood will remain in the air cells and smaller
tubes and close them, and thus set up irritation

and further mischief The administration of
ipecac has the advantage of clearing the
lobules, and at the same time it has an influence
upon the circulation, which makes the vomiting
entirely safe. He shall have— .

5 . Extract ergot, fluid, 3 ss-j

Extract ipecac, fluid, M v. M.
Every three or four hours.

Ice should be applied to the chest, and pieces
of ice allowed to melt in the mouth. The patient
is to be kept as quiet as possible, in a serai-re-

cumbent posture. A very common household
remedy is table salt, and it is not without effect,

bat ice is more valuable. A large piece of ice

placed at the nape of the neck will sometimes
succeed, especially if followed by hot water.
The quick alternation of heat and cold produces
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41 most decided contraction of the arterioles, and
is better than cold alone.

If the hemoi-rhage prove persistent we may
employ blood letting, in order to quickly reduce
the blood pressure.

—

Prof. Barthalows' clinic in

Je^erson College Hospital, Philadelphia.

A CLINICAL LECTURR ON AMENOR-
RHEA AND DYSMENORRHEA.

Velirered at tbe Hospital of tbe Qnirersity ofPenngylraaia.

By iVlLLIAH GOODKLL, M.D..

[Si»ecial Report.]

AMENORRHEA F£0M TORPIDITY OP OVAEIES.

This woman has not seen her menses for the
yta&i four month*?. She has one child and has
bad one miscarriage. This child was born aI)out

eight months atfo, after a very difficult instru-

mental labor. The woman got out of bed in the
course of a few days and went about her house-
hold work as usual. She has been in the habit
of working with bare feet, did so, in fact, just
after her last child was born. She tells me, too.

that she has been imprudent in other wayj^. She
has a great deal of leucorrhea, which is greatly
increased in amount just about the time her
menses should appear. This seems to be the
only kind ofcompensatory vicarious hemorrhage
to which she is subject. She has never vomited
or spit up any blood, has no piles, and has never
been troubled with epistaxis. There has never,
so far as she knows, been any blood in her
Htools. In weight she has gained enormously
since she first had this trouble. She thinks she
18 fully one hundred pounds heavier now. There
is a truly enormous deposit of adipose tissue all

over her body. If I were alone wiih the woman
I should question her closely with regard to her
sexual appetite, and I should most probably find
that she had bat very little sexual desire.

Acting on the belief that the case is one of
amenorrhea from torpidity of the ovaries, 1
shall order the following prescription for the
patient, and ask her to return and report pro-
gress in the course of a week or so :

^ Ex. aloes 3 j;
Ferri sulph, exsic 3 ij;

Asafet. 3 iv.

M. et in pi I. No c, div.

Sig. One pill after each meal. This number
to be graduall}- increased to two and then to
three pills after each meal.

If the bowels are at any time over-affected the
patient must stop and begin', again with one pill

after each meal. ^
AMENORRHEA FROM ARRESTED DEVELOPMENT.

This child is fourteen years of age, and comes
to us complaining of arrest of her menses.
Until she was thirteen and a half yeai-s old she

aa 3 ij

lived among the mountains in the interior of
the state. While there she was always regular
and her general health was excellent. About a
j'car ago she came to Philadelphia and was put
to hard work. No sooner was this change
made in her habits and mf>de of life than she
began to break down. She feels and looks very
miserable. The skin under her eyes is quite

black, owing to impaired oxidation of carbon
She is anemic and chlorotic. It is very easy to

see what has brought on this suppression. She
has been breathing impure air, has been over-

worked, and is getting no 8un.shine.

What treatment shall I recommend? She
must go to bed early, eat wholesome food and
get as much fresh air and sunlight as possible.

The best remedy would be for her to go back
to her home among the mountains for a montii

or so, but she says this would be impossible.

In ca.ses such as this one I have had the very
best results from the constant use of Blot's pill,

as recommended by Niemeyer

:

5 Polv. ferri sulph
Potas. carb. pune
Muc. tragacanth q. b.

M. et in pil. No. xlviii div.

Sig. To be given daily in increasing doses
until three pills are taken after each meal.

This gives the large quantity of twenty-two
and a half grains of tbe dried sulphate of iron

per diem.

If these pills give rise to constipation I use
this formula :

5 Pulv. glycyrrh. rad | aa ? 8s;
Pulv. sennse ) -* '

Sulphur, sublm ) ^a t i'-
Pulv. feniculi ) " J*

Sacchar. purif. f jss. M.

Sig. One teaspoonful in half a cup of water at

bedtime.
In cases such as this, where the suppression

is due to change of habit and loss of health,

tonics are indicated. When the suppression

comes on suddenly, from cold or exposure while

in the midst of the menses, and is accompanied

by severe lumbar pains, our treatment would

be different. We should then place the patient

in a mustard hip bath, administer Dover's

powder, put her to bed, and give her hot drinks

to provoke copious diuresis and diaphoresis.

Chronic uterine trouble is likely to supervene

if we do not act promptly in such cases.

DySMENORRHEA.

Case I.—M. F., aged twenty-seven (cord)^ un-

married, Has never had any children. The
dysmenorrhea at her monthlies has been very

severe, and has always confined her to bed at

those periods. She tefls us she also suffers from
great tenesmus at times. When just twenty years

of age our patient injured herself by lifting a

heavy weight, and so produced a retroflexioa
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of the womb. This condition, together with an
already abnormally narrow cervical canal, has
been the cause of all the trouble.

Before going any further, however, I will

first make a careful examination. There may
be a fibroid tumor of the womb, for this is a
Tery usual occurrence in young colored women.
I find that the womb is very much out of its

place, but I am sure that there is no tumor. I

will introduce a speculum, and I find that the

external os uteri is very small. It is what is

usually known as a pin-hole os. I dilated it last

week, but it seems that I did not dilate it suffi-

ciently. In cases of this nature, where the os

is so small, you will generally find it necessary
to seize and hold it down with a pair of uterine

tenacula, and be sure that you purchase a stout

pair.

I introduce the sound, but experience ficreat dif-

ficulty in coaxing it through the internal 08 uteri.

The measurement which I get shows the womb
to be about two and a hal' inches in length. No
matter how much bent the cervical canal may
be, you can usually introduce the sound after

two dilatations. I am going to dilate the cervix
again to-day. It is so difficult to insert thedila-

tor that I am going to use this curved probe as a

guide. In passing a dilator into the cervix of a

retroflexed womb always pass it with the curve
downward. Pass it in up to the fundus of the

womb, and then withdraw it halfan inch before

dilating. When the cervix has been dilated

to the desired extent do not attempt to pull the

dilator out without closing it, for you may seri-

ously lacerate the external os in so dong. Stop
the administration of ether when you have in-

troduced the dilator, and leave the instrumentin

the canal until the woman begins to show some
uneasiness ; this serves the double purpose of

bringing the patient more rapidly out of the in-

fluence of the ether, and also makes the opera-

tion more permanent and satisfactory.

Some very excellent authorities advise incis-

ing in these cases, but I think that this practice

is open to serious objections. There may be co-

pious hemorrhage, and there very often is a

resulting permanent deformity of the cervix.

There is always a little bleeding, indeed, after

the dilator has been removed, but never any
serious hemorrhage.

Case II.—Some time since a new plan of

treating dj'smenorrhea was very highly recom-
mended to me. It consisted in taking pieces of

slippery-elm bark, whittling them to the size of

matches, tying a string to each of them and
packing the cervical canal with them. It struck

me at the time as a very promising method, and

I made up my mind to give it a trial in the

first case of d^'smenorrhea that occurred in my
hospital practice. That case happened to be

the one that I now bring before you. I put the

slips in three times ; after removing them the

third time the woman had a severe attack of

acute peritonitis.

I have had the woman brought into the ampi-
theater this morning, and shall insert my finger

in her vagina and move the womb about gently,
to see if any pain or plastic adhesions remain.
Since the attack of peritonitis she has ex-

perienced a great deal of pain in passing her
water. There has al.so been a considei'able

amount of leucorrhea. I intend to pass a sound
very gen tl3^ It stops at the internal os. There
is not much tenderness at the external os and
it is quite roomy, so that the slippery-elm did

some good after all.

What is the best treatment under the cir-

cumstance ? I will tell this woman to put a dram
of chlorate of potassium in a pint of water
when she goes home, and to syringe her vagina
out well with this solution. She had better use

a fountain reservoir lor this purpose. The water
should be of such a temperature that she can
just put her elbow in it. The reservoir should

be put on the mantlepiece and the water con-

veyed into the vagina through a piece ofrubber
tubing. The patient must pursue this treat-

ment steadily for a month's time, and then return

and report progress. When the woman comes
back again at the end of the month I shall

make an application of carbolic acid to the fun-

dus of the uterus. I shall then introduce an
Elliot's repositor, and turn the handle of the in-

strument. The womb will thus be carried in the

same plane into a position ofretroflexion. When
you use an Elliot's repositor you must work
very slowly or you will cause the patient a,

great deal of needless pain. Do not introduce

this instrument oftener than once every four

daj's, or every week. If you persevei-e patiently

you will generally succeed in completely reduc-

ing the displacement.

—

Louisville Med. News.

DIGESTION AND ABSORPTION IN THE
LARGE INTESTINE.

There has always been considerable uncer-

tainty in regard to the question whether the

large intestines are' capable of digesting food.

This power has been absolutely denied by

several authors, as Blondlot, Frerichs, Braunc,

Funke, and Quincke, while others, as Zander,

Schiff', and Eichhorst, have asserted quite as

positively that the fluids of the large intestine

are able to digest both albumen and starch, the

latter being first changed into stigar. Again,

in regard to the form under which these sub-

stances may be absorbed in the bowels, opinions

are also at variance; some claiming that the

albumen must be first changed into peptone

before it can be taken up, and others that fluid

albumen may be, as such, absorbed directly. A
similar diversity of opinion prevails regarding

the ability of the intestines to absorb fats.

Some recent experiments by Drs. Czerny and

Latschenberger, of Freiburg, throw some light
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upon these questions. The experiments were
mude upon a man who, through a malformation,

had the anus situate in the left inguinal region,

opposite the sigmoid flexure. The rectum was
Tio separated from the intestine above that

matters could be introduced into it by the anus,

and again washed out by a stream of water
from above as from a retort. Various articles

of food were thus introduced and experimented
with, and the results which were obtained are

thus stated :

" The human large intestine and its secretions

have no digestive, action upon either coigulated or

fluid albumen, nor uponfat. Coagulated albumen,
although left in the intestine for two and a half

months, was not appreciably altered, nor was
any change effected in fluid albumen in solution.

After pouring in an emulsion of fat, the latter

rapidly collected at the top, flowing together in

large drops. Hence the large intestine not only
has no emulsifying effect, but tends to destroy
an emulsion already formed.
"The portion of intestine experimented upon

absorbed 40 to 50 grammes of water within
.seven hours.

" In the normal condition, fluid albumen in solu-

tion in water can be absorbed unchanged, as such,
hy the large intestine, and will be taken up in
larger quantity the longer it rem tins. Any state
of irritation, as, for example, catarrh, hinders
absorption or prevents it entirely. Chloride of
.sodium likewi.se interferes with absorption, but
is taken up itself by the intestine in spite of an
irritated condition and impaired power of ab-
sorption. The albumen of the hen's c<i;g is in
an unfavorable form for absorption. When the
white of an eg<r is introduced into the bowel
unmingled with water only a very slight por-
tion will be absorbed, and the same is true of
it, even when beaten into a froth.

"Fat in emulsion is absorbed by the large in-

testine, and the amount actually taken up is propor-
tional to the concentration of the emulsion and the
length of time that it renuuns in contact with the
absorbent surface.

" Starch, when hydrated, is absorbed by the
large intestine, but whether directly as such or
after being changed into sugar the experiments
did not determine."

It was ascertained that 1|^ grammes of albu-
men in a 41 p. c. solution could be taken up in
24 hours. Since the portion of intestine expe-
rimented with was not over one-fourth the
length of the whole large intestine, it follows
that the latter can absorb 6 grammes of soluble
albumen in 24 hours. This quantity, however.
IS quite inadequate to maintain the nutrition of
the body, since 120 grammes is the quantity
necessary for an ordinary person. It is pre-
.<umed that by using more concentrated solu-
tions of albumen the amount absorbed might
perhaps be increased.— FercAow's Archiv, Bd
Jix. 2.—AUg. Med. Oent.-Ztg., 49, 1874.

A PERFECT SOLUTION OF SALICrLlC
ACID.

To the Elitors of the Louisville Medical Newt.

Quite a serious obstacle to the use of sali-

cjdic acid, as is well known, is the difficulty of

giving the proper dose in a small bulk without
causing irritation, and in obtaining a solution

containing the free acid which can be sufficiently

diluted. The solution in strong alcoholic liquids,

besides deriving irritant properties from the

menstruum, deposits the acid in dilution ; and,

moreover, alcohol is contra-indicated in many
cases to which the acid would otherwise would
be applicable. In glycerin we have a substance

which overcomes some of these difficulties, but

is still not altogether unobjectionable. The
solubility of the acid in solutions of some neu-

tral salts of the alkaline bases has filled many
indications, but the comparative quantity of the

.solvent required, as well a-< the taste of the

resulting solution, has debarred many from their

use, and driven them back to capsules when a

dose of five or ton grains has been indicated.

In the formula which follows advantage has

been taken of the solubility of the acid in both

glycerin and neutral salt, thinking that by their

combined use the objections to each would be

in a measure overcome, since smaller quantities

of each were required to obtain the strength of

acid that was demanded. The salt chosen is

the citrate of potash. It is preferred because of

its unobjectionable taste, its ready solubility in

glycerin, and its lack of properties that would
preclude its use in any case calling for sali-

cylic acid. The formula and its manipulations

are as follows :

IJ Salicylic acid 1 j-9 viiij;

Citrateof potaah | ij
;

Glycerin ^ ^"j»
Simple elixir, q. s, to make Oj.

The citrate is to be dissolved in the glycerin

by the aid of a gentle heat, after which the acid

is to be stirred in, and a gentle heat maintained
until it is completely dissolved. On cooling,

simple elixir is to be added to bring it up to the

required measurement. The solution is then to

be strained ;and when prepared with a color-

less elixir is of the color of a very pale sherry.

It contains five grains of salicylic acid to the

fluid dram, and is miscible in all proportions

with water without the separation of any acid.

This solution, under the name of " elixir sali-

cylic acid," has been prescribed quite largely in

this city for the last four years. It has been

given to children as well as to adults; and
although as high as one tablespoonful, contain-

ing twentygrainsof thcacid, has been adminis-

tered at a dose, but very few cases have come
to my notice in which the use of this prepara-

tion has not been well borne. However, it is

not my purpose to discuss the therapeutical
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bearings of this solution. The authority I have
named is within easy reach, and the preparation

can be easily made by any respectable apothe-

cary, 80 that he who wishes u)ay examine its

merits. j. f. flexner.
Louisville.

[This is the best solution of salicylic acid we
have ever used, and Mr. Jacob Flexner deserves

the thanks of the profession for producing it-

—

Ed. News.] —Louisville Med. News.

NECESSllY OF PEOVIDTNG CHILDREN
WITH WATER TO DKINK.

Dr. Murdoch, of Pittsburg, has written a very
sensible health-paper on the Causes and Preven-
tion of Cholera Infantum. The majority of
cases is to be traced to the food, and the num-
ber is greatest among bottle-fed infants — on
sour milk. This cause is well known, of course,

to physicians, but we doubt if the profession is

at all times wholly alive to the sanitary neces-
sity of providing water for children to drink.
Dr. Murdoch says

:

" Another cause of the great mortality among
children is the neglect to provide them with
cold water to drink. This, especially during
the hot weather of summer, is the source of
more deaths of young infants than all other
causes combined. The explanation is simple.
The little ones during hot weather perspire
freely. This would not be the case if they
were entirely naked, but, as is too often the
case, they are kept sweltering under clothing
or blankets. The water which they lose by
perspiration causes them to be very thirsty; they
require water. If no water is offered, they will
drink frec'^ S any fluid which is offered to
them. The fluid which is offered is usually
milk, often milk which has become sour by the
extreme heat. The child is thirsty, but not
hungry j but, not getting the water, which it

does want, it drinks the milk which it does
not want. The consequence is, the child's
stomach becomes overloaded with food which
it has not the power to digest. This food, in
stead of nourishing, is a source of irritation to
the child's stomach and bowels, and causes vom-
iting, purging, cholera infantum, and death.

'•Children to whom no water is offered in hot
weather are like men cast away at sea with no
fresh water to drink to cool their parched
tongues and quench their tormenting thirst.

These men will drink of the salt sea-water, and,
it is said, that they go mad with the distressing
thirst which they have thereby increased. The
saltwater which these poor shipwrecked men are
tempted to drink is hardly more fatal to them
than is the sour milk which is often the only
fluid offered to the thirsty child.

" Water is the sine qua non in the management

of children during the hot weather of summer.
Even children at the mother's breast should

often be offered water. But to children reared

upon the bottle it is indispensable. It is their

life. It quenches thirst, supplies the place of

water lost by perspiration, keeps up the per-

spiration which is necessary for maintaining^

the proper temperature of the bod}', and makes
the little one comparatively comfortable. It

will do all this, and it will do more ; for if the

child's thirst was always appeased, it would
refuse food when not hungry, and would never

drink milk when the milk was sour. The con-

sequence would be that it would only take milk

when the milk was sweet, and in quantities

which it would be able to digest."— Low'svilh'

Medical News.

PILL VARNISH (HAGBR).

Balsam Tolu 15.0 gm,
Kesin 1.5 "

Alcohol, absolute 15-0 "

Ether 100.0 «

Boiling water 50.0 "

Digest the balsim with the boiling water in

a water-bath for one hour, shake frequently-,

then decant the liquid. To the residue add the

resin, and then pour on the absolute alcohol

and ether. Macerate, so as to form a tincture

which is to be filtered through cotton.

Treatment op Barber's Itch.—Brame re-

commends the following treatment: Shave oft'

the hairs, or cut them very short ; then apply

once or twice a week an ointment composed of

^ . Prepared chalk 10 parts,

Coal-Tar 1 to 4 "

Glj'cerine 5 "

Simple Cerate 50 "

La Duche Pharm.

Prompt Eenewals of subscriptions are in

oj-der. Ifj'oudo not like the Canada Medical
.Recordund its policy, and do not intend to payfor
it, be courteous enough to say so, pay up arreais

and discontinue in a gentlemanly way. If you
do like i(, renew your subscriptions and ask

your medical friends to subscribe.

Creasote and Phthisis.—Creasote is exten-

sively used and highly extolled in this disease

in France. The dose employed is about gfct. iss,

twice a day. It is said to produce marked im-

provement in the sj'mptoms and signs, increase

of weight, &c.

—

Practitioner.

Calomel is decomposed by alkalies, alkaline

earths, and their carbonates, sulphides, hydrocy-
anic acid, bitter almonds, lime-water, iodide of

potassium, iodine, soap, nitric acid, salts of iron,

lead, and copper, nitrate of silver, etc. Be care-

ful not to use soap in pills containing calomel.
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ICE IN CROUP.

Dr. J. N. Norn's, of Birminsrham, lo'va, in

The Philadelphia Med. and Surg. Reporter^ hius
j

(he following in regai-d to ice in the treatment
j

of pseudo-membranous or true croup in •

children, and acute larj-ngitis in the adult

:

j

" I am abundantly- satisfied, by ample experi-

ence, that we are in pos.ses.>iion of no remed}'

«hat will meet this indication so surely and so

expeditiously as ice, and uotwithstanding the

apprehensions of the old women, and the con-

demnation of medical men in high standing, I

would now no more think of treating true croup

without ice, than of treating a severe attack of

oialariai fever without quinine.
" Let the little patient's chest be protected

by two or three folds of flannel, and let a blad-

der partially filled with coarsely pounded ice

be applied in front of the neck, and retained

there closely, and as soon as the ice in the

bladder becomes melted, or nearly so, let it be

iramcdiatelj' replaced by another which has

been prepared before hand, thus giving no time

for injurious reaction in changing the bladdei-s.

The ice should be unremittingly applied, till the

last vestige of the peculiar metallic or brassy

iwund is no more to bo heard in the cough.
" The employment of ice does not preclude

the u.se of other appropriate meaanres, as a mer
curial cathartic, occasional emetics, verat. virid.,

tart, antim., etc. Spasm of the glottis being an
extremely distressing element in most cases of

this disease, the patient should at once be

brought fully under the influence of belladonna

(evinced by dilatation of the pupils and capil-

lary congestion of the face), and so kept under
its influence thi-ooghout the whole course of the

disease. When we study the physiological

action of this medicine in connection with the

spasmodic element of croup, the beneficial influ-

once of this drug cannot fail to be seen and
-appreciated.

" Acute laryngitis is not a very frequent dis-

ease in this section. In a continuous practice

of over 38 years I have encountered only four

well-marked cases. In acute laryngitis we
have not the fibrinous deposit, as in true croup,

but in its stead, infiltration into the abundant
loose submucous areolar tissue about the

glottis, and. per consequence, death by apncea

It is an admitted fact, that the treatment pre-

scribed in standard works for this particular

form of croup, and for acute laryngitis, is noto-

riously unsatistactory in its results—failure

being the rule, success the exception. It is true

I have treated but one cii^e of well-marked
acute laryngitis in the adult since adopting the

ice treatment. In this instance thedi-ciise was
ushered in with rigor, tollowed by heut of sur-

lace, pulse 135, tender ne.ss Over the ponium
o/iami, complete aphon«a, painful deglutition,

every movement of the tongue accomp.inied

with pain. Ice in bladders wa?» unremittingly

applied to the front of the neck for four days
and four nights; cal. tart., antim., verat. virid.,

etc., were used ; but without the ice I would
have had but little confidence in any treatment.

Permit me to say that if I were restricted to the

use of but one remedy in these two inflamma-

tions, that remedy would be ice, emphatically,

ice,"

SUGGESTION FOR TREATING SWOLLEN
FINGERS,

A correspondent writes to the Medical Times

and Gazette, London

—

Allow me to suggest to your readers the use

of the material in the treatment of the swell-

ings of the fingers, which are often tedious and
painful, in j^ersons of rheumatic or gouty con-

stitution.

For two or throe jears past I have used a
piece of india-rubber finger-stall in fissures

and slight cuts of the fingers; and for twelve

months or more I have used it in cases of

thickening or deposit around the joints of the

fingers after injury, with great relief to the

patient. It has seemed to me that the brown
finger-stalls of pure rubber arc better than the

black or vulcanized.

A piece of tubing may be cut into lengths of

about an inch or an inch and a half One of

these can be sliped over the joint by the patient

himself, after he has been taught how to do it.

It should be worn constantly, day and night.

The patient will soon learn how to roll it off,

and reapply it after washing his hands. When
it has become too loose to give the ne \^asary

support another length can be taken.

—

MuL and
Surg. Reporter.

VILLATE'S MIXTURE IN THE TREAT-
MENT OF SIN USES.

A report from the Charity Hospital, New
York, in the New York Medical Journal, states

that several deep sinuses have recently been
under treatment in the surgical service, in which
no necrosed bone could be found, but which
proved intractable to heal. Vallate's Mixture was
tried, first of halfstrength, then in full strength.

In some of the cases it proved of value, in others

it failed panially or completely. The case in

which it proved of most service was one of deep
sinus in the neighborhood of the hip joints

The original composition of the mixture was

—

3 Liq. plumbi subacet, | j

Ziuci sulph, cryst.,

Cupri sulph, cryst., aa 3 ss

Aceti vini albi, fl, 3 vjas.

The mixture was injected once a day, and
proved a more satisfactory application than any
other. Some patients complained of severe
pain, others felt but slight iuconvenienca from it.
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ARISTOCEATIC EEMEDY FOR ITCH.

Balsam of Peru 1 ounce.
Benzoic acid 110 grains.

Oil of cloves 40 drops.
Alcohol 2^- drachms.
Simple cerate 7 ounces.

Dipsolve the essential oil and the benzoic acid
in the alcohol, and mix them with the cerate.

Lastly, add the Balsam of Peru. It is said to

effect a cure in twenty-four hours.

FILLING TEPJTH AFTER EXTPACTION—
REPLACEMENT IN ALVEOLAR CAVI-
TIES.—SUCCESSFUL.

Dr. W. recently extracted four teeth, two of
which were molars (one upper and one lower),

cleaned and filled them after extraction, and
then replaced them in the original alveolar
cavities. The operation was successful, and the
patient can use them in mastication.

—

Central-

blattfur Chir., No. 50,^. 847.
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CANADA MEDICAL ASSOCIATION.

We desire specially to remind our readers

that the 13th annual meeting of the Canada

Medical Association will be held in the City of

Ottawa, on Wednesday, 1st September. We
have 80 often expressed our opinion of the

value of this Association, and of the claims which

it has upon the support of the entire profession

of the Dominion, that we will now only express

the hope that there will be a large attend-

ance. We publish below a list of the papers,

and we would suggest to those who propose to

be present the 'desirability oi preparing for dis-

cussion upon them. We are satisfied that, as a

rule, the want of discussion upon many of the

papers has not had a vivifying intluonce upon
their authors.

Dr. E. A. Ueeve, " Some Principles ofOphthal-

mology,"

Dr. Kingston, " On Surgical Wounds."

Dr. Sewell, " Tea as a Valuable Therapeutic.''

Dr. D. Clark, " On Brain Lesions."

Dr. J. Workman, "'Atrophy of the Cerebel-

lum."

Dr. Osier, 1st, "A Contribution to the Ques-

tion of Spinal Paralysis. 2nd. Demonstrations of
a Series of Specimens illustrating the Morbid
Anatomy of the Brain and Spinal Cord."

Dr. T. K. Holmes, " Surgical Treatment of

Laceration of the Cervix Uteri."

Dr. Oldright, " ;Some Common and Mis-

chievous Defects in House Drainage illustrated

by Apparatus."

Arrangements have been made for reduction

of rates to members on presentation of their

certificates. These may be had from Dr. David,

Montreal, General Secretaiy, or from the follow-

ing local secretaries ; Dr. Wright, Ottawa; Dr.

Eoss, Montreal ; Dr. Wickvvire, Halifax, N.S. :

Dr. Allison, St. John, N.B.

COLLEGK OF PHYSICIANS AND SUR-
GEONS OF QUEBEC.

We direct attention to the advertisement of

the College which will be found upon our adver-

tising sheet. The preliminary examination

takes place on Thursday, September 23rd.

The semi-annual meeting of the Board of

Governors of the College takes place on Wednes-

day, September 29th. Both these meetings

are held at Quebec.

CLORINDA.

Or, the risk and Reign of His Excellency Eugene Rocgon.

To those persons who knew Paris during

the reign of Louis Napoleon, each character

in " Clorinda" bears a name ; even the fair

American, of whom mention is made in

the description of Compiegne, is recognized

—

although Zola himself, in speaking of this work
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ays distinctly :
" In it I have studied tempera-

laents rather than characteristics—this is the

ilistinguishing feature of my writings. 1 have

chosen persons governe^l by their nerves and

their blood, deprived of free agency, and impell-

ed to each act of their lives by the fatalities of

their flesh." That E mile Zola has painted the

• lays and times of the Imperial Court of Napo

leon III., with a powerful and vigorous pencil

is very certain—as he had many opportunities

of knowing of what he writes, for, if we are not

mistaken, he was at one time the Due de Mor-

jiy's private secretary, and as a picture of the

manner in which a scorned and slighted woman

avenges herself this work is absolutely without

^ parallel. The restless ambition and the

gnawing sense of defeat, as depicted in the

character of Eugene Rougon, carries with it a

sense of reality which strengthened the convict-

lion that the character was drawn from life,

while the Due de Morny is also easily recogniz-

ed ae one of the principal characters in the work.

'• Clorinda" is complete in one volume, in uni-

form style with "Nana," '* L'Assommoir," and
*' Dosia," and will be found for sale by all book-

sellers and News Agents, and on all Bailroad

Trains, or copies of it will be sent to any one,

to any place, at once, on remitting the price in

a letter to the Publishers, T. B. Peterson &
Brothers, Philadelphia, Pa.

PERSONAL.

Dr. Spencer (M.D. McGill, 1879) is about to

remove from Montreal to Harbour Grace, New-
foundland.

REVIEWS.

Theory and Practice of Medicine. By Frkdkrick
T. Roberts, M.D., F.R.C.P., Physician to the

University College Hospital, London (with

illustrations). Third American from the fourth

London edition Philadelphia, Lindsay &
Blakiston. Montreal, Dawson Brothers.

We have upon more than one previous occa-

sion expressed our opinion upon the high

character of this work. An almost daily use of

it during the past three years has more than

confirmed our estimation of it, and we now have

not the slightest hesitation in placing it in the

very front rank of works upon the practice of

medicine. The rapidity with which new
editions of some works are brought forward

does not in our opinion indicate their popularity,

but it is diflferent with the work before us. Its

terseness and conciseness, yet withal its

fullness, has so pleased those who purchased it

that its value has become thoroughly recognised.

As a result a legitimate demand has been

created, and a call for fresh editions made. In

the present volume we notice that many addi-

tions have been made, bringing it fully up to

the times. The chapter on disea.ses of the

absorbent system has been improved by refer-

ence to Bradley's work on diseases of the

lymphatic system, and the Gulstonian lectures

of 1879 on the same subject. In the chapter

on diseases of the nervous system the very

latest views of Ferrier, Charcot and Hughlings

Jackson are given. The germ theory is dis-

cussed, and the latest from this field of observa-

tion faithfully recorded. Dr. Roberts is on this

subject not as pronounced in his views as we
would have wished him to be. Although non-

committal, we think his leanings are towards

the truth of this theory. Some few illustrations

are added, which add somewhat to the value of

the book. The manner in which the publishers

have done their work is admirable.

Elementary Anatomy, Physiology and Hygienefor

the Use of Schools and Families. By Edward
Platter, M.D., editor of the Sanitary Journal,

Toronto. Toronto, Hart& Rawlinson, 1879.

One pleasant sign of the onward progress of

our Dominion is the appearance now and again

of original works upon scientific -subjects from

the pen of our own men. The little work

before us is written by one who during the last

six or seven years has done a noble work in

enlightening the Canadian public upon sanitary

matters through his Sanitary Journal. His

qualification for such a work is undoubted, and

a careful examination of it enables us to say

that he has done his task admirably. It is

well written, is fully up to the times, and the

illustrations are all that could be desired. We
trust the Canadian public will appreciate it,

and we strongly recommend its introduction

in our schools. The better educated the growing

public are in the physiology of their being, the

better chance there will be for scientific medi-

cine, and the less for those charlatans who prej

upon the public through their fears.
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Transactions of the College of Physicians and

Surgeons ofPhiladelphia. Vol. 4, 1879.

This volume, like those which have preceded

it, gives ample evidence that the College of

Physicians of Philadelphia is comprised of

active, intelli'^ent and enthusiastic workers in

the field of Medical Science. The various

papers are well written, one of the most inter-

esting being a case of ^'pinal paralysis due to so-

called spinal exhaustion from over sexual

indulgence. The patient was only twenty-five

years of age, and in many respects the symptoms
are analogous to those present in the case ofspinal

appoplexy published by Dr. Wilkins (Professor

of Physiology in Eishop's College, Montreal)

in the May number of this Journal. The paper

is from the pen of Dr. Tyson. His patient

fortunately recovered. There is also an inter-

esting paper on Medical Missionary work in

Japan.

Reports to the St. Louis Med'e d Society, an Yel-

low Fever, St. Louis, Mo. George 0. Eumbold
& Co., 1879.

These reports are most exhaustive, and to those

interested in the story of this very fatal disease,

almost we believe unknown in Canada, they are

of great importance. They certainly prove the

great value of quarantine ; also that the disease

may be robbed of much of its fatality and pro-

ductiveness by a rigid enforcement of sanitary

laws.

"7%e Stranglers ofParis," Adolphe Belot's last

and best novel, is one of the most fascinating

and interesting romances ever written, as well

as powerful and graphic. It has been dramatized,

is now the great dramatic sensation of Paris and

London, and is to be performed throughout the

"United States at all the principal Theatres in

the fall. " The Strangler.s " is a story of rare

power, written in bright crispy sentences, and

right up to the point. It deals with a mysterious

murder committed in Paris, and the ingenious

means taken by the police to discover and cap-

ture the unknown assassins. The reader follows

the rapid development of the plot breathlessly,

is kept in a state of constant excitement by the

movements of the detectives and the murderers,

and does not feel willing to lay aside the book

for a moment until the stranglers are finallj^

trapped and sentenced. The novel is worthy of

Wilkie Collins or Emile Gaboriau, and though

highly sensational is not in the least trashy. It

is certain to find hosts of readers. " The Stran-

glers" has been translated in the most thorough

manner by the well-known and popular trans-

lator, George D. Cox, and the reproduction is

faithful and complete. It only remains to say

that the romance is as pure as it is fascinating,

and a credit to the gifted author of " Article

47."

This book will be especially interesting to the

Legal and Medical mind on account of its extra-

ordinary evidence in both branches.

Price .oO cents in paper, or SI.00 in cloth, and

is published by T. B. Peterson & Brothers, 30 (>

Chestnut street, Philadelphia, Pa*

Messrs T. B. Peterson & Brothers, Philadel-

phia, have in preparation a Sarah Bernhardt

edition of the younger Dumas' powerful novel,

"Camille: or. The Fate of a Coquette." The

work will be highly important as a complete

key to Mile. Bernhardt's conception of Camille.

It will also be a fitting souvenir of the gi-eat

French actress' visit to this country, and on

the cover will be found a capital portrait of

her. Paper cover at a low price.

Henry Greville's new Eussian story, "The
Trials of Eassia," is speedily to be published by

Messrs. T. B, Peterson & Bros., Philadelphia.

It deals with life and love in the far-off

dominions of the Czar, and is full of interest

fi'om beginning to end. No one can write a

Eussian novel like Henry Greville.

Petersons' popular "Dollar Series" is soon

to be augmented by the addition of " One tor

Another," a sparkling society story. This

novel has a strong plot, well-defined charactex*s

and continuous interest. All readers of fiction

will relish it. Publishers, T. B. Peterson &

Bros , Philadelphia.

" The Black Venus," now in press by T, B.

Peterson & Bros., Philadelphia, is a thrilling

novel destined to create a sensation of no ordin-

ary kind. The scene is laid in the unknown

regions of Central Africa, and the slave trafl&c

engrosses attention. No better description of

the cruel and ferocious dealers in human flesh

was ever given than in this great novel. It

was written hy Adolphe Belot, and the Kiralfys'^

grand spectacular play was founded on it.
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TREATMENT OF SURGICAL WOUNDS.

By W. H. HiKGSTox, M.D., L.R.C.S.E., D.C.L., Surgeon (n

Hotel Dieu, Professor of Clinical Surgery, Uontieal

School of Medicine.

{Read before Canada Medical Association at Ottawa,
September 2nd, 1880.]

More than two hundred years ago, Ambroise

Pare, who loved to style him.self Conseiller et

Premier Chirurgien du Roy, ni'<'<>i- the head,

De la curation des playes en i^ei t'.il, wrote in

quaint old French thus :
" Le chirurgien pour

la curation des playes se doit proposer ane

commune indication, qui est union des parties

divi^ee-s, laquelle est notoire, mesme aux idiots.

Car ce qui est sdpar^, montre facilement qu'il
j

doit etre rejoint, d'autant qu'union est contraire

a division ; mais par quel moyen, et comment la

dite union doit estre faite, n'est cogneu d'un

chacun."

A gaping wound, caused by the surgeon's

knife (and to this class alone allusion is made
in this paper), appeals as eloquently for closure

and union, as did the poor dumb mouths in the

body of the dead Caesar. The mode and manner
of making the wound are laid down with a pre-

cision almost mathematical, and those mechani-
cal actions, directed by the hand, a titre de re-

medesurrhomme infirme ou malade, have their

limits accurately defined. Not so, however, the

treatment of the wound thus made.

Yet are there but two methods of treating

wounds; but two general methods, however

widely they may be made to differ in detail.

Ist, to obtain immediate union, or by first inten-

tion ; or, 2nd, to obtain mediate union, or by

second intention.

It is not necessary to allude to that third

quasi method, secondary immediate intention,

the " reunion immidiate secondaire " of French

writers.

It is not long since union by second intention

was alone spoken of ; and surgeons the most

distinguished had the habit of, either through

ignorance or design, preventing that union by

first intention which modern surgeons so much
desire, yet not always acting as if desirous of

obtaining it.

The time is past for filling the wound with

compresses of lint, or of sponge steeped in some

irritating fluid, as the ancients did ; or for having

them touched with heated irons, as Heliodorus

did ; or for filling them with garlic or salt,honey,

flour or eggs, as Paul of Eugineata did ; or with

styptics, as the Arabs did ; or with a bag of

wool, as Helden did ; or with a bullock's bladder,

as Wiseman did ; or with other equally ingenious

methods of defeating the object had in view in

the treatment of most surgical wounds, the

most elegant perhaps, yet not the least mischie-
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T0U8, that of anointing the cut surfaces, and of

leaving in the wound perforated pieces of linen

loaded with simple or other cerate, according to

the fancy of the surgeon, as surgeons within my
own day have done.

Still, while now-a-days we avoid those ex-

tremes of mischievous meddling, we sometimes

drift into a meddlesomeness not less mischie-

vous, and with less excuse than had those who
preceded us.

The practice, until thirty years ago, was not

immediately to approximate the surfaces of

wounds after amputations, British surgeons,

led by Hey, adopted it generally ; French sur-

geons, and chiefly Pelletan andLarrey opposed

it; but equally great men, and chiefly Dupuy-

tren, Delpech and Roux advocated it, and it at

length became as general in Paris as in London.

But again the practice was called in question,

and chiefly by the men who had recommended

it whom I have already named.

It will, 1 think, be readily conceded by every

Burgeon that the proper dressing of a wound

after an operation has as much to do with its

Buccess as has the mode of its performance.

Is it desirable to have union by first iniention,

or is it desirable to have what is termed a

healthy suppurating wound to unite by second

intention ? Most surgeons now-a-days are of

opinion that the former method is desirable

where practicable ; most, yet not all, for some

contend that, while union by second intention is

more tedious, the suppuration established pre-

pares the patient for those changes which must

take place in his system as a result of the opera-

tion ; whereas others hold that in union by first

intention patients suffer less, pain is slight, there

is no fever, no inflammation, no suppuration,

and a better and a firmer stump. Arguments such

as these long ago induced military surgeons to

endeavor to obtain this much-desired union,

while surgeons in civil practice pretended they

had even better grounds for not desiring prima-

ry union. It was formerly claimed by the oppo-

nents of primary union, as it is claimed by

them to-day, that effusions of blood between

the cut surfaces, and beneath the muscles, must

necessarily lead to suppuration. In my early

days ample provision was made between the

Butures, and at the most dependent part of the

wound, for the escape of the looked for pus. It

never occurred to one tc doubt the formation, in

due time, of pus. I had never seen but one am-
putation without subsequent suppuration, and

why there had been no suppuration in that as

in other cases I could not determine. It never

occurred to me to doubt the advantage of pri-

mary union in cases where the soft parts could

be easily brought together, and when the flaps,

and the parts they cover, are healthy ; but the

confounding of tissues so diverse, as skin, mus-

cle, tendon, bone, connective tissues, nerves and

blood vessels and blood clots, besides the foreign

bodies from without, seemed sufficient to shut

out all hope of union by first intention. I was

surgeon for several years to the Hotel-Dieu, with-

out having, but once, seen complete and entire

primary union of a large surgical wound.

Experience now tells me that primary and per-

manent union can be obtained in by far the

greater number of surgical wounds by attention

to details which, at first thought, may appear

quite unimportant. Chief among these details^

may be mentioned the following :

1st. The soft parts must have been divided

cleanly and by a single stroke. There must be

no deviation of the trenchant instrument from

its continuous course; no partial withdrawing of

the knife to again advance it, not always, per-

haps, in precisely the same line, thereby leaving

tissue wholly or partially separated from the

general organism.

2nd. The flaps must be constructed so as to

fall easily and neatly into the desired position

and be sufiicient without stretching, dragging

or even coaxing.

3rd. Before being brought together, the

wound must be quite dry. No bleeding, no

sweating, even, of the surfaces must exist.

Every vessel must have been closed without

ligature, either by forcipressure, acupressure

or torsion. (I mention these methods in the order,

as they appear to me, of their general value.)

If the vessels are small, forcipressure always ; if

large, acupressure generally, and sometimes

torsion, though I rai-ely, very rarely, adopt the

latter method.

4th. Before approximation of the surfaces

everything must have been removed. And here

perhaps one of the most important details in

the dressing is systematically neglected. To

dry the free surface with a sponge ; or to dip

down into the little wells and cavities of the
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wound, and to suck therefrom the fluid, is not

suflBcient. Sponges, even of the best qnality>

suffer shreds and pieces to fall off, too small

perhaps to be noticed, but not t<X) small to be

sources of in-itation and therefore of suppura-

tion. The wound should be deluged with tepid

water to wash away minute clots and hardened

liquor sanguinis, but more than these, the bone

dust which the saw has separated, and which

will not be taken up by a sponge ; and the parts

should be so held that the water will flow away

readily.

5th. The wound should be so brought together

that the surfaces shall be made to touch each

other throughout their whole extent without

enclosing atmospheric air ; that there shall be

coaptation, and not undue pressure.

6th. The edges should be kept in intimate

approximation by sutures, and not by adhesive

plaster. Those near the edge should be closed

loosely ; and upon the deeper ones, and those far

from the edges, should be imposed the task of

holding the parts together.

7th. The wound should remain uncovered, and

neither cerate nor linen, nor plumasseau should

be applied. There should be no bandage to

press unduly, or not at all, and collect and re-

tain the excreted matters and necessitate the

handling of the part when absolute rest of the

part is im})eratively demanded. The wound
should be allowed to remain at perfect rest, and

should not be touched till all the sutures are

removed. If all goes on well the deep ones may
be removed first—at the end, generally, of the

second day, and those near the edge on the

third day, should union be found complete.

In amputation of the breast nothing further is

required, but in amputation of the arm, thigh,

jr leg, undue pressure of the soft parts against

the cut end of the bone must be prevented.

Some 3'ears ago I amputated a man's thigh for

disease of the knee joint. Everything looked

well till the sixth day, when it became evident

that, although the flaps were abundant, the

femur pressed unduly against the upper flap.

Soon the skin became shining, and showed
evidence of approaching pei-foration. In an

adjoining bed a boy was under treatment for

hip joint disease ; and the extension apparatus

on him at the time suggested to my mind a

similar expedient to prevent protrusion of the

bone. I adopted the weights and pulley—not

pulleys—with happy result. Since then I have

continued to use the same method as a means
of coaptation, and to draw away slightly the

tender soft parts from the angular cut bone. I

am not aware that any similar expedient has

been adopted by other surgeons. If it has, I can

only here proclaim ray ignorance of it. Thor-

oughly reliable yet non-irritating plaster must
be used in those cases for extension purposes

(Martin's of Boston, I consider the best), and

the weight used should be sufficient for the ob-

ject in view. The patient's feelings are the best

guide, and I have invariably found, after ampu-
tation of the arm, thigh or leg, that a moder-

ate weight invariably gives relief.

8th. As there are no bandages around or over

the stump, and no covering of any kind, there

is no place for warm or cold water dressing, and

neither is used.

This method of treatment is far more simple

than any hitherto suggested. Most German
surgeons many years ago discarded heavy dress-

ings around the stump and substituted light

ones, which were kept continually wet with

cold water. But the credit of this improvement

is due rather to the Spaniards than to the Ger-

mans, and Costello, physician to Ferdinand VII.,

states that the practice was general throughout

Spain.

In the Franco-Prussian war, the Prussian

surgeons substituted, in great measure, warm
for cold water. This was certainly a move in

the right direction, as cold water after the first

few hours is absolutely hurtful as well as pain-

ful. Warm water is more agreeable, but with-

out a linen covering, and without either warm
or cold water dressings, the part is far more

comfortable.

Air dressing has also this advantage : the

parts may be seen without being touched.

Touching a healing wound, however lightly, is

mischievous in the extreme. No intelligence

of value can be gained by the sense of touch.

Lymph, connected with the surrounding tissues,

organizable and being organized, detached at the

touch of the too curious finger, is at once a fo-

reign body. No longer suscepti ble of organiza-

tion, it must be washed out of the wound by sup-

puration as certainly as if it were a thorn.

I hope it will not be considered too element-

ary to state what is a foreign body. The terra

is not a happy one, for it at once c >nvey8 to the
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inind an idea of something extraneous, some-

thing foreign to, the body altogether ; something

heteramorphous ; whereas a foreign body may
exist within the bcxJy, and may even again be

taken up, be absorbed and disappear having

been eliminated from the system, in a changed

form, through the ordinary emunctories. A
Ibreign body may indeed be absorbed and dis

appear. We see that process in a specific bubo

•when morbid matter, the virus of chancre, is

carried by the lymphatics from the point of in"

fection to the gland of the groin or elsewhere'

Symptoms of inflammation in the glandular

structure manifest themselves, and evidences of

suppuration subsequently occur; but every sur-

geon knows that, one or two days later, all evi-

dence of pus may have disappeared. So fre-

quently is this the case that it is not the part of a

prudent surgeon to promise to open a bubo on

the morrow, when the morrow may have

obliterated all trace of pus, and that, too, without

being attended with any signs of pus absorption

or of pus poisoning.

What is meant by foreign bodies in surgical

wounds? Not alone what enter from without,

hut what depend from within the body itself, and

chiefly blood and its constituents. At the very

moment of division of a pai't exosmotic action,

excited by the stimulus of the knife, goes on with

more than usual vigor. The exuded product

may not always be visible, for hidden away in

pockets here and there the blood or liquor san-

guinis may remain in quantity too great to be

absorbed, and in a short time, acting as a foreign

body, though of the body, requires to be

expelled from the wound where it was creating

mischief.

To provide against this pent up liq. sangui.

nis tents and drainage tubes are used now-a-

days somewhat extensively. The introduction

of a tent or drainage tube in a recent and clean

wound is, in my opinion, objectionable, and

should never be practiced unless foreign bodies

are known to^exist, and cannot be got rid of save

by an extensive or a hazardous dissection. The

use of tents and drainage tubes is painful. They

cause irritation, inflammation, suppuration. They

do, they can do no good in a recent and pro-

perly constructed surgical wound. They may be

necessary at a later period in an ill-constructed

or an improperly cleansed wound. It is strange

the unanimity of ancient surgeons, even to the

time ofGalen, on this question ; and our modern

Chassaignac, who has laid the science of sur-

gery under such deep obligations, when he fur-

nished his tube de drainage, now so generally

used, never dreamed it would be inserted be-

tween the lips of a fresh wound to prevent that

union between them so much desired.

Galen, in his 4th meth., says that every

single wound, however deep, demands that there

shall be nought between the lips which could

prevent their agglutination, and it was reserved

to modern surgery to depart from so wise

a counsel. According to Galen, thei'e are five

principal objects to be held in view : 1st. To
remove foreign bodies ; 2nd. To approach the

lips of wounds ; 3rd. To maintain them in appo-

sition ; 4th. To preserve the temperature ; 5th.

To correct any accidents that may arise on the

road to union. This, viewed with all the acu-

men of modern surgery, is the whole law. How
is it observed? Within the past few months

a gentleman reached this city (Montreal) minus

a limb. He had splintered it with a fowling

piece; and amputation followed at once. The
operation was nicely done, and the flaps were

perfect in form and adaptation. But to make
assurance doubly sure ; to provide for suppura-

tion which might not occur, horse hair tents

were laid along the bottom of the wound. I

need hardly say the horse hair tents had done

their duty well, and suppuration was well

established. Once established, and established

in all probability by the horse hairs, the latter

served to convey without the body what they

had alone, perhaps, created within it. This is a

retrograde movement, but it is a general one,

either with the horse hair, or hemp, or twine, or

silk, or Chassaignac's tube de drainage, or fluid

or gaseous bodies.

But if we fail in obtaining union by first in-

tention within a few days ; if blood ; or liquor

sanguinis ; or water ; or the debris of a sponge
;

or the saw dust from the bone; or the deep

mourning beds from beneath the operator's

finger nails or those of his assistants ; or the too

often neglected pent-up air, has been left within

the wound, and the skin closed over all, local re-

action is soon manifested; swelling, redness and

afterwards, fever, follow; and within the stump

an abscess is formed bound, on the one

side by the skin, and on the other by the

divided muscles, nerves, lymphatics, blood
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vessels, bone, the sutures must be removed

quickly and freely, and the collected pus al-

lowed instant issue, otherwise it penetrates

the newly divided tissue?, dips down between the

muscles, between their fibres, along the perios-

teum, and even between it and the bone, intlam-

ing them all, and requiring weeks and months,

perhaps, of an exhausting suppuration to be

cleansed again. Abscesses in a stump are very

different from other abscesses. In most cases

they are between the aponeurosis and the skin,

and the aponeurosis being a fibrous tissue, and

of low vascularity, resists absorption better than

the skin. In the cut parts of a stump it is

otherwise. But this is a part of the subject into

which it is not my purpose to enter, further

than to say that, as our every effort in this

second instance is to cleanse the wound of pus

and debris, it was, or should have been, in the

first instance our endeavor to cleanse the wound
of material giving rise to the formation of pus.

For suppuration, as Richard states, ever com-

mences around a foreign body, and indicates

its presence though that foreign body may be

a point in the organism where life is extinct

or in peril.

When, then, the liquor sanguinis has lost

its physical qualities; when the wound begins

to purge (to use a pregnant word) ; when the

sar&ce becomes soiled and stained, and the

secretions foul and bearing their burden of

dying and dead tissue, though minutely divided,

the course of treatment hitherto pursued must
be changed. This is the period of greatest

anxiety as it is the period of greatest malig-

nity, when the wound must be thoroughly

cleansed and kept clean till little red eleva-

tions appear on the surface, harbingers of a

return to a forward movement, which, though

tardily, conducts to union. It is not the pus

during this anxious period (the third to the

eight or ninth day) which is to be dreaded.

Pus has not the malignity which is ascribed to

it. Changed and turbid plasma, it is but

the vehicle for a variety of substances to find

their way out of the body—foreign bodies in

the wound or of the wound, and those imponder-
able immeasurable elements of malignancy
which we term virus.

This is the period when antisceptics are of

greatest value : sulphate of alumina, alcohol,

salicylic acid, and more than all, and better than

all, carbolic acid diluted with warm water and

used freely.

It has been contended, and very generally

believed, Ihat in the healing of wounds a new
force is generated, to wit the reparativeforce. The
reparative force is rot at all a new force. It is

a new force so far as our vision is concerned,

bat the reparative force is but the continuation,

now visible through the divided structures, of

that force which obtains at every instant o^

our existence ; that perpetual action of the

liquor sanguinis through the walls of the ves-

sels, and chiefly of the capillaries, by which the

whole organism is constantly undergoing

change and renewal. It may, and undoubtedly

does happen, that the reparative force, after an

injury, is called into greater activity than

before. The stimulus to the part when the

wound was created would alone be sufficient to

increase the activity of that already existing

force. But before the creation of the wound, the

force existed. Before the creation of the wound
liquor sanguinis transuded through the walls

of the capillaries to repair the incessant waste
;

and after the creation of the wound liquor san

guinis transudes through the walls of the capil-

laries with greater activity to repair a greater

waste, and to form a newer but a like fabric. It

is not the blcKxi poured out from the cut ends

which agglutinates ; and it is not the blood from

the cut ends which repairs and renews. The bloo<l

from the cut ends of arteries, veins, or capilla-

ries interferes, and interferes most seriously-,

with the reparative force. Binding up a wound

in its own blood is therefore a mistake, unless

the binding process presses out from the wound

all the blood which is external to the vessois.

Healing, uniting, agglutinating the surface-s of

a wound is a forwai*d movement: the plasma

bathes the divided parts, and is elaborated from

the ti-ansuded fluid, and the new tissue becomes

organized. But when circumstances are nut

favorable to this forward movement,—this

movement towards organization- the movement

is retrograde. It is now a movement not to

deposit and build up, but to liquify, absorb and

take away. A movement a tine towards sup-

poration. In a living l)ody there is no rest:

there must ever be a forwai-d or a backward

movement, although both these movements

may coexist. But how difl'erently appears the

plasma in the forward and in the backward
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movement. In the former the plasma or the

liquor sanguinis is translucent and diaphanous

as crystal. In the latter it is thick, turbid and

yellow, and bears another name. But though

bearing another name—pus—it is still the same
liquid changed only in physical qualities. The

pus globules which now exist in greater or

less quantity in the liquor sanguinis, and

give to that liquid its turbidity, arc said b}^ histo-

logists to be found in many tumors, and norm-

ally in mucous and serous membranes. But when
they are found in greater or less abundance in

the exuded liquor sanguinis, which till then

was translucent, they always indicate a

hurried troublous state of the organism. I

should wish these two dissimilar movements to

be borne in mind when considering the question

of union of a wound.

If, as I elsewhere stated in a surgical wound,

suppuration, is the result of irritation, to what

unnecessary irritation is a wound exposed under

the manipulations of the surgeon and his assist-

ants, and chiefly the assistants. Though the

former wields the knife he divides the tissues,

or should divide them cleanly, and at once,

and the blood "rushing outofdooi-s" washes

into oblivion all sense of the irritant. But

the assistants with their sponges, pressing

persistently and again down upon and mopping

the sensitive divided structures, recall and

maintain the irritation. The too free use of the

sponge prevents all chance of primary union.

The ophthalmic surgeon sets an example in this

matter which surgeons genei-ally would do well

to follow. When operating apon the eye the

rapidly flowing tears, tinged with blood, are re-

ceived at the outer or inner commissure, as they

overflow, by some bibulous material. If the im-

bibing material is advanced beyond the commis-

sure, it is to suck up from some sulcus the fluid

that will not overflow. But the conjunctiva lin-

ing the eyelid, or covering the eyeball is not

rasped by a bearded sponge. And yet the

divided tissues entering into the formation

of a flap are not less sensitive than is the

undivided, or even divided, conjunctiva or

cornea.

It may be expected I should allude to that

method of treatment which has occupied and is

occupying so large a share of the attention of

the profession. Hitherto have I said nothing of

Lieteriem ? nothing of antiseptic surgery ? Of

the former, 'tis true, I have said nothing ; but of

the latter, much. But I may observe: there

can be no successful treatment of a surgical

wound which does not recognize the ever

impending possibility of septic poisoning and

the necessity for its prevention. To guard

against septic poisoning in surgical wounds is

the object of this paper, too short, indeed, for

my purpose ; too long, I fear, for yours.

(A.S the discussion which followed the reading

of Di\ Kingston's paper elicited some practical

observations from his auditors, and from him-

self, we give those observations here, instead of

at another place under the heading of the

Association's proceedings at Ottawa. Ed. M. R.)

Dr. Brodie of Detroit was of opinion that the

simplest dressings are the best ; attached much

importance to cleanliness ; arrested hoemorrhage

with warm instead of cold water ; and handled

the wound as little as possible afterwards.

Dr. Goodwillie, of New York, agreed fully

with Dr. Kingston in the general principles

laid down ; and thought cleanliness and dryness

of the flaps of the greatest moment.

Dr. Fulton, Toronto, was not a believer in

Listerism as practised; he opposed the use of

drainage tubes in a recent and clean wound
;

thought them unnecessary and certain to create

irritation and suppuration ; was in the habit of

lightly covering the cut edges with cotton
;

thought the cotton aided in maintaining apposi-

tion.

Dr. Stewart said with reference to Listerism^

in which he was a believer, that carbolic acid

had the property of organizing the blood clots

left in a wound after an operation.

Dr. Sullivan (Kingston) expressed his

admiration of the paper and the manner in

which it had been submitted to the section

—

embodying as it did the experience of one whose

opportunities for clinical observation were equal

to those of any one in the Dominion. He (Dr.

Sullivan) wished to be informed as to the best

method of applying the plaster to the flaps in

order to obtain extension; he asked if torsion,

in the opinion of the writer, did not take the

bleeding artery from its bed and leave it

partially detached, and with its vitality im-

perilled, in the wound; he also wished to know

how long Dr. Hingston would wait before

closing the wound ; and why, in speaking of

weights and pulleys in the treatment of wounds
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of the long bones, urged the use of pulley and

not pulleys, as in extension in morbus coxai.

Dr. Canniff (Toronto) said the paper was an

eminently practical one, and contained sugges-

tions of great value. It simplified very much
the treatment of surgical wounds, but at the

same time he expected to hear something of

Listerism, and of its utility in surgery. He had

confidence in antiseptic surgery, though he

could not agree with one of the speakers, (Dr.

Stewart,) that carbolic acid had the power of

causing the organization of blood clots. Ho
believed that neither carbolic acid nor anything

else had that power. If absorption of a clot

took place, it was a clot of fi brine more or less

colored.

Dr. Kingston, in reply, said : As Dr. Brodie and

Di'. Goodwiilie have not taken exception to any
portion of my paper, but agree with the gene-

ral principles, I have nothing to reply further

than to mention my gratification at its en-

dorsement by the two distinguished delegates of

the American Medical Association.

Dr. Fulton, while he expressed general views

similar to my own, says he is in the habit of

covering the cuts with cotton. I consider this

dressing as perhaps the least objectionable, as the

open nature of the dressing permits the wound
to be seen ; but it has this objection, it requires

handling to remove it, or to get at the sutures

beneath it.

In reply to Dr. Stewart, I should denj* to any
antiseptic, carbolic acid included, the power of

organizing blood clots. Dr. Canniff has given us

the only explanation possible of the change
which may occur in effused fluid.

Dr. Sullivan has asked me a number of

questions in a way which shows his familiarity

with surgical science :

1st. As to the method of applying the plaster

for extension purposes. Deltoid-shaped pieces are

placed along the limb, as for extension in mor-

bus coxap ; the ends are allowed to project bejond
the end of the stump, and are allowed to ap-

proach each other or run parallel as coaptation

or pressure may be required.

2nd. One pulley is used, and not two, and for

this reason : a single pulle}-, and a single cord

passing over it, permit the patient to assume
the prone or supine position at pleasure ; where-

as with a double cord and two pulleys there

would be lateral traction on every change of

position.

3rd. Torsion does, I think, what Dr. Sullivan

states, and for that reason I do not use it, save

in the absence of Pean'sforci-pressure forceps or

acu-pressure needles, a contingency which could

not arise in hospital, or even in private practice,

except in case of accident.

4th. As to the timeof waiting before ctosing a

wound, thatdependeion circumstances. Where
the parts are vascular, and all the minute vessels

could not be readily seized, delay would be con-

siderable. But time is no element in the treat-

ment. The continued shock is a bugbear. As in

ovariotomies, less attention is given to the

duration of the operation than to the thoroughly

clean and dry condition of the wound.

In reply to our distinguished Chairman (Dr.

Canniff),

I may say that to touch upon Listerism in my
paper would be to open up an almost endless

discussion upon what is not germane to the

subject. I may state briefly, however, my be-

lief that carbolic acid has its place and power
in the treatment of surgical wounds. Its place,

as an antiseptic in suppurating wounds, is the

foremost ; its power there as a cleanser is greater

than that of any cleanser I have used ; and its

miscibility and volatility render it the most

readily and most generally available ofall reme-

dies. But, while admitting this most cheerfully,

I contend that its place is not between the clean-

cut surfaces of a surgical wound ; its presence

there is unnecessary ; there its power of good is

nil ; and, without it, union by first intention can

be more readily obtained. It is an irritant,

though not a durable irritant. If, however, it

be so largely diluted that its irritant qualities

be reduced to a minimum, the mechanical action

of the vapour in which it is carried may do good
;

while the acid will be too feeble to do harm But

in hospitals a new set of influences isinopera-

jtion. There the wound is often surrounded by an

.atmosphere more or less impure. The practice

adopted by many Loudon surgeons of impreg-

,nating the air of the room in which the opera-

tion is pei'forraed before the surgical procedure

is begun, and during its continuance, is the one

which appears to me the most reasonable under

the circumstances, and it is the method I have

atlopted in major operations generally. I may
state that in ray last six ovariotomies in the hos-



308 THE CANADA MEDICAL RECORD.

pital, atomizers were made to pour out carbolic

acid vapour from early morning till eleven

o'clock, when the operations were begun ; and

they continued their work around the wound,

not into it, till the work was complete.

A strong impression as to the little value of

the antiseptic in recent wound was made on my
mind on the occasion of my last visit toKurope.

Syme and Simpson, Edinburgh's greatest teach-

ers, were living at the time. The latter invited

me to be present when he removed a breast.

Before the operation was begun, he said to me

:

" Come every day, and see how this case gets on
—I promise you there will not be one drop of

pus "
! I am free to admit I thought the pro-

mise a bold one. I visited the case till union was
complete

; and, as had been promised, was form-

ed " not one drop of pus." At about the same
time I saw Mr. Syme perform the operation on
the foot which bears his name. It is needless

to say it was well done, and with antiseptic

precautions. But before the integument was
sutured, it was perforated at the most dependent
part, and a piece of lint soaked in carbolic acid

and linseed oil was put through it. I ventured to

ask Mr. Syme what that was for :
" to permit

the escape of pus," was the reply. " Then you
expect pus, Mr. Syme ? " " Certainly," was the

answer. This promise also was fulfilled, and pus
did form. Their two modes of operating

Impressed me strongly, but not in the same
manner. Simpson's method, as on the occasion

referred to, has influenced my practice ever

since ; and the adoption of his method, with such
modifications as I have mentioned in my paper,

has given results with which I have reason to

be satisfied. To gather statistics generally would
be endless

; to quote opinions, useless. But I

shall take statistics furnished by a distinguished

surgeon near home, and I believe them to be

thoroughly reliable. The time occupied in the

healing process in those cases, if that process

wa^ one of second intention, was short indeed
;

and I gathered it was second intention from the

circumstance that the drainage tube had been

used. I am open to correction, however, on
this point. Another claim put forward in the

statistics referred to was the less frequent

Occurrence of erysipelas in hospital now than

formerly, before the use of antiseptics. I venture

to suggest that the comparative freedom from

cryeipelaa now is due to the greater attention to

cleanliness. And I am led to that conclusion

from the fact that in the Hotel-Dieu hospital,

where ventilation is not what could be desired,

bnt where cleanliness of and around the patient

obtains to a degree which almost ceases to be a

virtue, and where, in surgical cases, absolute

cleanliness, in and around the wound, is sought

for, erysipelas is of extremely rare occurrence.

Indeed, I cannot recall but a couple of instances

in my wai-ds in nineteen years' attendance.

Dr. Bell said in the cases referred to union

had occurred by first intention in every single

case. He was not aware whether the fact was
expressly stated in the article in question or

not, but could assure Dr. Kingston that such

was the case. These cases, moreover, were all

major amputations, and drainage tubes were in-

serted at the angles of the wound ; but all along

the face of the wound primary union occurred
with wonderful rapidity.

ECTOPIA EENALIS.

W. Marsden, A.m., M.D., Ei-president College Physicians

and Surgeons of the Province of Quebec ; Ex-president

Canadian Medical Association ; Governor College Phy-
sicians and Surgeons, Province of Quebec ; Fellow

Medical Botanical Society, London ; Cor. Member Lon-

don Medical Society ; Honorary Fellow Berks Medical

Institute and Lyceum Natural History ; Fellow Medico-

Chirurgical Society, New i'ork ; Cor. Fellow Obste-

trical Society, Edinburgh ; Member Gynaecological

Society, Boston, etc., etc., etc.

Read before the Canada Medical Association at the 13th

Annual Meeting at Ottawa, September, 1880.

Movable, Migratory, Loose or Floating Kid-

ney, are all terms which may be appropriately

applied to the species of organic lesion which

forms the subject of this short paper.

I apprehend that this ectopia is of much more
frequent occurrence than is generally suspected

or known, and my object in bringing it before

this Association is not intended to add anything

new to our Clinical Pathological Literature, but

to draw the attention of my professional

brethren to the fact of its obscurity and probable

frequency.

Although I have been in an active practice

for upwards of fifty years, I have had only one

ascertained case of this luxation, but I am justi-

fied by several writers in assuming both its

obscurity and its frequency.

Ebstein * says, many cases of long contin-

•Ziemssen's Cyclopaedia of Medicine, Vol. 15, page 764.
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ued abdominal pains and obticure disturbances

in the lower part of the abdomen are primarily

due to moveable kidneys, which will escape

notice so long as an objective examination is not

made.

Rayer seems to have been the first writer to

give a comprehensive clinical history of move-

able kidney which has had any influence on

medical practice, and Trousseau has followed in

his wake, making it the subject of one of his

learned and instructive lectures.

Dr. Walther of Dresden examined a great

number of persons, and found moveable kidneys

in many in whom the anomaly caused no symp-

toms whatever, so that the patients were

entirely ignorant ofJts existence. An accurate

estimate of the frequency of this lesion is conse-

quently imjx>ssible, since, as a rule, only ihose

cases come to the physician's knowledge in

which the anomaly causes troublesome symp-

toms, or in which the mobility of the kidney

is accidentally discovered during an examin-

ation of the abdomen undertaken for some other

reason.

Eayer states that the female sex is peculiarly

predisposed to this anomaly, and Ebstein con-

tirms the fact, having coUecled reports of ninety-

six (JG) cases, of which eighty-two (82) occur-

red in females, and only fourteen (14) in males.

Dr. Fritz also collected thirty-five (35) cases,

thirty (30) of which were females, and five (5)

males.

In infancy and old age, moveable kidneys

are very rarely met with, as most of the cases

happen between the ages of twenty-five (25)

and forty (-10) years. In the great majority of

cases the right kidney is the affected one. In

ninety-one (91) ca^es, Ebstein found the right

kidney affected sixty-five (65) times, the left

fourteen (14) times, and both kidneys twelve

(12) times.

Some writers attribute this ectopia to tight

lacing. Cruveillier noticing the predilection

for the right kidney in women who compressed

the liver by tight lacing, found the right kidney

sometimes in the illiac fossa, occasionally in

front of the vertebral column, occasionally on a

level with the mesentery in which it was em-
bedded. The less frequent displacement of the

left kidney la, however, more due to the fact

that the left hypochondrium (which is occupied

by the spleen and the fundus of the stomach)

bears pressure with greater impunity. Not

withstanding the greater predisposition to

mobility of the kidnej' in women as compared

with men, tight lacing seems to have little to

do as a factor, since this anomaly is relatively

least frequent among ladies and women belong

ing to the wealthier classes, by whom corsets

are most commonly worn. The chief exciting

cause is repeatedpregnancies and deliveries, and a

hyperomic swelling of tJie kidneys during the inens

trual period, at which time females labouring under

this lesion suffer tuost.

Ectopia reualis takes place slowly and gradu-

ally, even in traumatic cases, and is congenitflr

as well as acquired. Blows, falls, prolonged

fatigue, heavy labour, great exertions, contu-

sions, etc., are among the exciting causes of

moveable kidney. My own solitary case to

which I have alluded was traumatic.

As to the symptoms of this ectopia Dr. Wal-

ther's researches shew that there are none

Moveable kidneys are almost always a post

mortem discovery, but are never fatal ; and

Trousseau says it is an infirmity which is nctt

serious, and which we can always hope to

alleviate, but hardly ever hoi>e to cure. Post

mortem examinations, however, shew that spoit-

taneous cures do sometimes occur, as the results

of pei-itoneal inflammation, by which the kidnejr

is either replaced or forms a new attachment,

by inflammatory peri-nephretic adhesions. Dr^

Bequet mentions a case where on one occasion

renal fluxion became excessive, and partial

peritonitis arose, followed by the- formation of

false membranes, and resulted in the displaced

kidney ceasing to be moveable, and becoming

definitely fixed in an abnormal position. Dr-

Gueneau de Mussy also adopted this opinion,

having met with a similar case.

Moveable kidneys have not unfrequentlj- been

mistaken bj^ physicians of undoubted skill and

scientific attainments for other tumours, and

cases have occurred where operations have beea

undertaken for their removal re.>:ultii!g fatally.

They have been mistaken for tumour of the

liver, gall-bladder, .-spleen, mesentery, intestine

or for fibrous tumour of the ovary. *Trousseau

mentions a case where •'* more than ten physicians

were consulted, and all with one exception wei-e

of opinion that it was malignant tumour of the,

•Trousseau's Lectures.
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liver. The physician who dissented (a Homoeo-

path) pronounced it a tumour of the uterus, and

treated it acccordingly. He treated metritis

which really did exist, but he cured neither it

nor the tumom*."

A case taken from the London Lajicet is re-

ported in the Edinburgh Medical and Surgical

Journal, Vol. 10, page 952, where a kidney ly-

ing in the abdomen in front of the intestines

was mistaken for an ovarian tumour, and oper-

ated on, resulting in the death of the woman
wilhin three days.

Fearful of being tedious in my details, I will

now refer to my own case. It was beyond

doubt the result of repeated falls. The lady was

a bold and fearless horsewoman, rode a great

deal on horseback, and had had several very

severe falls when riding.

8he was thirty-two (32) years of age, about

five foot five inches high, well formed, good

bust, constitutionally sound and healthy, and

came from a very healthy stock. Several months

previous to consulting me, she had for some

time suifered a great deal periodically with

dyspepsia, hysteria, and hypochondriasis. Her

first severe fall from her horse (by being run

against by a carriage) was about eight years

since.

When first consulted in this case on the 4th

September, 1878, I found her labouring under

the same set ofsymptoms as those just mention-

ed, with the addition of an unpleasant and pain-

ful sensation in the abdomen, with great flatu-

lence and colicky pains. I ordered warm
poultices, warm bath and aperients (which latter

were indicated) with perfect rest, to which the

distressing symptoms yielded in a few hours.

On the 19th December I was again called in,

and witnessed a renewal of all the former symp-

toms, and was told that the attacks had been

renewed periodically since my former visit, but

in addition that a small round hard tumour had

appeared in the right side about the size of a

pigeon's egg. This I examined and found it as

described, rather deep seated, not very move-

able, nor yet very painful. Its character and

situation both perplexed me, as it was too high

up for ovarian tumour (which was my first

thought), when its hardness and situation

caused me to suspect scirrhus of the intestine

or mesentery, but I treated it as on the former

occasion and with like results.

On the 20th January, 1879, I was again sent

for, and my patient then stated that the pain

was not so severe as on the former or last occa-

sion, but that the tumour was now as large as a

goose's Qgg ! On examination I found that her

statement was perfectly correct, and that the

tumour had grown in only six weeks from the

size of a small pigeon's egg to that of a large

goose's Qgg. This new and unusual develop-

ment surprised me more than ever, being a

condition of things that I had never witnessed

before, and I at once proposed a consultation

to which the lady assented. I called in Drs. Jack-

son and Lemieux (respectively, Professors of

Midwifery and Surgery at the Laval Univer-

sity) and Dr. Rawand, when Dr. Jackson, who

had seen a similar case in Edinburgh upwards

of forty years before, at once pronounced it a

case of '' Loose Kidney."

The kidney, for such it evidently was, and

not a tumour, was exceedingly moveable, and

the displacement great. There must have been

great extension and stretching of the celulo-

adipose tissue, nerves, and vessels, as it could

be freely moved and radiated in every direction,

down into the illiac fossa, under the navel and

ribs, and beyond the median line. The outline

or form of the kidney was not so distinguish-

able at this time as subsequently, from being

tumefied and congested, but the fact of a migra-

tory kidney was unmistakable. By relaxing

the abdominal muscles we could feel behind

and beneath the kidney, while by pressing

deep down into the lumbar region of the same

side, an unquestionable void was felt where the

kidney ought to have been.

One remarkable feature of this case which

may have been somewhat exceptional, was the

comparative!}^ little pain produced by examining

and handling the kidney, although Dr. Walther

says that the kidneys are moveable in a con-

siderable number of persons who suffer in no

degree whatever therefrom, and give no

thought to the peculiarity, and are even ignor-

ant that they have a moveable kidney.

In such cases, however, the displacement

could not have been as extensive as in mine.

An analysis of the urine shewed nothing

abnormal, and this is said to be usually so where

there is no other organic complication, even

where there may be a large amount of pain.

The treatment consists in reducing the dislo-
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cation of the kidney, and thereby relieving the

symptoms produced by it,* and particularly to

guard against manifestations of incarceration.

The unpleasant as well as painful sensations

disappear at once when the organ has been

successfully replaced. This, by placing the

patient on her back and manipulating carefully,

is easily done, in fact it will almost fall back
into its normal position itself, but should it not,

light and gentle pressure upon the kidney

directed towards the lumbar region will success-

fully replace it. The after treatment consists

of a bandage and pad properly adjusted. Let
the whole abdomen be surrounded by a strong

bandage, and under it, at a point corresponding

with the tumour, apply a well lined or stuffed

concave pad, in order to prevent the kidney

from again becoming displaced, and let it be

worn constantly, whether lying, sitting or walk-
innr.

Gueneau de Massy recommends a pad shaped

like a square, so applied that the lower branch

will keep the kidney from falling forward, and

the vertical branch will keep it from slipping

inward or outward. Some persons recommend
an ehistic bandage similar to the elastic stock-

ings worn for varicose veins in the legs, but my
own experience is in favor of a stronger and

moro resisting and carefully adjusted bandage,

as displacement very easily takes place from
bending, turning or straining of the body,

which an elastic bandage is unable to control.

But despite all these precautions displacement

will take place occasionally, and does so in my
case, especially during the menstrual period, on
which account I enjoin perfect rest in the dor

sal posture during all that period. The general

health must be attended to, and especially the

state of the secretions. If the patient is reduced
or emaciated, or suffering from anaemia, support

ing diet with iron and tonics is indicated.

Flemming f asserts, that mobility of the kidney
has been cured by a tonic treatment continued

for a long time.

I have stated my conviction that organic

lesion occurs much more frequently than is gen
erally supposed, and I think I am justified in

that conclusion, as EoUet says that among five

thousand five hundred (5500) cases in Appolzer's

clinic there were twenty-two (22) accurately

•Ebstein.

t British Medical Joarnal, 1869, August.

determined cases of moveable kidneys, or on«

in two hundred and fifty. Again, at the

Charite in Berlin in three thousand six hundred

and fifty-eight (3658) autopsies there were five

(5) cases, or one in seven hundred and fifty.

Now, whatever doubts there may be as to the

accui-acy of the former case (as doubts have

been expressed), there can be none in relation

to the latter, as the post mortem examinatioa

settles that point.

It is stated on what seems to be good authority

that loose kidneys are of much moi-e frequent

occurrence in some countries than in others,

and particularly in Poland.

It must be evident, however, that the disease

is a very obscure one, and one not likely to be

discovered by a {)€rson whose attention has not

already been specially calle<l to such cases.

In my case, had I known what I now do, I

should likely have correctly diagnosed loose

kidney when the tumour (?) or rather the sup-

posed tumour was only the size ofa pigeon's egg,

and was breaking away from its adipose bedding

and attachments and forcing its way unsuspect-

ed and unchecked through the peritoneum, aod I

should probably have arrested its further dis-

placement, and saved my patient much suffering

and inconvenience.

TEA AS A VALUABLE THERAPEUTia
Bj Jamks a. Scwell, M.A., M.D., Dean of the McdicuS

Faculty of Laval Universitj, Quebec.

Read be/ore the Canada Medical Assoeiativn at Ottrnwet^

September 2nd, 1880.

I have already published some remarks in the

Dublin Medical Gazitte, and also in the Londo*

Lancet, on the wonderful effects of tea as as

antidote to opium. But, as I have had since

then other experience of the value of this

remedy in other affections, a short paper on tho

subject may not be inopportune at this time.

One of the first cases in which I had recourse

to tea, was that of a lady who had taken a

quantity of Batting's " black drop," so enormous

that I am almost afraid to mention the

amount fearing that it may not be credited.

However, as I had no reason to doubt the facts

represented to me at the time, the quantity

taken of the above-named drug between 4 p. uu

and 11 p.m. of a certain day was, as far as

I can remember (having lost my notes)^

I xxviij or 3 ij every half hour for seven hoars.

But, let the dose be what it may, we have
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ehiefly to do with its eftects. At eleven o'clock

p.m. she had a severe convulsion ; at 11.30 or

thereabouts I saw her, and found her in the

following condition : Extremities perfectly cold,

no pulse at the wrists, face pale, drawn, and

cold, pupils contracted to a pin's point, and her

respiration three in two minutes. To all appear-

ance she was dying, but, being the wife of

a medical man, and he absent, I sent for my
colleague, Dr. Jackson, who arrived about mid-

night, and gave it as his opinion that she would

not live ten minutes. While the messenger

was absent for Dr. Jackson, I cause<l a strong

infusion of green tea to be prepared, of which

I administered half a pint as an injection. In

twenty minutes, to my astonishment as well as

that of Dr. J., we could just discover the pulse

at the wrist. There was the slightest tinge ofred

ki the lips, while the respiration was six in one

minute instead of three in two minutes. Encour"

aged by these wonderful results, another half

pint was given at half-past twelve, after which
the improved rapidly, so much so that at four

o'clock in the morning she said to me, " please

light the gas, I know your voice but cannot see-

you." The sun was shining brightly into the

room at the time. I have been asked, " Why did

you not give an emetic ? " I answer, because

I conceive no emetic would have bad any effect

on the paralyzed condition in which we may
presume the stomach was after having re-

ceived the enormous amount of opium above

mentioned. I have been also asked why I did

not use the stomach pump ? Answer, because I

do not always take a stomach pump with me
when I go out at night, but chiefly because I

could see no advantage to the derived from this

instrument, seeing that a very large portion of

the poison had already been absorbed, and was
now doing its fatal work. Moreover, I believe

the attempt to introduce the tube in the

prostrate state of the patient would have pro-

bably caused her death then and there. The
remedy I think should always be administered

by injection, as it is more likely to be quickly

absorbed by a healthy bowel than a paralyzed

stomach. Of course Theine or Caffeine would

act probably quicker than the simple infusion,

but the former remedies are not always at

hand, while the tea is. The opium in this

case was taken to relieve the pain of angina

pectoris.

I have prescribed tea as above in three cases

of poisoning by alcohol. The first case was
that of an infant of about two years, to whom
was given a certain quantity of whiskey,

rendeiing the child perfectly comatose, in which
condition I found it at my first visit. I con-

sidered the case hopeless, but, having great

confidence in the remedy, I administered two

ounces of tea per ret^tum, and had the satisfac-

tion of seeing my little patient perfectly

restored in a few hours. The second case was

that of a child between four and five years old,

who got hold of a bottle of whiskey and

seci'eted herself up-stairs, where she was found

some time afterwards in a comatose state, but

recovered rapidly under the same treatment.

Case 3rd. A boy aged about eight years, son

of a tavernkeeper, got inside the bar one morn-

ing, and with the cognizance of the servant

drank seven glasses of whiskey on an empty

stomach (before breakfast). I was called about

nine o'clock, and found the little drunkard

dangerously comatose. Wishing to establish

the good effects of tea in these cases by ttie

evidence of another physician, I was fortunate

enough to secure the presence of the late Dr.

Blanchet, jun., a young man of most promising

talent, but who was cut off by a premature

death—a great loss as well to his friends as to

the public in general, and in the medical pro-

fession in particular. On seeing the lad, Dr.

Blanchet gave it as his opinion that he would

die. I differed with him in this opinion, and

assured him that, with the tea, I would have

him on his legs in half an hour. This did not

happen, but in the time prescribed he was on his

hands and knees, and in two hours he was well.

I fear I am trenching too much on the

valuable time of the Convention, but before con-

cluding I would remark that 1 have used tea

in the coma of fevers, as suggested by that

great genius Graves of Dublin, with the mo:st

satisfactory results. And I may also add that

I have found the same remedy eminently useful

in puerperal or uraemic convulsions.

I shall be much pleased if these few remarks

hastily thrown together from memory should

induce some members present to make trial of

the remedy now under notice, and I shall be

still more pleased to see the results (should they

prove satisfactory) published extensively for

the benefit of society.
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Before concludinsf, I would remark that one

of my colleague?* treato.l :i pai'oiit --ucccsstully

with the same remedy, who hai taken, with

suicidal intent, one ounce and a half of tr.

opii, and that durin<i; the present week I

administered the remedy to a b<n' of nine years

who had swallowed the enormous dose of one

ounce of tr. belladonna, but as other antidotes,

as opium, etc., were used at the same time, it is

imjMWsible to which of the different remedies

to attribute the child's recover3'.

Quebec, June 5th, 1880.

BoUdpondeme,

LETTERS FKOM READERS.

Dear Sir,—Aft'ectation may be said to have

reached its climax when wo find it in writers

of prescriptions. There aie many practitioners

who are well known to be able to write clear,

distinct, and easily legible hands, when so dis-

posed, but who appear to consider it derogatory

i/y themselves, or to the profession to which

they belong, to do so when writing a prescrip-

tion. On such occasions they atfect a scrawl

which would puzzle the ingenuity even of a

translator of Chinese, Sanscrit, or Hierogly-

phics to decipher. Nothing but a thorough

knowledge of the various pharmaceutical prepa-

rations could enableadruiTirist to read, or, more
properly speaking, to u:. v-^ at the ingredients

of many prescriptions that are presented to him
daily. It cannot therefore be regarded as a

very extraordinary circumstance that Magnes.

Sulph. was supposed to be Morphia Sulph. in a

prescription made up a few days ago, with fatal

consequences, in the States. It is true never-

theless that the dose should have enabled the

dispenser who put up the medicine to have

made a better guess, but so long as prescribers

are not more particular about their penman-
ship we must expect such mistakes to occur;

and so long as a responsible position, such as

that ofdispenser in an establishment, is intrusted

to incompetent persons, persons not thoroagh-

1}' versed in posology more especially, so long

will the danger of fatal consequences continue.

The latter responsibility rests on the pharma-
cist, the former, however, depends on the medical

man, and if he really cannot write a legible pre-

scription, the sooner he tries to remedy the de-

fect by taking lessons in writing the bettor it

will be *br himself and for the community in

which he practices.

Pharm.\cy.

J^FO^reS'iofJfleMcai Stience,

ELIXIR CHLOROFORMI COMPOSITUS.

By W. F. McXcTTT, M D . L.R.C.P., Ed.. Etc., Etc. Profes-

sor Principles and Practice of Medicine, Qniyersitj of
California.

[Reprintedfrom the Wbstkrh Lakcet /or August.]

I have been in the habit for several years of

prescribing Collis Browne's chlorodyne in cer-

tain cases of asthma, colic, diarrhea, neuralgia,

rheumatism, hysteria, etc. It has seldom fail-

ed to be of some benefit, and often acted like a

charm ; in fact, I found it a most excellent and
reliable anodyne, anti-spasmodic and sedative.

On account of several objections to its use, I

have, after a great deal of experimentation,

adopted the following formula as a substitute

for chlorodyne, viz:

5 Morph. mur ^t.\
Chloral hyd
Chloroform aa 3 ss,

Tinct. cinnab. ind

Tinct. capsici

Acid, hydrocyan.dil aa M xx.

Spt. menth. pip Mx
Syr. sassafras, co. ad. 3 j-

Dose— 3 j.

This I have named Elixir Chloroformi Com-
positus, and can heartily recommend it to those

who have been in the habit of using ehloro-

dj-ne. To those who have never used chloro-

dyne, I may say they will findelix. chlorof comp.
a most efficient remedy for many purposes and
under many circumstances; for instance, in

whooping-cou^h, asthma, emphysema, cough of
many phthisical patients, in many cases of hys-

teria, and especially in manj' cases of dj'srae-

norrhea, it certainly has no equal. Given as an
anodyne, it seldom produces headache or disturb-

ance of the digestion, as does morphine; or

deoresses the heart's action, as does hydrate of

chloral. In diarrhea accompanied with cramping
pains and tormina, in teaspoonful doses repeated
every two or three hours, it generally acts

quick and satisfactorih'.

In many cases of diarrhea in children, a few
drops of the elixir, together with a few drops
of castor oil and vini ipecac, in syrup of aca<4*,

make a most efficient remedy. ,, .

The objections to chlorodyne are

—

1. It is very expensive in this country.



314 THE CANADA MEDICAL RECORD.

2. It is not a perfect mixture, as it separate".

3. It is too concentrated to be safe for gen-
eral use.

4. And, principally, it is a patent medicine,
the exact formula for which is unknown.

AESENIC IN HEART DISEASE.

An English physician, Dr. Lockie, says in

regard to arsenic as a cardiac stimulant, that it

is believed to be a valuable adjunct to digitalis,

and in ordinary valvular diyease of the heart,

<»^here there is failure of compensation, with its

consequent results. Further, it seems to be of

great value even in fatty degeneration, and this

in spite of the fact that recent experiments
tend to show that fatty degeneration of the heart

is one of the results of feeding animals with
arsenical preparations.

THE CHLOROFORM QUESTION.

In a recent discussion of this question by the
Medico-Chirurgical Society of Edinburgh, in

which a number of experienced physicians took
part, the president, Dr. P. Heron Watson, spoke
as follows :

As to the conditions which favored fatal re-

sults during the administration of chloroform,
it was generally admitted that these were
twofold— either respiratorj'^ obstructi<m or car-

diac insufficiency. The relation of these con
ditions to each other had, as was well known-
been a matter of dispute, some asserting that
respiration was always first embarrassed, the
heart's action being only secondarily aifected,

while others regarded the failure of the heart's

action to be at all events sometimes the initial

step in the dying process. These views had
important practical issues. If the first were
trusted to, then feeling the patient's pulse dur-

ing the administration of the drug was not
only unnecessary, but liable to distract the at-

tention from the all-needful regard to the con-

dition of the respiration, as to recognize that

the pulse was gone, if preliminary respiratory

arrest were the cause, was to note that the

patient was in danger when life was probably
extinct. Were death liable to occur from car-

diac enfeeblement, then atcention to the pulse

was a matter of importance. Now in this case

the pulse was noted to have continued good for

some time after respiration had ceased and ar-

tificial efforts had been employed for some
time. The conditions affecting respiration which
he had chiefly observed in the use of chloroform
originating danger were copious mucous secre-

tion excited by the chloroform vapor, vomit-

ed matter from the stomach, sweetmeats, and
false teeth, in addition to the gravitation of the

tongue. He had, however, seen in s^me cases

an arrest of respiration at the conclusion of a
full expiration, accompanied with spasm of tie
respii-atory muscles ; and in two cases where an
epileptic attack occurred with a fatal result

when the patients were inhaling chloroform,

this Kpasm of the muscles of respiration at the

conclusion of expiration was undoubtedly the
occasion of death. In making traction on the

tongue to relieve impeded respiration in a pa-

tient under chloroform, he thought the direc-

tion over the incisors of the lower jaw was a

mistake, and that it shou-d always be toward the

upper incisors, as traction of the organ over the

inferior incisors, by forcibly depressing the
lower jaw, tended both to interfere with the

larynx and possibl}' to compress the carotids, as

indicated in the valuable paper of one of its

members. Dr. John Smith. The fatal results

which occasionally occurred while patients were
more or less under the influence of chloroform
led naturally to the question of the prognosis of
these risks. His own feeling was that it was quite

impossible to guage these risks. Chloroform
could undoubtedly be administered to many
cases affected with most serious cardiac disease

with the best results, and there were most se-

rious cardiac conditions in which the use of

chloroform, by diminishing the effect of shock,

probably diminished instead of aggravating the
risk. An instructive case occurred in the early

histor}" of the introduction of chloroform, which
might have inflicted irreparable damage upon
its early prestige had the drug been given. The
late Professor Miller was to operate upon a case

of hernia in the theatre of the hospital. Sir

James Simpson had promised to administer
chloroform to the first case in Mr. Miller's

hospital practice which might occur. Professor

Simpson wan sent for, but was out of town. The
operation w'as proceeded with, and at the first

incision through the skin the patient died on
the table. What would have been said had this

been the first case in which chloroform had been
employed in the theatre of the Edinburgh In-

firmary ? The choice of anesthetics does not
materially alter the practical confidence in

chloroform. That ether should be preferred in

the states of America is perhaps not to be

wondered at ; that mixed vapors should please

the imagination of others nearer home need oc-

casion no astonishment. He had himself had
ether administered to him when a boy, and no
sea-sickness he had ever experienced compared
with the prostration which for a week followed

the use of the anesthetic. He had seen it given
to others because less likely to make them sick,

but he had not observed this result had been
obtained. He had been gratified by the ad-

ministration of ethidene to a patient of his in

the infirmary some time since, through the

kindness of the gentlemen in Glasgow by whom
the practical application of this anesthetic had
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been introdncetJ. In that instance the patient
was in a maniacal state all afternoon after

emeriring from its effects. Upon the whole he
believed he might conclude fi-om the general
tone of this discussion that there was no dimin-
ished confidence in chloroform, no increased
fear in its application, no feeling that profes-

sional chloroform ists were more requireKl than
heretofore to render its employment safe ; and
last, not least, that no apparatus was more
effective or more secure than a common towel
or a |)Ocket-handkerchief. It wa.s fortunate that,

at a large meeting and a very representative
meeting of the society, as it had been this even-
inif. there was no uncertain sound to go forth
to the professional world as to the views of the
present generation of Edinburgh practitioners
u;. >n the chloroform question.

IODIDE OF ETHYL IN ASTHMA.

Daniel R. Brower, M.D., writes to the Chicago
^fe^Ucal Journal and Examiner for July, 1880, "as
follows:

—

I have recently had a very satisfactory expe-
rience with this remedy in an obstinate case of
asthma.
The patient is a youth about fifteen years old,

who inherits instiibility of nervous action fi-om

l>oth parents. He has had obstinate attacks for
six years past, especially during the spring and
summer months.
The only complete relief he has heretofore

bad has been by change of residence. He has
tried about all the remedies that have been sug-
gested, such as nitrate of amyl, chloral, mor-
phia, bromide, belladonna and galvanism, with-
out benefit. Partial relief was obtained for

some time, by smoking a portion of the follow-
ing combination, which in some cases has acted
well :

—

]J Di-acenti rad. j>ulv., 3 j
Stramonii foliie pulv., =

j

Lobeliae pulv., 3 vj

Potassii niti-atis pulv., 3 ss. M.

In the attack that commenced this spring
this recipe seems to have been of but little ser-

vice; I therefore ordered him, as recommended
by Prof. Lee, of Paris, inliulation of the iodide
of ethyl. The preparation used was made by
Nesrck. of Darmstadt, and imported bv E. H.
Sargent & Co., of this cit\-.

After several trials, we found the effective
dose to be six drops. This relieved the parox-
ysms as if by magic, and no unpleasant symp-
toms followed its use. The only new sensation
there seems to have been experienced was occa-
sionally a slight sense of numbness in the feet
and hands. Under its daily use the intervals
betveen the paroxysms have grown longer, and
the severity of the attacks has been relieved.

It may be well to add, that for some time

Fast, previous to the use of the iodide of ethyl,

had been giving him iodide of potassium with
tonics, but the surprising effects upon the parox-
ysms were clearly due to this new remedy for

asthma.

FOR THE COUGH OF TUBERCULAR
LARYNGITIS.

Dr. William Pepper gives the following

prescription :

5 Tr. benzoici comp. fl. 5 ij ;

Glycerinae, fl. ^ »*
i

Aquae, fl. 3 iv.

Siff. To be used as a jfarffle.

THE TREATMENT OF DIPHTHERIA.

Dr. George HiLL.ofHughesville, Pa., strong-

ly advocates the following treatment of this dis-

ease in the Med. and Surg. Reporter. As a mix-
ture, he proscribes in varying strength of dose,

according to the age of the patient, aquas chlo-

rinii, sodii snlpho-carbolat., glycerinae, of which
two examples will suffice :

—

5 Aquffi chlorinii, 3 v.

;

Sodii snlpho-carbolat, gr. xv.

;

Glycerins?. 5 J8-

;

Aqua?, ad. 3 vj.

M.

3 j. every two hours, for a child a3t. 10 months.

IJ Aqnse chlorinii, | iij.

;

Sodii sulpho-carbolat, gra. clx.

;

Glycerinae, 5 j.

;

Aquje, ad. 5 vj.

M.

3 iij drachms every two hours—to be held a
moment before swallowing—for a girl set. 18.

In combination with this form ofmixture he
gives sulphur sublimatnm, in fifteen-to-twenty-

grain doses every six hours to adults, until an
apparent effect is produced. Locally, purely
pulverised tannic acid is applied to the exuda-
tion growth with a moistenai swab, every four

hours, and as a gargle

—

5 Sulphurated sol. sodium chloridi, Sij.

;

Glycerin a?, 3j.

;

Aquse, 3 iij. M.

Or, glycerate of tannic acid, 1 j., glycerate of

carbolic acid, % ij., mixed and reduced one fourth

with water, and applietl every four hours.

Where the disexsc extends into the trachea

he strongly urges the use of lime steaming, for

which purpose an ounce and a half of quicklime,

fresh from the kiln (not air slaked), is put into

a tin cup, and covered with a pint and a-half of

cold water. Over this is inverted a funnel, not

so closely as to exclude the air. To the top of

the funnel is attached a tube with a suitable
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mouth-piece. The rising steam is to be inhaled
for halt an hour; if the steam fail to be quickly
renewed. An intermission of half an hour is

allowed, and then the steaming to be resumed as

before, and so on day and night with the utmost
perseverance. Emetics of syrup of ipecac, occa-
sionally required to expel detached fragments,
and averting the impending suftbcation that
necessarily tends to occur in such cases. Ice to

be allowed freely. Whisky to be avoided, only
"where there are strongly marked sj'mptoms of
failing vitality. The patient must be carefully

watched and treated during convalescence and
should be seen at least once a week until a nor-
mal state of the throat has been fully establish-

ed. Dr. Hill condemns tincture of iron, tinc-

ture of iodine, and nitrate of silver applications
to the throat. Under this treatment Dr. Hill
has not lost a diphtheritic case for a ])eriod of
five years, the same successful result being ex-

perienced by Dr. G. A. Hill in his practice
whilst carrying out the above line of treatment.
The cases published in support were typical in

their nature, and most interesting in the record
oflher progress towards recoverj'.

SHOULD TEETH BE EXTRACTED DUR-
ING PKEGNANCY ?

Garrett iSfewkirk, M.D., Wenona, Ills., in

Dental Cosmos

:

What does tooth -extraction necessarily and
possibly involve? Physically, it involves a solu-

tion of continuity of from one to three square
inches of surface of living tissue, the sudden
rupture of a large number ofsmall blood-vessels,

and from one to lour nerves. Contingently, it

may involve a fracture more or less extensive
of bony process, unusual sufi'eririg, orlossof blood.
It produces invariably on the conscious subject

a sudden nervous impression

—

shock—varying
from trifling to serious; pain for a moment
almost unendurable ; semi-involuntary, possibly

violent, movements and outcries, followed by
faintness and nervous tremor, are the coinci-

dents and sequeljB in some degree in a majority
ot cases. Additionally, there may be fear, fright,

and occasionally, thougli rarely, uncontrollable
anger.

The degree of shock likely to ensue maj^ be
in a measure anticipated by attention to the
following consideraiions, viz: the temperament;
piesent state of health, especially as it pertains

to the nervous system ; the character, historj',

and present condition of the tooth in question
;

the state of the neighboring tissues, and the
pix>bable ease or difficulty of extraction. The
mental condition of patient should also be con-
sidered.

The order which temperaments bear to shock
is about a8 follows: (1) the nervous, (2) nervo-

sanguineous, (3) nervo-bilious, (4) nervo-lym-
phatic, (5) bilious, (6) Ij'mphatic.

The condition of the nervous system at the
time of an operation has a marked influence

upon results ; that which may be well borne at

one time may at another be attended by a
severe shock, and followed by serious prostra-

tion. This fact is never more apparent than in

the extraction of teeth. A want of sleep, severe
pain (especially if paroxysmal), unusual emo-
tion or excitement, severe illness or overwork,
may produce a state of exalted nervous sensi-

bility, or rather irritability, highly unfavorable
for an operation.

As to the tooth itself, Has it an inflamed
pulp? Is i>. dead? Is there alveolar trouble of
any kind? Is it particularly sensitive to instru-

mental touch? Has it one, two, three or four
roots and nerves? Is the trouble of reflex, mal-
arial, or neuralgic origin? Would much force

be required in its extraction ? Is it probably
amenable to thei-apeutic treatment ? These are
some of the questions which may be asked with
reference to such cases where extraction is pro-

posed, and which ought to be correctly detei*-

mined by the dentist before he assumes the re-

sponsibility of performing the operation. It is

not to be looked on as a trifling operation simply
because it is so common. These questions, al-

ways proper, become of greater importance
whenever the case in hand is that of a pregnant
female.

I believe the following rules to be in the line

of ordinary prudence :

Where a choice has to be made between
allowing the tooth to remain, involving

odontalgia, .severe neuralgia, antral or alveolar

abscess—conditions compromising the general

health and comfort of the patient—and the

removal of the offender, the latter course is the

proper one; but this is a contingency not often

arising, and may usually be avoided.

If tl)e operation seems to be inevitable, how-
ever, and the temperament, mental and other

conditions are unfavorable, with undue nervous
irritability, it would be better to modify these

conditions, either by forced rest and sleep under
an opiate previous to, or by partial anaesthesia

at the time of extracting.

During the pregnant state no tooth should be

extracted to please the patient or her friends,

or to prepare the mouth for artificial work. If

should be only as a choice oftwo well-recognized

evils, and then especial care should be exercised

to avoid nervous impressions as far as possible.

As the greater danger of miscai-riage exists

during the earl er months of pregnancy, more
particularly the third and fourth, temporary-

treatment, protection or filling, should, if

possible, be resorted to if only for a few weeks.

Again, we all know that with certain timid

pev)ple thesightof an operating-chair, of instru-

ments, the touch of cold steel, or the sight of
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blood may, any of them, be sufficient to cause

an almost insupportable condition of nervous-

ness and dread. This is particularly true of

females, and especially when enceinte. Hence
the increased necessity for trying to avoid or to

modify these disturbinij causes. Under some
circumstances it would be better for the dentist

to visit the patient at her house, and extract the

tooth with an instrument previously warmed
and kept from her slight. Much nervous dis-

tress may in this way be avoided.

I do not think that any practitioner of den-

tistry should entertain the theory that the preg-

nant state is one that may safely be

ignored, for I believe such a theory full of pos-

sible dangers. Nor should it be forgotten that

the question of miscarriage is not the only one
involved in this matter. Prenatal influences are

recognized by intelligent observers, both in and
out of medical circles, as among the most impor-
tant in determining the organic qualities of hu-

man beings, and more than usual care is exer-

cised by sensible people to avoid disturbing in-

fluences upon the woman and child.

STRANGULATED HERNIA IN PBIVATE
PRACTICE.

More than twenty years ago I performed my
tirst herniotomy under every inconvenient
circumstances. While administering chloroform
I had to operate ; my medical friend held the
candle, and a female relative of the patient
held the mouthpiece in position. Often, in the
course of a personal ex|>erience of about one
Hundred and thirty operations, varj'ing incon-
venience has been felt. A ievi years ago I sug-
gested the useof an enlarged wire eye-speculum
to separate the edges of the wound, as a substi-

tute for skilled fingei-s. December 20th I ad-
vised immediate herniotomy in the person of a
female, aged seventy-two. It became the duty
of my medical friend to give his sole attention
to the chloroform, while my only other assist-

ant held the light. The hernia was turned well
up over Poupart's ligament, while fibrous bands
tightly constricted its neck, and were deeply
placed. The speculum allowed the light to reach
the bottom of ihe wourjd, and thus added greatly
to the safe performance of a delicate operation.

—U. F. Maunder, in Lon<J/M Lancet.

A NEW REMEDY FOR DYSENTERY.

According to the India Medical Gazette of Oc-
tober Ist, a new and very efficacious remedy for

dysentery has been found, which, if somewhat
inferior to ipecacuanha, possesses the advantage
over it of being free from nauseating effect. It

is the root of a plant called Eungum in Ben-

galee, and found to belong to the genus Ixora
of the natural order Cinchonaceae. The species
that have been tried are the /. Bamihuca and /.

Coccinea (Roxb.). The plant is a very common
one, and is most efficacious when employed ia
its fresh state. An extended trial of its efficacy

hiis been directed by the surgeon -general

London Medical Times and Gazette.

PROLAPSE OFTHE RECTUM IXINFAXTS.
In a recent number of the Wiener Medizinische

Zeitung Dr. Basevi suggests an improved method
of treating this troublesome affection, which he
finds most successful. He cauterizes the mucous
membrane of the intestine lightly with nitrate

of silver, and replaces the gut. Subsequently
enemata of tannin, alum, and ice-water are or-

dered, together with very strict diet, with a
view to prevent enteritis. Should these meas-
ures fail, and the intestine continue to come
down, he uses his bandage as follows : The child

is held by two nurses, with its buttocks up, over
the bed, one securing the upper portion of the
body, the other the slightly abducted knees
somewhat up in the air. This position is most
favorable for the reduction of the prolapsed rec-

tum, l)ecause the child cannot bear down. > After
reposition the surgeon stands on the right side

of the bed, with the thumb of the left hand press-

ing the child's left buttock to the right, while
the fingers bring the right buttock toward and
against it. With the right hand several strips

of plaster of some two finger-breaths are drawn
from below upward, and outwai-d, overlappingone
another, across the buttocks, from one trochan-
ter to the other. The strips should approach
the j)erineum as closely as possible. As a sup-

port to the plaster, a spica banJttge of two or
three fingers-breadths is run over the lower part
of the body. A gutta-percha or waxed paper
covering can be used to keep the buttocks clean

during defecation, and this bandage can be re-

tained in position for a couple of weeks. If
diarrhea be present, astringent enemata may be
employed; if constipation, laxative enemata

j

and these should be given by the physician him-
self, for fear of disturbing the bandage, which
can be changed without difficulty when neces-

sary.

—

Press and dr.

LANGIXG THE GUMS IN DENTITION.

In discarding this simple expedient our pro-

fession has thrown away a safe and valuable

adjuvant in the management of infantile disor-

ders. The only objections lo it are that it gives

pain, that it hardens the gums so as to retard

the advance of the tooth, and that it endangers
hemorrhage. So far from giving pain, it re-

lieves pain, and still more the intolerable itching
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which children suffer while teething. If hard-
ness result from the cicatrization, it will facili-

tate the escape of the tooth instead of retarding
it; for every tyro knows that a cicatrix is ab-
sorbed under pressure more readily than normal
tissue. And as to the danger from hemorrhage,
fifty years of constant and abundant experience
in my own practice and observation of the
practice of others around me when the
operation was universal, have failed to bring
within my knowledge a solitary instance of
eerious hemorrhage caused by lancing the gums.
Upon the other hand, again and again have I

seen the infant, when fretting and twitching
and starting as if on the brink of a convulsion,
fall into a tranquil sleep immediately after the
process. More than once have I known the
•<'hiid close its jaws to press the lancet into the
itching gums. One child I remember who
would run to meet me as I entered the house,
and open its mouth to invite what experience
had taught it would relieve its suffering. By
lancing the gums I do not mean slicing off the
prominence, nor yet making a crucial incision.
These are superfluous, if not barbarous, proce-
dures. It is sufficient to scarify the swollen tis-

sue in one direction to relieve the tension and
remove a few drops of blood from the engorged
vessels.—Z>r. Henry Gibbms, in Pacific Med. and
Surg. Jour.

TREATMENT OF ALCOHOLISM.

Br. F. P. Atkinson (London Practitioner)
writes as follows :

Some of the most distressing cases we, as
medical men, are called upon to attend are those
of alcoholism, and it has, unfortunately, fallen
to my lot during the last few years to have
several from time to time under my charge.
A good deal has been written by difrbrent per-
sons with regard to treatment, but I do not
think this ought to deter one from putting on
record his own personal observations, since it is

only by accumulation of evidence that proper
^conclusions can be ari-ived at. As far as I can
see, there would appear to be three different
stages in the disease, viz.

:

1. Sleeplessness, accompanied by a hard quick
pulse ; loss of appetite in the morning, and
morning sickness.

2. Droicsiness, accompanied by a slow, soroe-
what compressible and excitable'pulse ; complete
loss of appetite ; and constant sickness. The
blood has in it an excessive amount of hydro-
carbon.

3. Delirium, accompanied by complete absence
of sleep and the presence of horrible apparitions,
-e.specially at night. The pulse is small, quick,
easilj^ excitable and compressible. The blood
is deficient in red corpuscles. Hydrocarbons are
present in poisonous quantities; the brain un-

dergoes little or no repair. The vaso-motor
nerve influence is almost entirely lost. The
treatment I have found beneficial in each stage
is the following:

First stage—Tree, rhei., min. x.

Trse. card. CO., 3 ss.

Trro. hyorcyami, 3 ss.

Acid, hydrocyanic. dil.,.min. iij.

Sp. chloroformi, min, xv.
Aquam ad | i. quartishoris.

The prussic acid acts as a sedative to the sto-
mach, heart, and brain. The hyoscyamus has
also to a certain extent the same effect.

Abstinence from stimulants in this, as in the
other stages, is strictly enjoined, but when I

find it diflScult to get this carried out, I allow a
glass of claret three times a day. It is essential
that the patient gets plenty of light and easily
digestible food, and with this object I order es-

sence of beef, milk and eggs beaten up together,
and barley water. This diet is suitable to each
stage The only thing to be said is the more
the depression the more the nourishment.

Second Stage.—The treatment should be the
same as just described, only it is as well to omit
the prussic acid, as there is not the same excite-

ment present.

Third Stage.—Chloral should be given in

thii'ty-grain doses every four hours, till sleep

comes on, and then repeated as often as neces-
sary. The nourishment should be by no means
forgotten, and stimulants should be strictly for-

bidden.

If chloral is gone on with beyond a certain

time, a sleepless condition recurs, when nux
vomica and geptian should be given as follows :

Tree, nucis vomicae, min, x.

Trap, gcntia co,, 3 ss.

Ess. limonis, min. i.

Sp, chloroformi, min, xv.

Aquam ad § i, ter quaterve die.

This rarely fails to reinduce sleep, but if per-
sisted in long after it has produced its effects,

sleeplessness returns. When this is the case
the tincture of gentian, calumba or chiretta
should be given alone.

THE HOT BATH AS A RESTORATIVE.
There is one remedy whose employment in

medicine is almost as old as is the human race,

but which yet seems to us to have an important
use not generally practiced. We refer to the

hot bath. As sudoritics hot baths are sufficiently

in vogue, but their employment as restoratives

is not so universally recognised.

The phenomena of death from cold show that

a lack of caloric in the body is no less paraly-

sant of animal functions than is an excess of the

same force. Evidently the organism was con-

structed to run upon a certain plane of heat, and
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can not vary from this without serious results.

By numerous experiments upon animals, in the

laboratory uf Prof. Wood, in the University of

Pennsylvania, it has been proven that in a cool

apartment death rapidly results after section of

the spinal cord, from falling of the bodily tem-

perature, the animal which in a warm room will

live indefinitely, dying very shortly in a tempe-
rature of 50? Fahr. The cause of the inability

of the animal to resist external cold after sec-

tion of the cord is undoubtedly vaso-motor pa-

ralysis. Normally, the temperature of the inte-

rior of the body is maintained by keeping an
outer laj-er of partially-cooled tissue between
the internal organs and tissues and the outer air.

When, however, the power of contracting the

superficial vessels has been lost, the organism
can no longer maintain this protecting layer,

the surface temperature rises, heat is rapidly

lost, and soon the whole body becomes uni-

formly cooled.

Vaso-motor paralysis is produced by toxic

doses of various remedies, and under those cir-

cumstances artificial maintenance of the bodily

temperature is imperative, forming a most im-

portant portion of the treatment of all such
poisoning. Collapse from any cau'^e is largely

dependent upon, or, more correctly speaking,

largely is, vaso-motor palsy : hence in almost all

forms of collapse the use of external heat is of

great importance.
I>r. Charles Hunter, of this city, has very

successfully applied this treatment to that form
(if collapse which follows injuries and surgical

operation, and is known by surgeons as shock.

The lack of power of alcoholic and other ordi-.

nary stimulants in this condition is proverbial.

The pathological state is undoubtedly vaso-motor

palsy, the bodily temperature is much below
normal, and the rational treatment consists in

the hypodermic use of atropia and digitalis and
the external emplo3-mentof the hot bath. The
plan of treatment will probably be found to be

a very important addition to surgical therapeu-

tics. In the fii-st day of the post-fetal life the

power of resisting external cold is very slight,

and in many ca.ses of still-born children, or of

children whose vital powers are almost extin-

guished at birth, life may be saved by a high

external temperature, the little waif being kept
in an air of 90oto lOOo Fahr., and from the in-

fluence of cold walls which shall draw otf. as it

were, the little store of heat provided by nature ;

for there is no doubt that radiation is greatly

atfected by the temperature of surrounding ob-

jects.

In regard to the methods of applying heat, it

must, in the first place, be understood that

wrapping in blankets, etc., are only useful as a

means of preventing coaling of the body ; that

when the animal temperature has already fallen

they will not suffice at all. The same may be

said of air heated to temperatures which can be

rea'iily obtained or can be borne by the atten-

dants. Radiated heat is somewhat better, and
often the use of a brisk open tire is of service.

The hot bath is, however, the only pyretic re-

medy which can be relied on, when a Turkish
bath is not at hand. It should always be a full

bath, in as warm a room as can be produced,
and should be at a temperature of about 103?
Fahr., when the patient is put into it. The dura-
tion of the bath must vary with the circumstan-
ces of the case. Frequenth', ten minutes will be
long enough, but if the mouth-temperature does
not rise to normal, a much longer tarriance may
be advised. During the bath the heat of the
water should steadily be increased as fast as it

can be borne, if the patient be con.scious. It will

be found that llOS is about the limit of endu-
rance for most persons, and in unconscious sub-

jects this limit should not be passed.

—

Phila-

delphia Medical Times.

BROMINE IN LARYNGEAL CROUP.

Dr. W. Redenbacher (British Medical JoumaXf

1879, p. 234 ; from Aerztliches Intelligenz-Blatt)^

called to the case of two little girls, aged respect-

ively 5 and 7, suffering with severe croup of the

larynx and air-tubes, onlered a table-spoonful of
the following mixture to be taken every hour

:

IJ Decocti althese, f f iv
;

Potassii bromidi, 3 i

;

Bromi, gr. ivss.;

Syrupi simplicis, f ? i.

On again visiting the patients, whom he did

not expect to find alive, he was most agreeably

surprised. The difficult breathing, dry hard

cough, etc., had all disappeared; the breathing^

was free, and the cough loose ; several poi-tions

of croupal membrane had been coughed up.

Recovery followed, without toxic symptoms.

For children under one year, the quantity of

bromine in the mixture should be reduced to one

grain and a half, and for those from one to four

years old, to three grains.

VENEREAL WARTS.

A writer in the British Medical Journal ha»

successfully removed these growths by powder-

ing over the surface twice daily with equal

parts of burnt alum and tannin. As these

growths occur chiefly in situations where mu-
cous or skin surfaces are in contact and moist^

this plan suggested itself. In the first case in

which he applied it, the warts were easily rub-

bed off in the course of three or four days, and

other cases have given equally good results.
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We have more than once alluded to the

necessity of enforcing the law affecting the sale

of Paris green. To the Pharmacy Act is at-

tached a schedule of poisons, which may only be

fiold by licensed pharmacists,and then only under

certain restrictions. The first article on this

list is arsenic and its preparations, Paris green is

& preparation of arsenic. Its scientific name is

aceto-arsenite of copper. Its formula is about

«is follows : 3 Cu As Oj C,. H3 Cu 0,. Probably

«ix grains is a poisonous dose. During the past

summer numerous instances of the most

criminal carelessness in the sale of this poison

have come under our notice. It is sold in-

discriminately, and in the most open manner,

by shopkeepers all over the Province, and is

consequently obtainable without any precau-

tion whatever, by men, women, and children.

It is rarely if ever labelled (except in drug

stores), and we have seen it sold and wrapped

in ordinary newspaper, and delivered across the

same counter as tea, sugar and bread ! !

So careless has the public become in handling

this very dangerous chemical, that many even

doubt its poisonous properties, and the writer

heard it asserted the other day by an intelligent

farmer, that'a horse could not be poisoned with

it; another farmer uses it to dust on to his

currant bushes, and uses it pure, without admix-

ture of plaster of Paris. A woman living in a

village near the city was seen using it on

cabbage plants.

It would be instructive, especially to the

Council of the Pharmaceutical Association, to

study the number of deaths by Paris green of

human beings and domestic animals which

have taken place during the past three years.

Setting aside all other considerations, it is

evidently absurd to place restrictions on the

sale of arsenic, and allow Paris green, which is

a combination of arsenic and copper, and more
deadly than arsenic, to be sold ad libitum by

everybody. We cannot believe the Legislature

ever contemplated such folly.

A pamphlet, written by a medical man liv-

ing in this city, entitled, " A Medical Essay on

what People should know," has been sent us bj^

a confrere in the country. It is upon the old

theme that quacks of the worst character have

often followed before, showing up in a mock
religious manner the evils and all the dire re-

sults of self-abuse, and, of course, ending with a

promise of an infallible cui*e in every case of

consultation. On the front and back leaves is

the number of the post office drawer, with strict

instructions that the number be not forgotten.

Inside the pamphlet is the doctor's address.

Along with the specimen ofquack literature are

sent several sheets of printed matter, containing

as usual in such cases, the great number of

cures. It appears from several letters we have

received from medical men outside of the city,

this pamphlet has been sent broadcast over the

country, more particularly in the counties of

Beauharnois and Huntingdon. The recipients

of this circular are generally young men. There

are always people who are sufficiently credulous

to believe anything, and it is among these,

quacks must and do prosper. The quack, in this

instance, has shot beyond his mark,']as both his

pamphlets and victims have fallen into the hands

of medical men, who will, without delay, bring

the subject before the Provincial Board.

We have not yet had the time to discover

from what college this public benefactor hails,

but will make it our duty to do so. Nothing

can be said that is too strong in condemning

such a miserable fellow; he should be hooted

from one end of the province to the other. Such

cases, however, are not to be hooted at, as they

have the brass of Satan with all his energy, atid

it is only when victims diminish in number

they depart for '' pastures new."

LITERARY NOTE.

The memorial recently presented to Mr. Glad-

stone, urging him to do all in his power for the
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absolute abolition of Vivisection, was signed by

" one hundred representative men," among

them Cardinal Manning, Prince Lucien Bona-

parte, Alfred Tennyson, Eobert Browning,

James Anthony Froude, John Euskin, the head

musters of Piugby, Harrow and seven other

large schools, twenty-one physicians and sur-

geons, and* thirty-seven peers, bishops and

members of Parliament. The memorialists

take the ground that vivisection, even with

auffisthetics, should by law no longer be allowed,

and they quote the opinions of Sir William

Fergusson, Sir Charles Bell and Dr. Syme, that

' it has been of no use at all. and has led to

error as often as truth."

They add, the utility, if proved, would not, in

this case, excuse the immorality of the prac-

tice.

Dr. Letti.igweli s paper, • D^es Vlvioection

Pay?" which recently appeared in ScriOners^

Monthly, excited much discussion among Lou-

don papei-s. It is said that Dr. Woods' reply, in

the September Scribn'^r, presents the other side

with equal force.

August. His intention is to remain in England

for some time for the purpose of following the

London Hospital and extending his knowledge^

of Medicine before settling down to practice.

PERSONAL.

We regret to announce at Peshaawar, India,

on the 10th July last, the death of Charles

Herbert Murray, B.A., M.D.C.M. McGill, M.R.

C.S. England, Surgeon to the 41 st Bengal Native

Infantry, in the 25th year of his age. He was

the fourth son of the late Rev. Hugh Murray,

M.A., T.C.D., Rector of Cootehill, Ireland.

Adopted by his uncle, Dr. Reddy of this city,

he resided here for several years, and passed

through McGill University with distinction
^

having obtained the Logan Gold Medal in arts

and other prizes, and at the primary and pass

examination in Medicine received the premiums

in both. He also distinguished himself at the

competitive examinations in London for the

Indian service.

We and his numerous friends deeply regret

his early death, and affect cordial sympathy to

his bereaved relatives.

Dr. F. W. Campbell, Editor of this Journal,

sailed for Europe on the 21st of August last.

Business relating to private affairs will prevent

his return for two or three months.

Dr. J. Leslie Foley (M.D. Bishop's College,

1880) also sailed for Europe on the 2l8t of

CANADA MEDICAL ASSOCIATION.

Ottawa, let September, 1880.

The thirteenth annual meeting of the Canada

Medical Association was opened this day iu

the Parliament Buildings, when were present

—

Drs, Marsden, Hill, Howard, David, Workman,
Burritt, Gardner, Burgess, Wright (H. P.),

Robillard, Clai-k, Caniff, Duplessis, Grant, Ros.-*,

McDonald, Mullin, Harrison, Zimmerman,

Fulton, Shepherd, Sweetland, Osier, Playter,

Rottot, Lachapelle, and many others.

The President, Dr. Howard, took the chair

at 10.15, and on opening the session requested

all the ex-prusidentd to take seats on the plat-

form.

Dr. Grant, on behalf of the Committee of

Arrangements, announced the programme of

the proceedings, and that the adjournment for

luncheon would be from 1 to 2 each day.

The minutes of the last day's meeting of last

ses^ion were then read and confirmed.

The Committee of Arrangements reported

the credentials of Drs. Brodie, of Detroit, Brushy

of Utica, and Goodwillie, of New York, as dele-

gates from the Amencan Medical Association,

correct.

Dr. J. D. McDonald moved, seconded by Dr.

Marsden, that Drs. Brodie, Brush and Good-

willie, from the United States; be elected

honorary members, which motion was carried

by acclamation. The President requested these

gentlemen to take seats on the platform. Dr.

Brodie returned thanks.

Dr. Marsden propo.sed, seconded by Dr. Gard-

ner, Drs. Jas. Bell (Montreal), R. Howard (St.

Johns, Quebec), A. Lapthorn Smith (Montreal),

R. Pattee (Plantagenet), and Jas. Cassils (Three

Rivers, Que.), as permanent members of the Asso-

ciation, and these gentlemen were duly elected.

Dr. Grant moved, .seconded by Dr. Marsden,
** That the By-law requiring members to pay for

every year be suspended for this meeting," but

after a short discussion this motion was suspend-

ed until the report of the Committee on the

question of Fees, &c., had been received.

It was moved by Dr. Sweetland, seconded by
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Dr. H. P. Wright, that Drs. McDougall and
Bentley, of Ottawa, be elected permanent mem-
feers. These were elected.

Dr. Caniff moved, feecoiided by Dr. J. D. Mc-
Donald, " That the President's address be the

first order of business after recess," which was
agreed to.

It was moved by Dr. Stewart, seconded by
Dr. Gardner, that Drs. A. Worthington, of Clin

ton, and J. Campbell, of Seaforth, be elected per-

manent members of the Association. They-
were elected.

On the motion of Dr. Marsden, seconded by
Dr. McDonald, the By-laws on the order of busi-

ness were suspended for the present.

Dr. MuUin then reported for the Committee
on Fees, &c., " that it is not desirable to insist

upon the payment of the annual fee except by

those who are present at the meeting," wh-i^n

it was moved by Dr. Bray, seconded by Dr.

Harrison, that this report be adopted, which
motion was carried unanimously.

On the order of business being resumed, the

President called upon the Standing Committees
to report.

There was not any report from the Com-
mittees on Medicine or Surgery.

Dr. Gardner read an interesting report on

Obstetrics.

On the motion of Dr. Grant, seconded by Dr-

Powel, Dr Ptogers, of Ottawa, was elected a

permanent member.

On the motion of Dr. Sweetland, seconded by
Dr- H. P. Wright, Drs. Robillard and Malloch,

of Ottawa, were duly elected permanent mem.
bers.

Dr. Lester, of Oswego, 111., requested permis-

sion to attend the meeting, which was grant-

ed most cordially.

Dr. Botsford read his report on Sanitary

Science, which was discussed by Drs. Brodie

Playter, Brush, Workman and Grant.

On motion of Dr. Mostyn, seconded by Dr.

Shepherd, Dr. O'Brien, of Renfrew, was duly

elected a permanent member.
Dr. Osier then read his report on " The Pro-

gress of Pathology," when it was moved by Dr.

Caniff, seconded by Dr. Sweetland, " That the

discussion on the Reports by Drs. Gardner and
Osier be taken up to-morrow morning," which
was agreed to.

On the motion of Dr. Workman, seconded by

Dr. Botsford, the fo' lowing gentlemen were
named as the " Committee of Nomination " :—

Dr. Marsden, Quebec; Dr. Eobillard, Quebec
;

Dr. Osier, Quebec; Dr. Ross, Quebec; Dr.

Caniff, Ontario; Dr. McDonald, Ontario; Dr.
Hill, Ontario; Dr. Grant, Ontario; Dr. Clark,

Ontario
; Dr. Botsford, New Brunswick.

The President named Dr. McDonald chair-

man of the Medical Section, and Dr. Ross as

Secretary; Dr. Caniff, Chairman of the Surgical

Section, and Dr. McDougall as Secretary.

It being past one o'clock, the meeting ad-

journed.

Afternoon Session.

A large number of members being present at

3 P.M.,

It was moved by Dr. Workman, seconded by
Dr. Marsden, " That, in the absence of the Pre-

sident, Dr. Botsford take the chair."

This being agreed to, the minutes of the

morning's meeting were read and confirmed.

On the motion of Dr. Hingston, seconded by
Dr. Grant, Dr. Brunei, of Montreal, was duly

elected a permanent member.
Di". Ewing, of Hawkesbury, was elected a

permanent member, on the motion of Dr.

Ross, seconded by Dr. Gardner.

The President then read his address.

On the motion of Dr. Marsden, seconded by
Dr. McDonald, Dr. C. S. Parke, of Quebec, was
elected a permanent member.

On the motion of Dr. Gardner, seconded by Dr.

Ross, Dr. J. D. Lafferty, of Pembroke, was
elected a permanent member.

Dr. G. H. Preston and Dr. J. G. Beard were

elected permanent members, on the motion of

Dr. Grant, seconded by Dr. Botsford.

On the motion of Dr. Wright, seconded by Dr.

Whiteford, the following gentlemen were duly

elected members :—Dr. J. C. Provost, Montreal ;

Dr. L. C. Prevost, Ottawa ; Dr. F. McEwen,
Carletou Place ; Dr. Lamarche, Montreal ; Dr.

J. D. Kellock, Perth,as were Dr. G. H. Graves, of

Carp, Ont., on the motion of Dr. Fulton, seconded

by Dr. Ross;Dr. Bentley, of Richmond, Ont., on

motion ofDr. McDougall, seconded by Dr. White-

ford ; Dr. Mann, of Renfrew, on motion of Dr.

Grant, seconded by Dr. Stewart; and on th^

motion ofDr. Pickup, seconded by Dr .McDonald

Dr. V. H. Moore, of Brockville.

On motion of Dr. Botsford, seconded by Dr.



THE CANADA MEDICAL RECORD. 325

Workman, the meeting then resolved itself into

sections.

SECOND DAY.

2nd September, 1830.

There being present Dr-;. Howard, David,

Robillard, Botsford, Canitf. Burgess, Ross,

Stewart, Pattee, Gardner, Workman, Campbell,

Riddle, Mnllin, Pickap^McDonald, Burritt, Bray,

Bell, Shepherd, Sweetland, Fulton, McDougall,

Brunei, Wright, Kingston, Rottot, Lachapelle,

and others.

The President took the chair at 10.30.

The minutes of yesccrday afternoon's session

were read and confirmed.

On the motion of Dr. Pickup, seconded by

Dr. Moore, Dr. Cranston, ofArnprior, and Dr-

Dickson, of Pembroke, were elected permanent

members.

Dr. McDougall, a> i. . ; >^!ted the

proceedings ofyesterday- tiou.

The discussion of Dr. Gurdaci- a report on

Obstetric.-* was then opened.

J' pbell. Bray, \Vrii,'hr, Work nan,

Brodio, Gojd Willie, Dicksoa, Harrison, Pickup,

Moore and Mullin having spoken Dr. Gardner

replied to several important <| put him.

The General Secretary then rojii telegrams

just received expressing regrets at not being

able to be present at this meeting from Dr. T.

K. Holmes, of Chatham, W. H. Brouse, Prescott,

and Atherton, of Fre lericton.

On the motion of Dr. Wright, seconded by

Dr. Cranston, Dr. C. Church, of Ottawa, was

elected a permanent member.
Dr. Hingston then made some remarks on the

treatment of haemorrhage, but no discussion

was allowed by the President, when Dr. Osier's

report came up, and Drs. Mullin, Howard, Ful-

ton and Hill spoke on it, and Dr. Osier replied.

Dr. Steven Wright, of Ottawa, was elected a

permanent member on the motion of Dr. Sweet-

land, seconded by Dr. Wright.

The President then requested the Vice-Presi-

dent for Ontario, Dr. Hill, to take the chair, as

he wished to read the report of the special com-
mittee on sanitary matters appointed at the last

meeting, but as it was a very lengthy document,

he would explain its purport and only read ex-

tracts, concluding with proposing "that the

President elect, Drs. Oldright, Grant, Browne,

Strange and Larocque be a committee to con-

tinue communication with the Dominion Gov-

ernment with the view of securing a grant to-

wards carrying out an effective system of health

egistratiD 1." which motion was agree I to.

The Association then, on motion, resolved it-

self into sections at noon.

After.noox >k--m.v,

' A quorum being present at 3 o'clock, oa

I

motion. Dr. Botsford took the chair.

i The minutes of the mn-ning's session were

I read and confirmed.

The President entered during the reading of
the minutes and assumed the chair.

It was then moved by Dr. Fulton, seconded by

Dr. Bray : " That the following committee be ap-

pointed to consider the propriety of adopting

some uniform system of classification of disease

for the guidance of the profession in Canada,

and report at the next meeting of this Associa-

tion, vi/-., Dl'<. Workman, Ro.ss, of Montreal*

DcDouald, of Hamilton : Atherton. of Frederic-

ton; and Parker, of Hamilton; which motion

was carried.

Tbo Association then went into .sections.

At 5.45 the President resumed the chaii

the General Session.

On motion of Dr. Osier, seconded of Dr. Camp-
bell's notice at last meeting, the following was
adopted :

" That the time devoted to the read-

ing of any paper, except addresses on special

subjects, which at a previous meeting had been

assigned to a member, shall not thirty

minutes," which was agreed to.

Dr. R. P. Howard gave notice of motion for

the next meeting: -'That By-law chap. 7, drst

clause of section 2, be amended to read as

follows: 'Every permanent member shall pay

the treasurer two dollars at every annual meet-

ing which he attends.'
"

The Secretary then read the report of the

Committee of Necrology, drawn up by Dr. Ful-

ton, giving the names of thirty-one members
who had died since our last meeting.

Dr. Botsford, for Dr. Hingston, then moved,

seconded by Dr. Sweetland, "That in view of

the discussion on over brain-work and cram in

schools, elicited by Dr. Grant's very important

paper on Gymnastics of the Brain, the follow-

ing be a committee to report at the next meet-

ing of this Association in reference to this sub-

ject, viz., Drs. Grant, Workman, D. Clark, Hing-
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«ton, Larocque, Botsford and Playter," which

motion was u nan iniouf>ly agreed to.

Dr. Caniff moved, seconded by Dr. Sullivan,

*' That it is the unanimous opinion of this

Association that at the present time there is no

fiubject demanding the attention of legislators in

this country of greater importance than that of

public health, and that, in order that Canada may
not bo behind other countries in this important

matter, it is most desirable that both the Dom-
inion and Provincial Governments should, with

as little delay as possible, legislate and provide

means for the better promotion of the public

health throughout this Dominion, and that the

<jeneral Secretary furnish a copy of this resolu-

tion to the Secretary of State." Carried

The Treasurer's report was then read, and
Drs. Henderson and Buller were named Audi-
tors.

Dr. Marsden, as Chairman of the Nominating
Committee, then reported the following as the
oflEicers and Committees for the ensuing
year :

—

Fre&ident Dr. Caniff, Toronto.

Oen.Sect " A. H. David, Montreal.
Treasurer " E. Eobillard, "

Vice-Frest. for Ontario " J. A. Mullin.

Secretary '' " " Adam Wright.
Vice-Prest., Quebec... " G. E. Fenwick.
Secretary " ... " G. A. Belleau.

Vice-Prst, Nova Scotia " McNeil Parker.

^Secretary " " Lawson.
Vice-Prest.,KB " J.Christie.

Secretary " " P. Inches.

Halifax to be the next place of meeting, and
the meeting to be held on ihe first Wednesday
of August, 1881.

Committee of Arrangements.—Hon. Dr. Parker,
Dr. Wickwire and Dr. Jennings, all of Halifax,

with power to add two members.
Committee of Publication. — Drs. Zimmerman,

Toronto ; Osier, Montreal ; Campbell (F. W.),
Montreal, with the General Secretary and Treas-

urer.

Committee on Medicine.—Drs. A. P. Pied, Hali-

fax ; T. D. Holmes, Chatham, Ont. ; Taylor, St,

John, N. B.

Committee on Surgery.—Drs. I^'arrell^ Halifax

;

Sullivan, Kingston ; Brunei, Montreal.
Committee on Obstetrics.—Drs. Js. Eoss, Ti-onto

;

B. S. Black, Halifax ; Henderson, Ottawa.
Committee on Therapeutics.—Drs. James

8tewart, Brucefield, Ont. ; Dickson, Pembroke,
Ont. ; Bray, Chatham, Ont.

Committee on Necrology.—Drs. E. P. Lacha-
pelle, Montreal

J
S. Z. Earle, St. John, N. B. ; J.

Fulton, Toronto.
Committee on Education—Drs. Bayard, St.

John, N. B. ; Eobillard, Ottawa ; Pickup, Brock-
ville.

Committee on Climatology and Epidemic Dis-

eases.—Drs. Playter, Toronto ; Oldright, Toron-
to ; Larocque, Montreal ; Alison, St. John, N. B.

j

Jennings, Halifax.

Committee on Ethics.—Drs. McDonald, Hamil-
ton ; Hingston, Montreal ; Eobillard, Montreal

;

Parker, Halifax ; Grant, Ottawa ; Botsford, St.

John, N. B. ; Provost, Ottawa; D. Clark,

Toronto ; Osier, Montreal ; Sweetland, Ottawa.
The Nominating Committee recommend that

the President shall exercise his discretion in ap-

pointing delegates to any sister scientific asso-

ciations.

Dr. Hill moved, seconded by Dr. Marsden,
" That the thanks of this Association be tender-

ed the Speaker of the House of Commons for

the use of the Rooms during the stance of the

Association." Carried unanimously.

Moved by Dr. Botsford, seconded by Dr. Hill,
" That the usual honorarium be paid the Gener-
al Secretary, and the expenses of the Treasurer
be allowed that officer, and that the best thanks
of the Association be tendered both these gentle-

men." Carried.

It was then moved by Dr. Mullin, seconded by
Dr. Caniff, " That a general certificate be issued

by the General Secretary to enable members of

the profession to have the advantage of the re-

duction of rates in travelling enjoyed by mem-
bers of the Association, and that such certificate

be supplied through the Local Secretaries to the

Secretaries of all Medical Societies," which was
agreed to.

On the motion of Dr. Marsden, seconded by
Dr. McDonald, a vote of thanks was accorded to

the Grand Trunk and Quebec, Montreal, Ottawa
and Occidental Railroads, and to the Ottawa
River Navigation Company, for their kindness

in reducing the fare of members attending the

meeting.
Dr. Botsford then moved that the President

leave the chair, and Dr. Caniff be requested to

take it ; when Dr. Grant moved, seconded by
Dr. Botsford, " That a cordial vote of thanks be

accorded to our past President for the able man-
ner in which he has presided during our deli-

berations, and for his admirable and well-timed

address," which motion was carried with ac-

clamation.

Dr. Caniff having conveyed the thanks of the

Association to Dr. Howard, that gentleman
replied.

The auditors reported having examined the

books and vouchers of the Treasurer, and found

all correct.

The meeting then adjourned at 6.30.

MARRIED.

On Sept. 2nd, at Erskine Church, by the Rev. J. S.

Black, assisted by the Rev. Dr. Cranston, of New York>

Dr. Jas. Cameron to Miss Lizzie Dakers, daughter of Jas-

Dakers, Esq., Secretary of the Montreal Telegraph Co.
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